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THIRD DIVISION. 


DISEASES DEPENDENT ON UNNATURAL COHERENCE. 


First Section— ON UNNATURAL COHERENCE IN GENERAL 

1550. The unnatural coherence of organic parts consists either in the 
union of neighbouring parts, which naturally are distinct, or in the for- 
mation of bad scars which diminish or destroy the , movements of parts, 
by preventing their extensibility , or in a narrowing or dosing of their 
outlets, by which their functions are considerably disturbed or rendered 
quite impossible They are specially either consequences of previous 
inflammation, or vices of the original formation and congenital 

1551 In order that parts, which in their natural state are distinct, 
should unite together, a proper degree of inflammation, destruction of the 
skin, and long continued close contact are required The union is either 
immediate, by means of a-scarcely perceptible, interposed layer of plastic 
lymph, into which the vessels shoot, or it is fleshy, and depending on 
the development of granulations, and the formation of an intermediate 
substance, oftentimes having perfect resemblance to the parts it connects, 
or the connecting interposed matter is fibrous, membranous, in which 
case it would seem'that there had been previously a more intimate con- 
.nexion, which, in consequence of the movements of the connected organs, 
had formed these membranous lengthenings Eor example, in the band- 
like adhesions between the pe7itoneeu7n and the surface' of the intestines, 
between'the pulmonary and costal pleura ' All organs are, under the 
above-mentioned conditions, capable of union , the serous structures and 
synovial membranes are most prone to it, the mucous membranes least 
so, and only when their surface is destroyed, and the underlying cellular'' 
tissue laid bare 

1552 When in a wound accompanied with loss of substance, especiall}’^ 
in a severe burn, the treatmenthas not been conducted with due care', and 
the parts kept in proper position, the edges of the skin either gieatly contract 
towards the centre, and a tough cord-like scar often connected with the 
underlying parts, or a superficial, prominent, knotty, misshapen scar is 
produced In consequence of this the position and movements of the 
part are ih various w'ays damaged or completely destroyed, or great de- 
formity is produced It must not hoiyever be forgotten, that in long 
continued unnatural position of a part, consequent on a scar formed in 
one of these ways, secondary contraction of the muscles, and alterations 
in the joints may be produced, by which the movements are still farther 
restricted , and this condition may even become incurable 

1553 All the outlets are peculiarly constituted They are either 
furnished with a true muscular apparatus, or at least are endowed with 
a special contractility, upon which their alternate expansion and con- 
traction depend Their inner surface is always overspread with mucous 
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membrane, in consequence of which they can, exclusive of this cases 
from compression by neighbouring swellings and the like, be narrowed 
or closed in a variety of ways thus, firsts by spasmodic contraction, 
sometimes transient, sometimes continued , second, by hypertrophy, thick- 
ening and swelling of the parenchyma of the mucous tissue lining the 
outlet, consequent on previous inflammation, and on an unnatural vege- 
tative process; third, by actual growing together, when for instance the 
mucous membrane of the outlet is destroyed, ’and, /owrt/i, by scars which 
form at the edge of the outlet, or in its neighbourhood 

1554 The congenital closure of outlets, {Atresia, Imperforatio,) as 
well as the congenital union of parts, which should be separate from 
each other, {Synechia,) are arrested formations, in which, the foetus, at an 
early stage of its development, remains stationary, when the openings 
nnd clefts on the outer surface of the body do not yet exist, and parts 
which at a later period become separate, are still united together The 
skin originally overspreads the w’hole surface of the body, and has on 
the parts w'here it closes the openings and clefts, the same character as 
elsewhere; it thins gradually, appears then as a peculiar secreting 
membrane, and is lastly removed by the process of absorption As the 
Atresice are in the earlier stages of development of the fcetus, natural 
formations, so also are the Synechia, for instance, union of the eyelids 
with each other and with the eyeball, the union of the'^tongue, of the 
glans penis with the prepuce, and the like 

1555 If the closure of the outlets be a vicious primary formation, 
either the organization of the outlet is natural, and its opening only closed 
by a mere skin, though sometimes by a lough fleshy mass, or no trace of 
an outlet can be perceived externally When the congenital closure of 
an outlet by "which matters pass exists, it shows itself soon after birth, as 
in closure of the anus, urethra, and the like , but if iroccurbn those which 
only at a later period assume the peculiar condition of outlets, as, for 
example, the vagina, the closure is generally then first observable 

1556 The treatment of union of parts, "which in the natural state are 
free and moveable, requires division with the knife, together with the 
prevention of reunion, and all contact of the divided parts, by careful 
insertion of folds of linen, or lint besmeared -with mild, and afterwards 
with drying' ointments The parts must also at the same time be kept in 
proper position, and during the period of granulation prevented by due 
application of caustic, from coming to that state in which the-y can again 
unite from the angle of the division , for which purpose, usually, pressure 
properly employed, is most efficient 

1557 In shapeless scars, which, by contracting parts, interfere with 
their position and movement, only in rare cases can any considerable 
relaxation be efiecled by the continued use of, softening ointments, baths 
and the like, usually, by operation alone can improvement or perfect 
cure be effected, the management of which is different according to the 
condition and seat of the scar If the scar be cord-like, tense, and by 
its shortness destroy motion, several transverse cuts may be made through 
its whole mass, and afterwards an apparatus pul on, by w’hich the pans 
shall be retained in natural posture, so that the formation of a broad scar 
may be effected. When the scar is broad, or united with the underlying 
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parts, so however that its release is popble without injury to important 
parts, it must be cut out The scar must be included between two cuts, 
and separated by careiul dissection from the parts beneath, or the cellu- 
lar membrane If the skin in the neighbourhood of the wound be yield- 
ing, the edges of the wound, if it be not of very great extent, must be 
set free so far, that they may be united with the interrupted, or vith the 
twisted suture Although the edges of the wound be thus much stretched, 
and the skin also in the subsequent healing be still so, yet in a short time 
it yields, and all deformity disappears. When, as is commonly the case, 
this union is impossible, the wound must be treated as one suppurating, 
and retained by a proper apparatus in its straight posture. For the pur- 
poae of making the scar sufficiently broad, frequent touching with lunar 
caustic must be resorted to I have, however, always found' that, in 
consequence, coirespondent condition of the scar is produced, that is, 
the tough, knotty projection can be prevented, but the special contrac- 
tion of the edges of the skin towards the centre is encouraged In all 
cases, therefore, in which I wish to form a broad scar, I only cover the 
suppurating parts with softening poultices or washes, and but rafely use 
caustic When the scarring goes on tediously, there is always least 
disposition to contract, and the easier is it to produce a broad scar If 
the scar project in knots and thereby be disfiguring, it must either be 
removed with the knife held flat, from its base, and the wound healed 
up in the usual way , or it must be cut completely out, and treated ac- 
cording to circumstances, after the above-mentioned rules 

On the different modes of treating deformed scars, compare > 

Beck , in Heidelb klinisch. Annalen, vol v p 213 

Duputtren, in his Lemons Orales de Clinique Chirurg , vol n p 1 

1558 The narrowing and closure of the outlks require, according to 
their several causes, a diflTerent treatment In spasmodic contraction, 
both local and general, corresponding antispasmodic remedies must be 
employed If the narrowing result from an organic change of the 
mucous membrane, it must be specially ascertained whether, and what 
is the cause of the inflammation, which must be met with corresponding 
treatment Should this, however, not be sufficient to get nd of the nar- 
rowing, the employment of mechanical means, which gradually widen 
the outlet, is required, or the removal of the hardened part of the mucous 
membrane must be attempted with the knife, with caustic, and the like 
In these various modes of treatment, it must always be remembered, that 
should the natural calibre of the outlet be restored, the mucous mem- 
brane has always a peculiar disposition to reproduce the narrowing 

1559 The cure of imperforation is more or less difficult, in proportion 
as the seat of the closure is more or less deep, and depends on a mem- 
brane, or a fleshy mass The closed part must be cut into, and its 
reunion prevented by the intioduciion of mechanical bodies In closure <, 
of an outlet by membrane, if the latter be thrust down, in a flask-like 
form, by the collection of the excreted matters, the division is easy, and 
the skin must be divided with a crucial cut But if the union be inti- 
mate and fleshy, the division is more difficult, and so much more so, in 
proportion to the greatness of its extent, it must always be made in the 
middle line of the union If there be scarce any trace of the external 
opening of the outlet, the cut must be made in the direction in which it 
should open, and the outlet there sought for 



C 16 ] 


'Second Section— OF UNNATUEAL COHERENCE IN PARTICULAR 


I —OF THE UNION OF THE FINGERS AND OF THE TOES 

Earle, Henry, On Contractions after Burns or extensive Ulcerations, in Med 
Chir Trans , vol v 

Further Observations on Contractions succeeding to ulceration of the Skin, 

in Med Chir Trans , vol vii 

Beck, If J , Ueber die angeborne Veniachsungder Finger Freiburg, 1819 8vo 

Seerig, Ueber die angeborne Verwachsung der Finger und Zehen, und Ueberzahl 
derselben Breslau 4to, with two'litbographed plates 

1560 The union of the fingers with each other has different degrees' 
of intensity and extent, and is either congenital or accidental, especially 
after burning the fingers The congenital union arises, from bridges 
of skin , second^ from connexions of skin and flesh , and, tlmd, from run- 
ning together of .bone The first kind of union os the most frequent 
The natural formation of the finger may also be variously degenerated in 
these unions 

1561 The single mode of getting rid of these deformities consists, in 
dividing the union, which is alone', contra-indicated, when the soft parts 
of the hand are grown together in an unshapely mass (1), and the bones 
•of the fingers so run together, that there is scarcely any connexion by 
joints Diseased condition of the skinny covering of the ill-formed 
hand, a highly scrofulous condition of the constitution, still existing in- 
flammation, or great plastic activity, and the age of the party, may render 
the delay of an operation requisite The lime generally considered most 
suitable for operation, is the end of the first year of the child’s life, and 
beyond that time, except for very special reasons, it should not be de- 
ferred The fact, however, that even after the operation-wound has 
been perfectly healed, the fingers will again grow together, which depends 
partly on the deficiency of the skin, and its production not corresponding 
with the formation and growth of the finger, partly on the incompletely 
divided union stretching on ivith the enlargement of the finger, is of the 
greatest importance, and must, if the union of growth do not prevent, 
seem most properly to put off the operation, till the complete develop- 
ment of the finger (a) The painfulness of the operation, as well as the 
ensuing inflammatory reaction, depend on the degree and extent of the 
union, on which account only one hand should be operated on at once, 
and the other at a more distant time 

(1) In a case in which the hands of a child presented only two lumps of flesh with 
a single undivided nail, five moveable fingers were made, by cutting through the 
common cartilaginous mass (6) 

1562 The result of the operation is often unsatisfactory, as reunion of 
the diiided parts will occur, undei the most careful treatment This is 
to be especially feared at that period when the granulations rise from 
the hinder angle of the wound, and the edges of the wound draw 
together from both sides To prevent this, various modes of operation 
have been proposed 


(a) Seerig, above cited 


(6) IjEroox , Journal de M6d , vol xiv p 275, p 645 
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1563 In a simple, merely skinny union, after properly fixing the hand, 

a pointed bistoury is thrust, eithei with its edge towards the operator, 
somewhat above the angle of the natural junction of the fingers, verti- 
cally, through the connecting skin, and then divides it in the mesial line 
to the finger-tips , or the knife is earned from the points of the fingers 
backwards through the connexion The irregulaiities of the edges of 
the wound are to be trimmed with the scissors If the bones be also 
connected, the soft parts must be first divided with the bistoury, and 
afterwards the bony union, through the mesial line, with a little watch- 
spring saw. The dressings must be most carefully applied a strip of 
linen, spread, at its ends onlj',\vith adhesive plaster, must be placed in 
the angle of the wound, and the two ends respectively fixed on the front 
and back of the hand Over this a small long pad is placed, the surface 
of the wound covered with some folds of linen, spread with ointment, 
each several finger enveloped in a bandage, and the finger, by means of 
a piece of card-board or wood attached to the hand, kept as straight as 
possible , this may also be effected by particular contrivances (a) The 
dressing should be daily and very cautiously renewed once or under 
particular circumstances even twice, with strips of linen laid close in1he 
angle of the wound , and towards the end of the cure, by a moderate 
application of caustic, the growth of the granulations there must be 
repressed ' ' 

Dupuytren (i) applied a narrow long pad with its middle on-the angle of the 
wound, carried with its ends to the fore-arm, and fastened them to an arm-bandage 
He could not, however, by these means prevent the reunion And he^id not suc- 
ceed any better with a narrow strap which he buckled' to the arm-bandage 

1564 To prevent the reunion of the angle of the wound, whidh espe- 
cially in firm union, is to be dieaded, Rudtorvfer (c) thrusts a steel 
needle fourteen lines in length, the point of which is lancet-shaped, and 
Its other end having a hole, for the reception of a leaden thiead two 
inches long, vertically between the two united fingers, and thus intro- 
ducing the leaden thread, bends and leaves it there Cold water checks 
the bleeding and pain, and the sticking of the leaden thread is diminished 
by smearing fhe edges of the wound with oil The thread is to be fre- 
quently moved, and the drying up and Scarring hastened by use of lead 
wash Beck {d) uses a lancet-needle ten lines broad with a leaden thread 
of equal width, which is left for some time, till the scarring of the edges 
of the wound The leaden thread has a decided preference to the leaden 
plate, as by fixing its turned ends, piessure is always kept up against the 
angle of the wound, for with the leaden plate, with which this cannot be 
done, the growth at the angle of the wound goes on, and the lead is 
thrust out, as I saw in one instance 

1565 If the skin upon the back of the united fingers be sound and 
natuial, it should be dnided, according to ZELi,ER(e), a little beyond the 


('j)Zang, Darstellung, u s w,\o1 i\ pi 

111 

(6) Lecons Orales, \ol ii p 36 
(c) Abhandlung fiber die emfachsto und 
sicherste Opcrationsmethode ein gesperrtcr 
Leistcn und Schcnkelbrfiche , nebsl eincm 
Anhange merkwflrdiger, auf den operatuen 


Thcil der Wundarzneikunst sich beziendcn 
Bcobachtungen, vol ii p 478 
(d) Abo\e cited 

(c) Abbandlung fiber die ercten Ersebcin- 
ungen %enerischer Local krankhcitsformcn, 
p 109 Wien, 1810 
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second phalanx , a V-shaped cut should then be made m the skin on the 
dorsal surface, with its point on the middle of the connecting substance 
The skin should be detached, turned back, and, after the complete 
division of the union, this flap should be carried down between the 
fingers towards the palm, and fixed with sticking plaster. This treat- 
ment IS rarely possible, as the skin is most commonly hard, callous, 
morbidly changed, and the flap commonly dies (a) Krimber (b) has, 
however, given some satisfactory reports of this operation. 

1566 If the reunion of the fingers cannot be prevented, the operation 
must be repeated, but the inflammatory reaction and plastic activity must 
have completely subsided. 


n —OF GROWING TOGETHER OF THE JOINT ENDS OF BONES, 

OR'^ANCHYLOSIS (c) 

V 

Muller, Diss de Anchylosi Lugd Batav., 1707 

Van Doeveren, Diss de Anchylosi. Lugd Batav., 1783. 

Murrav, Diss de Anchylosi Upsal, 1787. 

Delpech, Precis Elementaire, vol. i 

Barton, On the Treatment of Anchylosis, etc. Philadelphia, 1827 

Lacroix, De I’Anchylose , in Annales de 1’ Anatomic et deJa Physiologic patholo- 
giques, publ par Pigne, 1843. 

1567 Every intimate union of two bones, which naturally are con- 
nected together in’a joint, produces complete loss of motion m the joint 
{Anchylosis, Lat , Gelenksteifigheit, Germ , Ankylose, Fr ) 

Anchylosis is commonly divided into true and false Under the former, is com- 
prehended the loss of motion in a joint, depending on the union ot the joint-surfaces , 
under the latter, that condition, in which the movements of the joint are only more 
or less interfered with, as is observed in long-continued inflammation of joints, in 
swellings of the ligaments, in tumours near the joints, in continued contraction of 
the muscles, and the like. This division is, to a certain extent, incorrect and objec- 
tionable, because, in the so-called false anchylosis, the hindrance of 'motion is only 
to be considered as a symptom of the disease, towards the removal of which the 
plan of treatment must be directed, and the union of the joint-ends of the bones is 
alone to be considered as the actual disease 

1568 The growing together of the joint-surfaces may be produced in 
various ways It is usually consequent on inflammation of the parts 
composing the joint, especially when of some standing, and when the 
joint has been long at rest If the inflammation go on to suppuration, 
and. the cartilaginous surfaces be destroyed, if there be carious destruc- 
tion of the bones, granulations may form, which, by shooting into each 
other, may become the means of union Long-continued immobility of 
a joint may also cause an union of the surfaces Although this is very 
rare, and may be readily distinguished, from the restrained motion which 
is consequent on habitual contraction of the muscles, on swelling of the 
ligaments and the like, observed after dislocation, and after the treatment 

(o) Walther, Ph F, Ueber die ange- (c) All the additions which seemed to me 
bornen FetthautgeschwOlste, p 32 Land- necessary.havc been already made at p 267, 
Bchut, 1814, fol vol 1 , in treating of Anchylosis ns a termi 

(6) Graefe und Walther’s Journal, vol nation of joint disease — J F s 
nil p 602 
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of fractures, and may be got nd of by motion, softening rubbings, and so 
on, It IS, however indisputable; although the ordinary explanation given 
of It, from want of synovia, or comparison of it with the obliteration of 
blood vessels, w'hen the circulation is suppressed, is,insufficient'fcr) ' 

1569 According to the sort of union of the joint-surfaces produced, 
and Its duration, is the nature of the connecting substance It is either 
soft and yielding, frequently lengthening into ligament-like bands, or it is 
converted into an actual bony mass by the deposition of phosphate of 
lime. ' ' 

1570.’ The treatment of anchylosis must be determined by the follow- 
ing ciicumstances. In most 'cases where anchylosis takes place, it, is a 
desirable result, foi example, in canes of joints, the so-called white 
swelling, and the like , and it should by no means be sought to prevent 
It, for all the attempts made with that object will only increase the in- 
flammation,*and the danger of the anchylosis Tn such cases there- 
fore, the joint must be kept in the most peifect lest^ and in such position, 
that the anchylosis ensuing will be most convenient and advantageous 
Subsequently, when the inflammatory symptoms .have disappeared, 
three conditions are possible, the substance connecting the joint-surfaces 
IS either yielding, and by^continued and gradually inci eased movements 
of the joint, may be lengthened into ligamenl-like bands, or these mo- 
tions may reproduce the inflammatory symptoms, or they may be very 
difficult and become every day more and more confined. In the first 
case the movements are alw^ays accompanied with pain, which must 
be got rid of by emollient and soothing applications, rubbing in, bathing, 
and the like, and motion not carried to such extent as would pioduce 
fresh inflammation of the joint In the second case, all motion must 
be avoided , and in the third, no effort\Can be in the least useful, because 
the mass has been alieady moie or less converted into bone 

J Rhea Barto^ (6) sawed through the thigh-bone at the trochanter.^ in a case of 
anchylosis at the hip-joint, brought the limb into proper position, and by motion pre- 
vented union He also employs this practice on other joints It is only practicable 
when the patient is in good health, and when the stiffness depends on the soldering 
together of the bones, the soft parts at the same time being unaffected with disease, 
and all the muscles and tendons which contribute to the motions of the joint healthy , 
when the cause of tlie disease is entirely removed , when the operation can be per- 
formed so close to the original point of motion, or so near to it that the functions of 
the greater number of muscles and tendons can be preserved , and when the defor- 
mity and inconvenience is so great, that the patient is induced to subject himself to 
the pain and danger of such an operation von Wattmann has obtained a favoura- 
ble result by sawing through the upper-arm bone in anchylosis of the elbow joint 
Dief enbach (c) believes that the separation of the united joint by means of the 
chisel and saw, would not be more hurtful than the above-irentioned sawing through 
of the bone, to form an artificial joint, inasmuch as the anchjlosed joint is no longer 
a joint, and therefore wounding it is not to be so much dreaded ° 

1571 The slighter degrees of the so-called false anchylosis dependfng 
on contraction of the muscles or ligaments, or on contracting scars, 
may be completely moved by rubbing in suppling ointments, by relax- 
ing baths, steam and the like, with the simultaneous use of apparatus 

(а) DELPEcii, abo\e cited, p 611 American Med ana Surg Journal, rol in 

(б) On the Treatment of Anchylosis by p 279 1827 

the Formation of Artificial Joints, in North {cjUeberdieDurchschneidungderSchnen 

nnd Miiskcln, p 249 
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(1) , which gradually straightens the joint. In the moie severe forms 
of conti action little or nothing IS eflected in this' way, in such cases 
violent and sudden extension, giadual extension with an appaiatus, 
the tendons having been previously divided , or, sudden and violent ex- 
tension soon after cutting through the tendons, have beeir proposed and 
practised The first mode of treatment (Lodvrier’s) is objectionable 

(2) , the extension, by apparatus, after division of the tendons is gene- 

lally tedious, must be veiy long continued, often produces considerable 
pain, and frequently meets with invincible obstacles, with it, however, 
no dangerous symptoms are to be feared The violent extension after 
division of the tendons wull considerably shorten the cui e (Dieffexb4ch,) 
This mode of tieatment especially applies to the false anchylosis of the 
KneCijat may.-howevei, be employed in other joints. v 

(1) Of the various apparatus for extending the knee-joint (Stromeycr, Duval, 

Bouvier, and others) I think Sthetter’s the most preferable » 

(2) ’'Aceording to Berard, (a) of twenty-two cases of false anchylosis, tre'ated by^ 
Louvrier’s method, three were fatal, on account of the severity of the violence, in 
neither was, a well-formed joint produced, in the greater number there was disloca- 
tion of the Jvnee backwards, and always renewed though slight contraction 

1572 In conti actions of the knee-joint the patient is laid on his 
belly that the crooked knee mav project beyond the edge of the table. 
The tendons, having been rendered veiy tort by violently pulling the 
leg, are cut through beneath the skin and the limb bent so strongly 
that the heel shall touch the buttock It is then again fore ibly extend- 
ed, and again flexed, and this backward' and forward motion is con- 
tinued'till the limb is straightened Sometimes there is a loud crack, 
from the false connections being thus torn through In giown persons 
It often requites the united strength of thiee or four men, to bieak the 
knee-joint perfectly stiaight Even in a case of true anchylosis, con- 
sequent on a penetrating wound of the Joint, and its resulting suppura- 
tion, the breaking through of the united knee-joint, and the straight- 
ening of the limb, is lequired (Diepfenbach ) Immediately after the 
extension of the limb is effected, iheimee-joint should be covered with 
pads, enveloped in a flannel roller, laid upon a padded hollow splint, 
and the splint and limb fastened together with a second flannel bandage. 
On'ieapplying the apparatus, tlfe limb must be carefully cleansed, and 
in replacing it, much local pi assure must be avoided, or slough of the 
skin will quickly ensue Aftei completion of ibe cure, the stiaight stiff 
joint must be carefully bathed and rubbed with suet Jn many in- 
stances, if the joint again become flexible, the patient may be able to 
walk without hall mg (Dieffenbach ) 

1573 Very severe symptoms may result from this violent extension 
of the limb, great inflammation, w'lih its consequences may ensue, so 
as to render amputation necessary, and may even cause death These 
emergencies, as w'ell as the more or less favourable lesult of the opera- 
tion rests, independent'of the constitution of the patient, especially on 
the changes xvhich have occured in the loinl itself and in the neigh- 
bouring pai ts In conti actions ali eady long existing, and accompanied 
w’lth great alteiation of the joint, there is always a dislocation of the 
leg upon the thigh, from wuthin outwards, or from without inwards , 

(a) Gazette Medicate de Paris, vol ix p 324 Pans, 1841 
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the shin-bone often gets under the thigh bone^ so that the foot is shoit- 
ened, the knee-cap very prominent, and the ham less hollow, the 
condyle of the thigh bone i'S often curved backwards, the whole limb 
wasted and atiophic In such cases little violence is needed to dislo-^ 
cate the leg'"backwaids Even when by such alteration of the joint, 
the stiaight postuie is effected, it has a most imperfect result, as the 
joint always lemains more oi less bent, the leg more oi less placed 
behind the thigh, and the patient is only able to go on a crutch In 
long-continued contraction of the knee-joint, the popliteal artery may 
be so consideiably shortened, that extension of the limb cannot be 
effected without teai ing'it. (Chassaignac ) The splint-bone may be also 
so fast connected with one or other condyle of jhe thigh, oi may be so 
thrust in between the shin-and thigh-bone, as to render the straighten- 
ing of the limb impossible. If the contraction of the joint be only con- 
sequent on a change of the sui rounding parts, the lesultof ihe operation 
will be more favourable, as the joint will lesume its natuial form, 
power, and motion ^ In this case the joint is always more moveable 
in the flexing direction Great crookedness of the knee-joint often 
cannot be lendeied stiaight after cutting the tendons, it will always 
crook again The cause is, in this case, in the shortness of the lateral 
ligaments, usually in the external one, which is stretched undei the skin, 
and must be cut through beneath it (a) 


III— OF THE GROWING TOGETHER AND NARROWING OF THE 

NOSTRILS 

1574 A complete closing up of the nostrils is more rate than their 
nai rowing, and is commonly the result of ulceration and burns, it is 
rarely congenital In slight nairowing, the malformation is inconsider- 
able, and usually requires no assistance In more consideiable narrow- 
ing, or growing together, the breathing is affected, especially at night, 
and the speech also The connexion may be either at the edges of 
the nostrils, oi the wings of the nose may adhere to its septum, and the 
growing togethei may extend more or less into its cavities By the 
projection of the an in blowing through the nose, wnth the nostrils still 
open, the extent of the connexion may perhaps be ascertained 

1575 When the nostiils are merely narrowed, aftei an assistant has 
fixed the patient s head, a diiector is to be introduced into the nostril, 
and upon it a naiiow straight bistoury, with which the narrowed part 
is to be cut through according to the form and direction of the nostiil, 
W'hich IS thus widened If the nostril be closed by a mere skin, this 
must be pieiced wnth a bistoury, and its edges, having been taken hold 
of witli toiceps, laised and cut off If the nostril be completely giowm 
togethei, the bistouiy must be thrust in the direction where the cavity 
should be, till it leach it, and being then withdrawn, and a diiectoi in- 
troduced, the bistourjMs to be earned in upon it, and the connexion 
divided, as abo\e desciibed This operation is alwajs more doubtful, 
and Its consequences less certain, the higher the connexion extends 

1576 After the division, the natural calibre of the nostril must be 
(a) Phillips, Cn , De la Tenotomie Eonscutance, c , p 114 Pans, 1841 8vo 

VoL nr— 3 
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preserved by dressing, which is managed by introducing plugs of hnt, 
or a quill wrapped with lint, by gum elastic tubes, or Bekjamin Bell’s 
little tubes (a) smeared with lead ointment, and kept in position by a 
bandage round the head. The dressing must be renewed daily, all fo- 
reign matters removed, the nose cleaned, and' after injection of lead 
wash, reapplied- If the introduced hard substances pioduce much ir- 
ritation,^piugs of lint must be used instead This treatment must be 
continued till the opening of the nostrik be completely skinned over, 
andoven still longei, if we desire to avoid all disposition to a recuirence 
of the glowing ’together or narrowing When such disposition is 
noticed, it must be opposed by ^ the use of expanders, sponge-tent and 
the like 

On account of the great disposition to repeated closure, the operation must never 
be undertaken A^hilst the plasticity is still very active When the narrowing of the 
nostril depends on unnatural formation of the hones, no expansion can be effected. 


IV —OF UNNATURAL ADHERENCE OF THE TONGUE 
Petit , in Memoires de I’Academie des Sciences 1742 

Louis, Sur les Ttimeurs Sublinguales, in Mem de I’Acad de Chir , vol. v p. 
410. 

Oehme, De Morbis recens-natorum chirurgicis Lipsiae, 1773 
Lang, De Frenulo linguae, ej usque incisione Jenae, 1785 

1577 An unnatural adherence of the tongue, by which sucking, the 
movements of the tongue, and proper articulation of the voice, are more 
or less prevented, may depend, ^rsl, on a tough, fleshy swelling of a 
brownish colour, and often nearly oT the same size with the tongue, be- 
neath which it lies, second^ on the tongue-string {frcmulum,) which 
either extends to the tip of the tongue, or is too short, {tongue-tied of 
common language, J r s), tlwd, on membranous connexions of the 
tongue on one or both sides, jfowri/i, on union of the undersurface of the 
tongue with the corresponding surface 'of the mouth 

The diagnosis of these conditions rests on examination In children, 
by holding the nose, the mouth is made to open, and then with two 
fingers the tongue is raised and pressed towards the palate and sides 
The examination is more necessary, as in many cases, the inability of 
children to suck from their mother and wet-nurse is ascribed to the lying 
of the tongue, whilst it really depends o‘n other causes ' ^ 

1578. When by this unnatural attachment of the tongue, sucking is 
prevented, or at a later period the speech is interfered with, the tongue 
must be set loose that it may enjoy free motion 

1579 In cases where the above-mentioned tumour is observed under 
the tongue, speedy assistance is always needed, which consists in cutting 
into the swelling An assistant holds the ‘child’s nose, forcibly lifts up 
the tongue with the thumb and forefinger of the left hand, with its palm 
upwards, by which the fleshy mass is made more tense, and then it is cut 
into with a pair of blunt-pointed scissors The wound generally heals 
in a few days, the spittle and milk render any topical application useless, 
and it is necessary to move the finger under the tongue frequently during 

(a) System of Surgery, iol iv p 8S 1786 
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the daj, in ofder to prevent the reunion In some cases it is advisable 
to scarify the tumour v ith a lancet, to dimmish its size and give the 
tongue free motion If the ranine artery or vein be wounded, it must be 
treated as already mentioned 

1580, The division of the tongue-string either when too short, or when 
reaching the tip of the organ, must be effected after properly raising the 
(tongue, as in tiie former case, with the two fingers of the left hand, or 
with a spatula having a cleft in it for receiving the Tongue-string, and 
rendering it tense, by Schmitt’s tongue-scissors, which, with their con- 
vexity upwards, are earned to the fi aomxdum and cut through it, at a 
stroke, to the necessary extent In "doing this the scissors are directed 
as low as possible, towards the bottom of the mouth, to avoid injuring 
the ranine artery 

The instruments referred to are Petit’s spatula, with a snap-knife (a) Benj 
Bell’s scissors (6) Schmitt’s scissors (c) 

1581 When the tongue unites with the corresponding surface of the 
mouth, the child’s mouth must be kept open by means of a piece of cork 
thrust between the jaws, and the tip of the tongue being raised with the 
fore and middle fingers of the left hand, the tongue must be set free with 
a curved bistoury to its proper extent 

[Occasionally, though not, I believe, very often, after severe sloughing of tho 
membrane of the mouth, mostly after the use of mercury, the tongue contracts ad- 
hesions ivith the cheek I have recently had one such case under my care, the 
only one I have seen, in which the side of the tongue was attached to the extent of 
half an inch I applied a ligature around the band, which separated in three or four 
days, and set the tongue free I preferred the ligature to snipping it through, lest 
there might be trouble from after-bleeding. — j f- s ] 

1582 The accidents which may occur aftei* separating the tongue in 
the above cases are bleeding, and when the tongue has been divided to 
a great extent there is danger of suffocation Attempts to stop bleeding 
of the wounded ranine artery must be made with little bundles of lint, 
moistened in styptics, Theden’s arquebusade, or a solution of alum, 
which should be pressed against it with the finger , or the actual cau- 
tery rnay be applied to the bleeding part, which in all cases is preferable 
to the compressors of Petit, Jourdain, and Lampe Bleeding may also 
be produced by the child sucking his tongue , in which case the blood 
will bh swallow'ed Care must, therefore, be taken for the first few 
days, that when he awake he be laid on his breast 

If there be danger of suffocation by the tongue turning backwards, it 
must be brought forward with the finger in the mouth, put in its place, 
and there kept by means of a thick pad put upon the tongue, and fas- 
tened by a bandage carried round the lower jaw, this must be removed 
as often as the child needs to drink (d) 

1583 The membranous connexion of the tongue with the correspond- 
ing part of the gums, fixes the tongue either equally on both sides, or it 
is drawn to one or other side, according as it is unequally attached, 
or upon one side The division of this connexion is always easily ef- 
fected with the scissors 

(0) Above cited, fig 1, 5, 6, 7 (c) Loder’s Journal, vol iv part ii pi v 

(1) Aboie Cited, \ol m pi ruu f 166 f 1, 2 

(d) Petit 
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W.—OF GROWING TOGETHER OF THE GUMS AND CHEEKS 

1584 The growing together of the gums with the cheeks is mostly 
consequent on inflammation and excoriation, the violent use of mercury, 
and the severe salivation following it, if the lips and cheeks be quiet 
It may be of greater or less extent, by which chewing and speech are 
more or less hindered It may be prevented in the above instances by 
frequently cleansing and injecting the mouth, by pencilling it with mu- 
cilaginous fluids, by the introduction of pieces of soft linen, by frequent 
movements of the partsj and introduction of the fingers , and, by the same 
means, an already formed agglutination may be got iid of If the con- 
nexion be firmer it must be divided with a bistoury, and prevented re- 
uniting 


VI —OF NARROWING AND CLOSURE OF THE MOUTH 

Dieifenbach, Erfahrungen uber die Wiederherstellung zerstorterTheile, u s w , 
sect ui p 65 - 

Rost, G , Diss de chilo- et stomatoplastice Berol , 1836 
Baumgarten, Diss de chiloplastice et stomatopoesi Lips , 1837 
Zeisj Handbuch der pla'stichen Chirurgie, p 435. 

1585 Complete closure of the mouth as a vice of the first formation, 
is very lare, and mostly accompanied with other vicious formations. A 
small opening must be first made in one or other coiner of the mouth, 
wliiist lifted up wuth the forceps, a director is then intioduced, and 
upon it the closed membiane must be divided 

1586 Nairowing of the mouth fiequently happens in consequence of 
laige scars after the operation for cancel of the lip, or aftei any other 
wmund with great loss of substance, usually, howevei, the mouth ex- 
pands and the lips and 'cheeks retaining their extensibility, gradually 
allow its leturn to the Ordinary form But when theie is a hard callous 
state of seal with simultaneous great loss of substance, and gi owing 
togethei of the membrane of the lips and cheeks with the gums, as after 
burns, destroying ulcers in herpes ioden<:, but especially after excessive 
and ill-employed use of meicury and the like, then such enlargement of 
the mouth will not follow, and thiee degiees of defoimily may be dis- 
tinguished , firsts narrowing of the mouth from growing together of 
the internal suiface of the cheeks and lips with the jaws, in which the 
external lips are unconcerned , second, the growing togethei of the 
mouth, and the conversion of the cleft of the mouth into a small round 
hole,'^t/md, destruction of the external lips with great loss of substance 
to a wide extent, so that the teeth aic exposed, and the jaws cannot be 
sepal ated from each other (Dieffexbach ) The inconvenience is vaiious 
according to the degree of narrowing, the intioduction of food and 
chewing, is moie oi less difficult, the patient often can take only liquids 
xvith trouble , the nourishment fails, tai tar collects on the teeth , the 
smell ol the breath is very offensive, and the like 

1587 Widening of the mouth by cutting at both corners, as formeily 
advised is useless, as the cut always again unites, and the deformity is 
woise The tieatment must vary according to the several degiees of 
narrowing and destiuction of the lips. 
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1588 If the lips, otherwise unhurt, be connected thiead-like adhe- 
sions to the jaw, that part of the lip where the^union is gieatest, must 
be strongly drawn down, the tough scar divided, ' and the adhesions 
throughout , their whole extent piopeily removed with, the knife or scis- 
sors, as far as possible, to allow the lower jaw to be depressed The 
mouth IS then to be well washed with cold water, and fiequently widely 
opened, and the cuie usually soon follows But if the entire sui faces 
be giown togethei, a coriesponding portion of the sound membrane of 
the mouth must be sepaiated to the thickness of common paste-board, 
applied over that part of the cheek opposite the meeting of the teeth, 
<and fastened with the inteiiupted suture, so as to prevent theieunion of 
the wounded suiface by the muscous membrane spiead over it When 
in these cases the breadth of the bps is narrowed by previous ulceration 
and pi oportionally shrivelled, no advantage will be derived by this 
operation, as they will always lemain attached to the jaws The en- 
largement of the apeituie of the mouth must also be effected in the 
way above 'mentioned 

1589 In consideiable nai rowing of the mouth from its growing to- 
gethei and firm scaiiing, which mostly affects one or other corner of 
the mouth, oi even both, Dieffeinbach’s (a) and Wernecic’s (b) modes 
of treatment are the best A thick stiip of the entire soft parts, down 
to the mucous membiane, which must be left uninjured, is to be cut 
fiom the mouth at one oi both sides, for which purpose, the pointed 
blade of a pan of shaip scissois thrust into the oornei of the mouth is 
earned to some extent between the soft parts of the cheek and the mu- 
cous membiane, and the cheek cut thiough to the pait where the angle 
of the mouth is to be foimed Prom the lowei corner of the mouth, a 
cut parallel to the former is connected by a shoit circulai cut The 
piece of skin thus ciicumscribed, is now to be completely separated 
fiom the mucous membrane, and afterwaids the other side similarly 
tieated When the bleeding is stanched, the lower jaw must be much 
depiessed, by which the exposed mucous membiane will be considera- 
bly sti etched, and must then be separated for a few lines from the mem- 
brane of the cheek, and divided m ihfe middle, but not so far as the 
cornel of the mouth After stanching the blood and closing the wound, 
the mucous membrane must be diawn out over its edges, and the edges 
of the membiane connected around with fine needles and the twisted 
sufuie The mucous membiane folds opposite the middle of the lip 
which has not been disturbed The part of the mucous membrane not 
cut through should be well diawn out at the coiners 

The hloodless expansion of the mouth with sponpre-tent, and the like, is useless 
Horizontal cuts on either side, as formerly recommended for widening the mouth, 
are unavailing, inasmuch as they always re-umte, and the person’s condition is 
worse The practice of Kiiuger-Haxsex (c), who, after RunToarFEa’s statement in 
reference to united fingers, (par 1555,) made an opening with a trocar into a^mouth 
half closed bj a callous scar, at the point where its boundary was to be fixed, in 
w Inch he allow ed a leaden thread to remain till the part had skinned over, after 


( a ) Rost’s Magazin, \ol xxv p 383, and 
work, above cited, p 44 
(5) Uber die kOnsihche IMundwinkel- und 
Lippenbildiing dutch blutigc Umschlasiung 
der Mundhaut, m vox Graefe und Wal 


tuer’s Journal, vol iv p 202 His mode 
of ireatmcnt is similar to Diefffnbach’s, 
but published subsequently’- 

(c) VON Gfaefe und tVALTner s Journal,, 
vol IV p»543 
3 ^ 
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whicli the remaining cut was made, is tedious, uncertain, and produces a callous 
aperture for the mouth 

1590 If with.narrowing of the mouth there be such loss of substance 
in' the lips, that the teeth are exposed, and the jaws cannot be separated 
from each^ other, and in which often the small opening of the mouth is 
dragged upon the cheek, the deformity can be only somewhat improved, 
and the patient’s condition alleviated, after careful examination of the 
peculiarity of the case, by cutting out the hard scar, loosening the at- 
tachmentto the jaws, drawing over the skin, and the like 

Compare also an interesting case of a similar operation of DlEFFE^BACH’s (a) 


VII —OP NARROWING OF THE (ESOPHAGUS. 

Bleuland, Observationes anatomico-medicre de Sana et morbosa (Esophagi struc- 
tura Lugd Batav , 1769 

Von GEo;rs, M , in Verhandelingen uytgegeeven door Holl Maatschappy der 
Wetenschappen, vol xi Haarlem, 1769 

Kunze, a G , Commentatio pathologica de Dyspbagii Lips , 1820 

Home, Everaud, Practical Observations on the Treatment of Strictures in the 
Urethra and (Esophagus, vol up 536. London, 1805, Third Edition, vol i p 
395, Second Edition, London, 1821 

PLErcHER, Robert, Medico-Ohirurgical Notes and Illustrations on some danger- 
ous affections of the Throat, on Strictures of the (Esophagus, &c Lond , 1831 4to 

Mondiere , in Archives generates de Medibine, vol xxv p 58 1831' 

Appia, Dissert de Stricturis (Esophagi Heidelberg®, 1842 

Chelius, Ueber die Behandlung der Stncturen des (Esophagus, in Heidelberg 
Medic Anna] , vol i pt ii 

[Watson, John, On Organic Obstructions of the (Esophagus, in the 
Amer Journ of the Med Sciences, vol 8,N S 1844 — g wn] 

1591 Narrowing of the cesophagus may be produced by various causes , 

by scars after wounds or burns (par 474,) by the swelling up of its walls 
consequent on chronic inflammation of its internal coat, by scirrhous or 
callous hardening, by fungous, polypous, or warty growths, by a vari- 
cose condition of the vessels , by tumours, especially swellings of the 
glands w'hich compress the (esophagus, and by spasm - ^ 

Hoederer (b) observed an msopkagus with a blind end in a monster The same 
was also seen in a full-grown and otherwise Well-formed child (c) 

1592 The consequence of narrowing of the (esophagus is more or less 
interference with swallowing, the symptoms, however, vary according to 
the kind and seat of the narrowing. 

1593 In simple (membranous) stnctwe, which, resembling a fold of 
the internal membrane of the cesophagus, occupies only a small extent, 
and is usually situated at the upper part of the tube, opposite the cricoid 
cartilage, the patient fiist feels, at one particular spot, a slight difficulty 
in swallowing solid food, and, when the food passes over the part, often 
a shivering in the back This difficulty continues a longer or a shorter 
time, diminishes or ceases, and reappears without any particular cause, 
or after a chilliness, mental emotion, and the like The disease may 
thus long continue getting better and worse. Earlier or later, the diffi- 

{<j) Erfabrongen, sect in p. 110 (c) Hari fss, Rheiniscb JalirbOcbcrn der 

(6) Comraentar Societ. Goetting, vol iv Med and Clur^ roL i. pi 2 
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culty in swallowing becomes greater, large pieces of food will be retained 
at that particular part of the (Bsophagus, in consequence of which, symp- 
toms of choking, with the sensation of a violent, spasmodic contraction 
of the neck, cough, and great straining are produced, by which the food^ 
frequently with an audible grating noise, passes over the obstacle, or b} 
the contraction of the walls of "the (esophagus, and the straining of the 
patient, is returned to the mouth, and thrown out The difficulty in 
swallowing IS now constant, and increases more slowly or quickly, so 
that the patient can swallow jess and less food, with the above-mentioned 
symptoms, at last can sv/allow it no longer, and is i educed to the use 
of thin broths and fluids, in the swallowing of which even, the same symp- 
toms come on Even when the difficulty in swallowing is constant, there 
IS often, fiom time to time, a little improvement, for which, howeyer, as 
well as for the subsequent aggravation, no reason can be assigned, if ac- 
companying spasmodic affection be not assumed With the increased 
difficulty of sw'allowung, the patient’s nouiishment is affected, he wastes 
to the most extreme degree, and is starved to death In this form of 
stricture of (esophagus, there is, howevdr, no farther appearance of any 
specific morbid leaction 

1594 The change by which the internal membrane of the oesophagus- 
causes this narrowing, in which it forms a.fold-like projection, capable of 
contracting itself to the smallest apeiture, generally depends on an in- 
flammatoiy condition of the mucous membrane of the Oesophagus , fre- 
quently, however, no decided cause can.be found, oftentimes it occurs 
lifter a cold At the beginning, the disease, on account of its getting 
alteinalely bettei and worse, is thought to be a spasmodic affection , it is, 
liowevei, probable that a spasmodic affection may pass into permanent 
stricture This form of narrowung of the oesophagus occurs more fre- 
quently in mid-hfe, and, accoiding to my experience, more frequently in 
women than in men, I have, however, noticed it m persons of fifty or 
sixty years of age 

HoHie (a) has given a beautiful engraving of a membranous stricture 

1595 The callous narrowing of the oesophagus mostly consists of a 
circular thickening of the w'alls of the tube, at 'a particular spot , it may, 
howmver, be variously spread, often only one or other wall of the ceso- 
2 )h(tgus IS affected to a different extent It is generally, from the first, 
accompanied with great inconvenience, the food, at the moment of swal- 
lowing, causes violent pain, mostly betwmen the shoulder-blades , it is 
Ihiowui up, and commonly also with it a morbidly large quantity of tough 
mucus, secreted from the almost entirely closed breathing passages The 
patient assists himself by throwing himself back, stretching out his neck, 
and similar movements, in order to carry the food over the seat of nar- 
rowung , oftentimes the food passes on with a noise andxessation of pain , 
afterwards every portion of food is returned, with a gurgling noise and 
violent cough This disease also for a time yields, and usually makes 
slow piogresSj I hare, however, seen in one case the patient starred to 
death m three months, and on examination a circular, regularlj callous 
thickening of the wmlls of the oesophagus wms found at its upper part, and 
gradually lost itself both aboi e and below 


(o) Above cilcd^p 422 
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1596 In sarrhous hardening of the walls of the cesophagus, which 
otherwise m its symptoms has great resemblance to the callous condition, 
and IS generally situated at the lowei.part of the oesophagus, and even at 
the caidia, the difficulty in swallowing usually increases slowly, and the 
patient has also a dull. Weighty, dragging, and often very painful sensa- 
tion at the part, especially opposite, the spine, which diminishes on lying 
down 

1597 The symptoms and accidents in this stricture of the oesophagus, 
are especially different in reference to its seat and extent, and particularly 
as regards the condition of the oesophagus above the stricture, as when, 
as IS frequently the case, it is considerably expanded, the food that is 
swallowed, collects in great quantity, and is only afterwards thrown up. 

' The expansion of the walls of the 'oesophagus is either of the ■whole of the canal, or 
only partial, nnd depends on the protrusion of the internal coat between the separated 
fibres of the muscular coat, so that a sac of various size is formed {Diverticulum, 
Hernia (Esophagi, (Esophagus succenturiaius, &c ) .This partial expansion occurs 
also frequently without any narrowing of the oesophagus, at least, I have never ob- 
served It with, but twice without stricture It depends on the excessive expansion 
or tearing of some muscular fibres in the swallowing, and sticking of large, hard 
pieces of food, and the like The food gets into this sac, expands it still more, and 
sooner or later, without any straining, is thrown up into the mouth. Whilst eating, 
the patient, when this sac is full and at the upper part of the oesophagus, must, as I 
have witnessed, emp'ty it, from time to time, bj pressure with the fingers, so that he 
may be able to swallow better 

1598 In the sciuhous and callous, cartilaginous and bony, narrowing 
of the oesophagus, vhich occurs, specially after the abuse of spirituous 
liquors, from the habit of eating and drmking very hot things, from thq 
suppression, of the ordinary discharges, from the venereal disease and 
alike, generally in advanced age, and in men, ulceration comes on at the 
later period, by which part of the stricture is destroyed, and symptoms 
of hectic consumption ensue When these strictures are of long con-' 
tinuance, the ulceration always begins on the side next the stomach, 
which must be attributed indeed to the frequent efforts to vomit, by wjiich 
the walls of the oesophagus below the stricture are deprived of their na-, 
tural activity and natural moisture The ulceration is usually seated on 
the hind wall of the oesophagus Uext the spine, and not unfrequently at- 
tacks the bones, it may, how^ever, destroy the front w^all and the corre- 
sponding part of \\\e trachea or bronchi, and a communication may be 
produced between them, in which case most violent cough, choking on 
every attempt to swallow^, and haemorrhage are produced 

I have seen one case of callous stncture in a man sixty-three years old, in which 
there w as a comm unication betw een the right bronchus and the oesophagus Meyer (c) 
relates an instance of strictured oesophagus with a communication between the left 
bronchus and the oesophagus Gendhin (6) communicates two cases of narrowing of 
the oesophagus at the region of^the cricoid cartilage, in which there was also a fistu- 
lous orifice into the trachea, and cough in swallowing, vomiting fluids, speaking 
through the nose in consequence of the changed direction given to the air 

1599 In narrowing of the oesophagus from fungous growths, fluids 
usually pass with more difficulty than sohds, if the food be again thrown 
up, it IS usually mixed w’lth bloody mucus, and membranous fibres, which 

(al Med Vereinszeitunff fOr Preussen, Chirurgicales.Nov 1837 See also Schmidt's 
1836, No 27 Jahrbacher, vol xxii 1839 , Oestr medicuu 

(6) Journal des Connaissances Medico- Jahrbflchcr, vol xxvii pt 2 
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even on examination with the sounds present a yielding obstacle and be- 
come attached to it ‘ 

1600 The compression of the oesophagus by swellings of any kind m 
its neighbourhood, can be ascertained by careful examination of the neck , 
the difficult)- of swallowing corresponds with the growth of these tumours, 
an oesophagus sound will pass more readily in this disease than in stric- 
ture If such swellings be seated m the chest, the diagnosis is also more 
doubtful 

, See also ih'Kunze (a) the 'different observations on these" swellings 
Here also belongs the so-called LySphagta lusoita depending On the unnatural 
course of the subclavian arlery by w Inch the aSophagm is compressed Bayford (i) 
first described it under this name, and his''observations have been confirmed by 
others (Richter (c), Valentin (rf), Autenrieth) (e) By some this cause of 
Dysphagia is denied, (Fleischmann (/), Rudolwhi,) because the unnatural course of 
the subclavian artery has been noticed without this disease , and this notion is set- 
tled by ScHONLEiN, as the origin of the dysphagy in this unnatural course of the 
subclavian artery depends on whetlier the artery pass before the hachea, between it 
and the oesophagus, or betiveen it and the spinal column, in which latter case the 
disease must take place The inconvenience first appears at the period of puberty, 
or on the suppression of menstruation, "when the congestion towards the chest is 
greater 'The symptoms are, violent palpitation and danger of suffocation on every 
attempt to swallow, accompan ed with tremulous intermitting, and specially weak 
pulse in the Tight hand the right arm is also shrunk and -v.eaker, ^twisting move- 
ments of the neck frequently cause pain, all the inconvenience is in swallowing 
alone, and even then often only periodical 

1601 The spasmodic sinecure of ihe oesophagus is usually seated more 
at the lower part towarHs the stomach, and is accompanied with the sen- 
sation of the tying together a^ast-fixed substance , sometimes the organs' 
of swallowing ahd the muscles of the neck are in spasmodic tension, the 
evil IS increased by cold drinks, and diminished by hot ones It is acr 
■companied with spasmodic symptoms in other organs, qualmishness, 
vomitings, cough, seci etion of a w'-atery mucus, not unfrequently symp- 
toms of suffocation, loss of speech, and the like The spasm frequently 
intermits , this affection may, how^ever, continue for a long while, which 
renders the diagnosis difficult, and also that, probably, during this long 
continuance, membranous stricture {pai 1594) wull be produced If 
spasm be added to organic stricture, the symptoms will be quickly in- 
creased 

“ There is a difficulty in swallowing, which may amount to the greatest degree of 
dysphagy, dependent on a chronic injlammatory and consequent spasmodic aflection 
of the upper part oi the pharynx, and which, on account of its usual connexion with 
impetiginous diseases, and the peculiar change of the mucous membrane of the 
phan/nx, I have distinguished as dngina impctiginosa This disease develops itself 
without any decided cause,' and after a catarrhal affection of the throat The 
difficulty in sw allow ing increases gradually to a i ery great degree, so that it is often 
quite impossible for the patient to swallow, and tlie smallest portion of food or drink 
IS thrown up, with which there are also spasmodic contractions in the throat, and 
difficultj’^ of breathing It is a peculiarity in this complaint, that it is more difficult 
to get down fluids, than more consistent mucilaginous substances, there is often 
such dread of fluids, that when brought to the mouth there is the most violent spasm 
of the glolli!!, so that every attempt to swallow is impossible If the throat be 

(rt) Abo\c cited ^ Journal dc filedccinc, Chirurgic, ct 

(6) ^Icnioirs. of the filcdical Sociclj of Pharmaoc 
London, \ol n p Sil (l) Pflcidcrcr tPreec Autenrifth) Dissert 

(c) Cliirurgishc Bibliolhck, vo! - p "63 dc D 3 spha 2 i!i. lusnria 'lubing,180b 
if) Xcuc Schrifien dcr Erlangcr pb}" med (jcscllsch , vol ii 
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examined by proper compression of the tongue, the hind -wall of ikie'pharynv is found" 
to be especially changed , the mucous membrane has a net-like or latticed appear- 
ance, and between the paler streaks are perceived a few light red , island-shaped 
elevations The 'redness is very indistinct, rather pale, and inclining to yellow, at 
several parts there is a sort of papular and phlyctenous formation The patient com- 
plains usually, besides the difficulty in swallowing, of a burning or stabbing pain at 
some one part of the throat, he has often the sensation as if several little knots or 
bladders had formed and burst, after which a wound, very sensitive to the touch, 
remains 'for some time These sensations, as well as their places,>alternate irregu- 
larly. The patient has frequently the sensation of a circular contraction at the upper 
part of the (Esophagus I have noticed this disease in young and old persons, and 
always perceived a certain disposition to previous, though inconsiderable chronic 
affection of the skin The resemblance of the symptoms may mislead to the pre- 
sumption of an organic stricture, and many patients in this condition have beeifsent 
to me by distinguished practitioners, but an examination, with^the oesophageal 
sound IS, on account of the excessive sensibility of the throat, impossible, and the 
alternation of the symptoms^ and especially the peculiar appearance of the bSck of 
ike pharynx, can alone' determine the diagnosis The ireaimtni is one of the most 
difficult questions In a yohng man the disease had withstood, for many years, the 
most different affd severe remedies, both internal and external, employed by several 
practitioners^ at lasfhe submitted to mine, but, up to the present time, the observa- 
tions I have made point out no definite rule Close consideration of all the previous 
circumstances, and constitutional relations, must lead the practitioner In the treat- 
ment, which requires equal perseverance on the part of both him and the patient 
In one instance, repeatedly touching the back of i\ie, pharynx wuth lunar caustic 
seemed effective To a certain extent this condition may be compared with^he 
spasmodic contractions of the sphincter, in fissura am 

1602 The piognom, in stricture of the cesophttgus, depends on the 
kind and seat of that affection The simple, membranous "stncture 
admits a favourable piognosis, and may be "completely got nd of by 
proper treatment Callous and scirrhous stricture raroly allows any 
check to its development, and, When once existing, its alleviation is' 
scarcely possible, and still less its cure Spasmodic stricture may mostly 
be got nd of by proper, treatment, the disease howeven often recurs, ;is 
frequently very stubborn, and may run into organic stricture > In swelk 
mgs which compress 'the cssophagus, the prognosis depends on their nature 
and seat 

[Astlev Cooper (a) mentions a'case in which, during stricture of the (Esophagus, 
an aperture was made from it outwards by ulceration , the patient was kept alive 
some time by administering food through an elastic catheter — j f s ] ^ 

1603 In those cases in which the alteration of the mucous membrane 
of the rESOj9/iajgws„depends on chronic inflammation, a strict attention to 
the mode of living accompanied at first with antiphlogistic treatment, 
repeated Teeching, the continued internal use of hydrochlorate of am- 
monia, of hemlock, of mercury, of iodide of potash, with simultaneous 
derivation by issues, tartar emetic ointment, setons, and the like, together 
•with carefully-regulated living are required The progress of the stric- 
ture IS, however, rarely checked by these means , ' and its existence may 
be ascertained, in addition to the symptoms described, by the introduc-^ 
tion of a sound, in the way presently to be described, which finds a dis- 
tinct obstruction, and is stopped at the seat of stricture 

1604 The introduction of an oesophageal sound is the most simple 
remedy to get rid of an existent narrowing, by gradual extension This 

(a) MS Eectures ' 
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treatment in membranous -stricture ensures a satisfactory result : in callous 
and" scirrbous stricture it is never, according to my experience, to be 
relied on The introduction of the sound has frequentl} only the pallia- 
tive effect of prolonging the patient’s life, b} the passage of food into the 
stomach In such cases, however, the irritation of the sound may, with- 
out delay, drive on the stricture into malignant degeneration nndoilcera- 
tion 

1605 The introduction of a sound into the (Esophagus must be con- 
ducted with the greatest care and delicac} , or otherwise injury to the 
walls of the cesophagiiSy false passages, and hastening the miserable end 
of the disease will be produced The following is the best mode of pro- 
ceeding The patient sits upon a chair, his head moderately thrown 
back, and held by an assistant, his mouth wide open, and tongue a little 
protruded (1). The msopbageal sound provided with a leaden stilette, 
oded, and a little curved at its tip, is then introduced into the gullet, and 
gently pushed onwards. AYhen it has reached the seat of stricture care 
must be taken, and an attempt made, by gentle pressure, to overcome 
the obstacle, over which it usually slips with a jerk, and can then he 
passed still farther If it be impossible to get through the stricture with 
the sound, a thinner one must be chosen and used in the same way. In 
some cases of great narrowing, I could only succeed after sei eral fruit- 
less attempts with the thinnest oesophageal sound, in passing through 
the stricture with a moderate-sized urethral sonnd The instru- 
ment thus introduced, and the stilette withdraws n, must be 'allowed 
to remain as long as the patient can, without much inconvenience bear 
it, which at first will not exceed five minutes In general the swal- 
lowing after this first introduction of the sound, very small though it be. 
will be remarkably improved The sound should be passed daily in 
this manner, and allowed to remain a little longer, so that the parts 
may,becorae accustomed to the irritation, and then by degrees a thicker 
sound may be used 

The introduction of the sound through the nostril is improper, much more painful 
to the patient, and if it be thick, impossible; by this miode also the instrnment 
more frequently slips into the ivindpipe, than in passing it by the mouth This is 
proved by the violent disposition to cough, by the expulsion of tne air with the sonnd. 
and the impossibility of speakings it is nght. however.^to observe that frequently the 
disposition tocongh although the sound be thrust into the windpipe is not so great, 
and that by the choking when the sound isih the asopTtagus, the air may be forced 
up from the stomach with a hissing noise 

The introduction of the sound, provided with a leaden stilette. if the instrument 
require passing to a great depth has the advantage of giving to it every desirable and 
suitable curve The sound can be introduced with the greatest safety, without in- 
•terfenng with the curve of the leaden stilette and is rendered more steady than 
without It In very narrow stnctnres in which the thinnest sound will not pene- 
trate, It IS better to emnloy the thinner urethral sounds than that the obstacle should^ 
be overcome mth violence as Bover (a) did in one case in whicli he employed a 
silver catheter, passing it through the mouth, and, having passed the obstacle, then - 
introduced an elastic sound the end of which he earned by the assistance of Bellocq’s 
tube into the nostnl Any great force used in introducing an cesophageal sound 
endangers teanng the walls of the cv^ophagu^ I knew one instance abroad, in which, 
the sound penetrated the hind wall of the azophagxis above the stnetnre proceeded 
some distance between it and the spine, and below again entered the (zsophagus, as 
proved by nissection In diScult cases a sound made of modeller's wets may be 

(a) EiCHKRixn Xosographie Cnirnrgicsle, vo’ .ii p 2G2 Tnird Edition 
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Employed, 'jvitli which slight pressure^may be. made, against the strictnre, and an 
impression of it obtained as- 1 have sometimes observed (2) " ^ < 

[(1) The practice' here- recommended,' of protrudjng the tongue^ preparatoiy to 
passing thbr sound or bougie, and which, I believe, tv'as lirst recoftimended by Hom&, 
is very objectionable,' as in proportion rniiSt the epiglottis be raised, and 'greater 
facility for the enlrance of the instrument into the windpipe affprded Moreover, it 
is quite needless, as the passage into the beginning of me cBsoplf.ttgus is rendered 
^asyTiy placing two fingers of the left band upon the tongue, and pressing it into 
the bottom of the mouth, ^yhloh readily exposes the whole cavity of the pharynx 
(2) Astlev Cooper (a) used to mention a^case of this' kind , he had been called 
to a person with stricture oCthe (esophagus, hnd ' ’ ' ' ' > troduce an ure- 

,jthral bougie,^but in vain Another surgeon was , , an instrument, 

with readiness, as' he'said,iand then injected some milk aiidr wine through it A 
swelling immediately arose at the upper end of the breastbone, and the patient cried 
out, “Oh’ you bhrn me ”, The same evening the tnan'wa's dead The ihstrnment 
had been thrust ’ ' ■ ’ tlje anterior inedipstinum, into which the 

fluids had been I of the parts is in the Museum at 'St. 

Thpmas’s Hospital — j fs^ , _ '■ ^ ^ ‘ ^ " 

''1606. If m this Avay much expansion of the stricture can be efiected, 
and swallowing be m a coi responding degree improved, for the purpose' 
of sustaining a continual cure, a sound with an olive^shaped dllhtor must 
be used, \Vhich after soiUe days must be changed for a thicker, and, 
according- to circumstances, for the thickest In introducing -a souhd 
with a dilator, a^s in passing a common sound, care' must be takem that 
the dilator' be puShe^d gently through thje seat of stricture, w’hich is dis- 
tinctly marked’b'y the resistance /fhe jnstiument is' either moved up 
and down a 'few times through the stricture', or, when 'it is ascertained 
that its thick part Is’iri the stricture,' it may be left theie for somg time, 
and then jdrawn back; I' have neyer observed that in thus 'doing the 
patient ‘has suffered much inconvenience. The spupd wph'the dilator 
is generally bornC as well as^ the common oesophageal sound When ' 
the swallowing has become perfect, the sound should not be given^up, 
but passed once a weelc. or fortnight, to' counteract the disposition to 
-narrowing again, which I have also endeavoured to prevent by intro- 
ducing'a setOii in the neCk for some time , ' 

This treatment has, in all cases of membranous stricture m which I have em'- 
ployed It, effected ja permanent Cure The dUator is either made of ivory, slipped 
on the sound at some distance from its tip, and there fastened, or the sound itself is 
-furnished with a bellying 'enlargement of caoutchbuc at the same place These 
dilators are of various thickness,'" up to an inch in diameter The mere introduction 
of a common sound, up to the largest'-size, may jelieve and improve the patient’s 
condition for some time, and may produce even complete freedom of swallowing, 
but a permanent result js not thereby commonly produced , earlier or later the disease 
recurs. > ' ' ' ^ ' 

The use of bougies, armed with lunar caustic, lot the destruction of stricture of 
the oesophagus (^b) must be considered highly dUngerous in every*form of the disease 
Jamesoit (^, instead of the gradual 'violent extension of the strictnre, employs an 
oval ivory .dilator, w hich he uses either alone or with a sound, or with a sound armed 
•with a bullet, passed three or four times through the stricture ^ 

Flftcher (d) uses a metallic instrument, which either serves for tearing, or 
merely dilating the stnetured oesophagus ' It is curved in front, consists of three 
close-lying branches, and, when the instrument is introduced into the-stricfure, they 
are separated by twisting the handle The use of this instrument is, in my opinion, 
accompanied with great difficulty, and, in stricture deeply situated, it is. not at all 

(a) MS Lectures (c) Philadelphia Medical Recorder, Jan , 

(&) Home, above cited , 1825 

(d) Above cited 
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efficient The introduction of a whalebone stem, commonly known as a probang, 
with a sponge (a) for the purpose of expanding the stricture, is not proper 

1607 In membranous stricture, besides the above-described, no further 
treatment is necessary In callous and scirrhous stricture, the previous 
mentioned {pai 1603) treatment, both internal and external, must be 
simultaneously employed Spasmodic stricture requires the use of anti- 
spasmodic remedies, especially ipecacuanha in small doses, and the 
application of emp belladon around the neck The introduction of the 
sound has often, in these cases, better efiect than any other treatment 

In Dysphagia lusorta, the congestion about the chest must be relieved by strict, 
attention to the mode of living, the blood must be diverted to the lower parts, sup- 
pressed menstruation restored, and the like Autexrieth recommends also the 
frequent introduction of the oesophageal sound, for the purpose of relaxing the 
(Esophagus, and to lengthen and strengthen the cellular tissue connecting that tube 
to the arteries 

1608 If the sciuud he used for the purpose of introducing strong 
broths, one should be employed which has a funnel-shaped horn mouth- 
piece The sensation of warmth which the patient feels in the epigastric 
region is a proof that the fluid has entered the stomach Previous to 
administering the fluid, attention should be paid to the symptoms 
described {pm 1605) as occurring on accidental introduction of the 
sound into the windpipe 

The Dysphagia paralytica atonica, which occurs in old persons after apoplexy and 
nervous diseases, in which the patient cannot Hienlion any decided obstacle, any 
pain, or tightness does not offer any opposition to the sound, and the breathing is not 
interfered with, tough mucus is often spat up , solid food and bits of bread usually 
pass better than fluids, sometimes better when swallow ed slowly and in the upright 
posture, and frequently there is a greater or less degree of accompanying palsy of 
the tongue The introduction of the elastic sound is required when the patient can- 
not be sufficiently nourished I have found gargles of iinct rad pyrethn especially 
useful, also blisters to the neck, and arnica 
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1609 Closure of the Rectum, (Impefo) atio, Atresia Am, Lat , Ver- 
schhessung des Mastdaimes, Germ , Impeforahon du Rectum, Fr ) is 
always a vice of the first formation , but Stricture (Stnctwa Am, Lat ) 
Verengerung des Mastdarmes, Germ , Retrecissememt du Rectum, Fr } 
most usually arises subsequently^ and is rarely congenital. 

1610 The congenital closure of ihe lectum depends either on a simple 
membrane, which more or less resembles the general coverings or the 
intestinal membrane of the gut, and is situated either immediately at the 
anal aperture, oi more or less high in its cavity , or there is not a trace 
of anus, and the rectum opens more or less high in a blind sac Those 
cases of congenital malformation must be now also mentioned, in which 
the rectum opens into the urinary bladder, iiiethra, or some other aper- 
ture, whilst the anus is closed 

Compare von Ammon (a) upon the unnatural openings of the anus, and the other 
malformations therewith connected 

1611 Closure of the rectum always causes violent forcing and strain- 
ing, with which, nothing being discharged by the anus, painful tension 
of the belly, vomiting of green or yellowish matter, arise, and to these 
symptoms convulsions are afterwards added If the rectum be closed 
by a simple membrane, it is, especially when the child cues, protruded 
like a sac, and the meconium is seen through it If the closing mem- 
brane be higher, it is ascertained by the introduction of the finger oi of 
an elastic sound 

[Although imperforation of the anus or reclum is generally soon discovered by the 
child not passing motions, yet a case is mentioned by Wolff (5), in which it was 
not found out till the evening of the twelfth day after birth, when the child was 
attacked with vomiting, hiccough, and convulsions, the belly was very full and 
tender The amts was found imperforate, but the gut could not be opened by a 
lancet thrust into the depth of two inches A pharyngotome was then passed up, 
and with it an aperture made, and by the use of clysters and tents the child ulti- 
mately recovered ] 

1612 If the external opening of the rectum be closed by skin, it is 
sufficient to thrust into it a straight bistoury, and to enlarge the wound 
with a button-ended bistoury on a director, and, if it seem necessary, 
Ihe flaps thus formed may be removed wnlh the scissors If the closed 

(6) LANGENBECK’sBlbbQ*bck_,Vcl iu,p,23I 


{a) Cited at the bead of artiele 
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part of the tectum be higher up, a narrow, straight bistoury must be 
introduced, in a proper direction, upon the forefinger of the left hand, or 
upon a director, through the closing membrane, and the opening thus 
made enlarged with the button-ended bistoury , a trochar or a pharyngo- 
tome will answer the same purpose This treatment is, according to the 
kind of closure, accompanied with more or less difficulty , the expanded 
part of the tectum^ instead of the seat of closure, may be lighted on, and 
fatal effusion into thepeZuis follow The closed part may be hard, cal- 
lous, cartilaginous, and very thick To prevent the reclosure of the 
rectum, it is necessary to insert a plug of lint, fastened up with strips of 
sticking plaster, and with a thread attached to it, for a long while in the 
cavity of the gut, or to introduce the finger, well oiled, from time to time 
into the rectum, as the disposition to reclose is often very considerable (a) 

1613 When there is no trace of an external anal opening, the diffi- 
culty of the operation depends on the higher or lower position of the 
blind end of the rectum If there be no fluctuating swelling, no accom- 
panying projection or depression, which can direct the practitioner, he 
then, after carefully introducing a catheter into the bladder, and in a 
female a sound into the vagina, for the purpose of emptying the urine, 
and distinguishing, during the operation, the position of the bladder and 
vagina, makes a cut with a pointed bistoury between the beginning of 
the raphe and the coccyx, in such waj, however, that there be an inch 
distance between the latter and the cut, as m children the tectum does 
not he so close to the coccyx as in adults Having penetrated about half 
an inch, the finger of the left hand must be introduced into the wound, - 
the blind end of the gut sought for, and then the cut is to be cautiously 
continued more deeply, following, as far as possible, the course of the 
straight gut, and taking care not to wound the bladder or vagina 
When the cavity of the rectum is penetrated, the aperture made must be 
enlarged with the button-ended bistoury, on the finger or on the director, 
and the dressing to prevent the reclosure applied in the usual way If 
the penetration have reached a depth of two inches, without coming to 
the gut, it has been advised to proceed with the operation by thrusting 
a trochar towards the blind end of the rectum, the objection, however, 
seems to be correct, that the operation is equally hazardous and useless, 
as, although the gut may be opened, effusion of meconium into the belly 
is the consequence [h) Here also may be mentioned Amussat’s (1) 
mode of practice, in which he draws forth the blind sac of the intestine 
exposed by the cut, opens it, and attaches the cut edges of the gut to the 
edges of the external skin 

(1) Amussat (c) found, on introducinof his finger into the vagina, a movable body 
on the top of the sacro-vertebral articulation, which he took for the end of the rectum 
He made one transverse cut behind the proper seat of the anus, and then another 
V hich reached the coccyx Through this X cut he introduced his finger, carrying 
it along the sacrum to the end of the gut, and therewith broke down the adhesions” 
he then drew the intestine with a pair of forceps, to the external opening, cut into 
It, and fixed it with two stitches, so that the mucous membrane overlapped the edo'e 
of the external skin ° 

[Sometimes the two portions of the ileo-colic valve are adherent to each other, so 

(a) FIenkfl, Ncue Bemerk , fasc i p II (c) Archives generates de Medecine, 1835 

(h) Zaxo, Darstell blut heilk Operat . vol p 237 
111 pt m p 436 r . I 
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as to prevent the passage of the mecomum, and lead to the presumption of the large 
intestine being imperforate in some part of its course A case of this kind occurred 
to me at the General Lying-in Hospital, in the summer of 1842 The child was 
horn at 1 A m , June 6 , and some hours after, no motion having passed, castor oil 
was given, but did not operate On the evening of the same day, an elastic catheter 
was introduced into the redum, to the extent of two or .three inches, and no obstruc- 
tion being met with, the castor oil was repeated, but did not produce any stools 
On the following morning an attempt was twice made to throw up an injection, but 
It failed , and Dr Ferguson, whose case it was, considering it as one of imperforate 
redum, desired I should see the child , and on the evening of this day I saw her 
On examination, I could pass my finger up about two inches, but not farther, and 
the gut seemed to terminate in a blind pouch , no sensation of fluctuation above 
could be felt, and I therefore did not consider myself justified in passing a trocar, 
without knowing where it might go , but, being desirous to give the child a chance 
of life, I determined on making an artificial anus For this purpose I cut upon the 
hnea alba about half an inch above the pubes, and, opening the pent onxum, caught 
up a portion of small intestine, and having cut into it, fixed the cut edges by stitches 
to the wound in the hnea alba Soon a quantity of mecomum passed, and continued 
to do so on the day following, but on the third day she began to vomit bile and 
frothy mucus, and at 2 p m died On examination, the gut was found adherent to 
the wound The colon was quite empty and contracted to the size of a crow-quill, 
but it was continuous with the redum, and both intestines were quite pervious 
The finger had been prevented passing up the redum by a sudden turn, at which 
part it was close bound down to the saaum The jejunum and ileum were much 
distended with fiecal matter, and on slitting open the latter, the two portions of the 
ileo-colic valve were so nearly adherent, that nothing would pass through, although 
there w'as a very small aperture — j f s ] 

1614 When the rectum opens into the a director must, if 

possible, be introduced through the latter into the amt’i, thrust down 
vertically, and, when its position has been ascertained by the forefinger, 
a straight bistoury or a trochar must be thrust through the closed anal 
aperture, tow'ards the groove of the director, and the puncture after- 
wards enlarged in the manner described This piactice is, how'ever, 
generally fiuitless, and it is prefeiable to divide, through the vagina, all 
the paits back into the lectum, and by the insertion of lint, or, still 
better, by the daily introduction of the finger, oiled, to pre ent the re- 
union 

In one case, in which this treatment was in vain, as the artificial opening of the 
redum closed again, whilst the opening of the vagina remained. Barton (a) em- 
ployed the following method with success He passed a director through the hole 
of communication in the vagina, and divided the whole wall of the vagina to the 
place where the natural opening of the redum should be He did not use any 
dressing, but every day passed the finger, smeared with cerate, into the redum to 
prevent its closing The vagina w as perfect, and the redum had a direct opening, 
except that the stools passed involuntarily Satchlll (6) also, and I myself have 
by this practice obtained like favourable results Velpeau (c) had proposed this 
operation on the recommendation of Vicq d’Azyr After the division is perfected, a 
canula should be introduced into the redum, fixed towards the hind angle of the 
wound, by means of which the aperture must be preserved, and the divided parts 
enabled to unite in front 

Dieffenbach (d) introduced a director much bent inwards, through the vagina 
into the aperture of the redum, thrust a pointed bistoury close behind the fossa 
navicularis into the groove of the director, and cut out from thence with the point of 
the knife, at the same time dividing the whole ^mnasum and widening the aperture 
of the anus, at a single stroke, to near the coccyx The redum was laid bare by the 
division of the cellular tissue, stretching forward to the vagina, and presenting at the 

(o) Medical Recorder of Medicine and (r) Elemens de Med Oper,vol ii p 979 
Surgery Philadelphia, 1824 (d; Ueber die Verschliessung des Afters , 

(6) Ibid m Heckfr’s Annalen 182G, Jan p 31 
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bottom of the wound He then dissected the edge of the rectum from the wound he 
had made, divided to the extent of an inch in the direction of the external skin and 
the muscular wound, and fastened the separated edges of the rectum on each side of 
the cleft pert7iseum The aperture of the rectum in the vagina closed very com- 
pletely during the after-treatment by occasionally touching it with lunar caustic 
On the complete cure of all the wounded parts, three weeks after the first operation, 
the formation of a new pennaium was attempted The hind surface of the“open end 
of the rectum w as farther separated from the vagina The portion of intestine thus 
set free in the middle, contracted remarkably, and receded about four or five lines 
The scar of muscle and skin was removed from the thus formed interstice, the deeper- 
lying parts were brought together with a needle-stitch, but the edges of the wound 
»with two very short harelip-pins and the twisted suture The cure was completely 
successful 

1615 When the rectum opens into the urethra, a sound must be 
passed by the latter into the bladder, and the unnatural opening in the 
urethra divided upon it towards the coccyx, and with some cautious 
strokes of the knife the aperture in the tiieihra and the wall of the in- 
testine opposite the place of the anus divided If possible, the sound 
should be brought through the unnatural opening in the ureth a, \nio 
the cavity of the rectum, and such direction given it, that it may be 
distinctly felt from the perincBum, and the covering of the urethra 
divided in the course of the raphe, together with the wall of the straight 
gut opposite the place of the anus, or treated according to Amussat’s 
plan {par, 1613 ) 

When the rectum opens into the urinary bladder, it is possible for a 
girl to live, on account of the shortness and extensibility of the urethra; 
but in a boy this malformation is fatal, if the wall of the ? ectum, op- 
posite the place of the aims be not’open, or an artificial anus made 

In a case, in which the rectum was imperforate, and opened into the bladder 
Fergusson (a) made a cut into the neck and body of the bladder at the place of the 
anus 

[Cruvelhier (6) gives an instance in which the rectum opened under the glans 
penis, by means of a canal which was formed in the substance of the raphe scroti 
A similar case to this occurred to me, and will be described at the end of par 
1617 — j F s ] 

1616 In all cases, where, by the above-mentioned modes of treat- 
ment, opening the impel forate end of the i ectum is impossible, or when 
the rectum teiminates by a blind end in the belly, as also in the not-to 
be-ovei looked narrowing of the rectum by unreachable strictures and 
the like, some assistance, though not much, may be afforded by the 
formation of an artificial anus at the lower end of the colon, {lapaio- 
colotomia,) which may be performed in two ways. Fust, A cut from 
an inch and a half to two inches long is to be made obliquely from 
behind foi wards, so that its lower end should be a little below the 
upper front iliac spine, and half an inch from it, and continued, layer 
after layer, thiough the skin and muscles, \\\e peritonmim \% then care- 
fully opened, raising it with the forceps, and the sigmoid flexure of the 
colon sought for, drawn to the wound, two waxed thieads carried round 
It, and a longitudinal cut having been made in it, returned into the belly, 
and, by means of the thieads, retained between the edges of the ex- 

(a) Edinb Med and Surg Journ , vol (6) Anat palhol , livr i pi v 1 fi? 6^ 
xxxM.p 363 1831 ‘ ^ 
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teinal wound with which it unites (1) Second^ In older not to wound 
\\\Q peiiWnaum , a cut, three inches in length, must be made, according 
to Callisen’s (2) method, in the left lumbar region, between the iliac 
ciest and the short ribs, on the fiont edge of the m quadt atus lumborum, 
at which part of the descending colon lies enclosed in cellular tissue 
external to the ‘peutonmum, and is heie to be opened (a) Amussat 
makes a tiansverse cut two inches above the iliac crest, from the outei 
edge of the m qtiadraiu'i hvtnborum to the middle of the iliap crest, 
through the skin and abdominal muscles, thus cutting across the m. 
ti ansversahs and its aponeurotic layer, then separates the fatty tissue 
which covers the gut, passes two threads through its wall, to prevent 
it falling together, then stabs the colon with a trocar, enl^iges the 
aperture with the bistour^^n several diiections, and connects it by four 
stitches to the front corner of the wound (3) 

(1) This operation was proposed by Littre in 1720, but first practised success- 
fully by Dinet in 1793 {b) See also Freer (c) , 

(2) This mode was tried by Ronx without success ^ ^ 

(3) Amussat has performed this operation successfully in a woman of forty-eight, 
and in a man of si\ty-two years of age (d) 

Pilore (e) made an artificial anus on the right side, by'which he opened the 
csscum as previously advised by Benjamin Bell, and as was to be done in the 
immobility of the S Romanuin 

The formation of an artificial anus has been also proposed in adults, for the not- 
to-be-overlooked narrowing of the redum from unreachable strictures, and the like 
Freer (/) made a longitudinal cut, of three inches in the left iliac region, about an 
inch above the upper front iliac spine, and an inch and a half in front of it, laid bare 
the colon fastened it with two stitches in the wound, and opened it longitudinally to 
the extent of two inches The patient died on the ienth day Pring (g) made a cut 
obliquely downwards, and inwards two inches above, and an inch on the inner side 
of, the front iliac spine, to within three-quarters of an inch of Poupart’s ligament, 
through the skin and muscles, opened the penionsRum, and enlarged it to three 
inches The sigmoid flexure of the colon was laid bare to the wound The result 
was successful. 

[See Ashmead, On a new operation for Artifirial Anus, in Transac- 
tions of the College of Physicians of Philadelphia, vol i p 97 1842 

own] 

Compare also Ma!rtland, a case in which the operation for artificial anus was 
successfully performed , in Edinb Med and Siirg Jour., vol xxiv p 271 1825 

SviTZER, E , Anotationes in Colotomia l-lafn®, 1827 
Oettinger, Ueber die angeborene Aftersperre Munchen, 1826 
Loper, Dissert de VUiis fabricse primitivae Intestini Recti Wirceb , 1827 
Klfwitz, in Med Zeit des Verein fur Heilk, in Preuss , No 17, 1835, No 

32, 1838 ^ ^ , 

Although in imperforate anus, if no assistance be rendered, fatal consequences 
ensue, in consequence of the stools not being passed , there are, however, instances 
in which, with imperforate anus, and even with accompanying deficient urethral 
opening, life has been sustained months (A), and even years (?), in which cases the 
stools have been vomitted by the mouth 

1617 When the mm, though not imperforate, is yet congenitally 
(a) Sy‘=lenia Chirurgiai Medicince, vcl ii te^Aclesdela Socicte dc Lyon 1797, p 
p 842 Hafn,1817 189 

(5) Sabatier, Mdd Oper,iol ii p.336 l/) Abo\ecited,p 31 

(c) Pring in London Medical and Flijsi- (g; Above cited, p 4 

calJonrnal, vol \lv p 9 l''2I (/O Dfiamarre, in Journ de Mddecine, 

(d) Memoirs sur la possibilite dAlablir un vol xxxiii p 510 1770 

Anus Artificiel dans la region lomb 11 e cans (») Bao\ , in same vol viii p 59 Bar 
penetrer dans Ic periloinc Pans, 1832 tiiolin, Hislorice Anatomical, Cent i Obs 

65, p 113 
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narrowed, the existing aperture must be enlarged by means of a button- 
ended bistoury and director, and then its reunion prevented by the in- 
troduction of lint This congenital narrowing of the rectum may be to 
such extent, that so long as, dui-ing infancy, the stools have little hard- 
ness and thickness, it is of no consequence, but as the child glows, and 
the motions become larger, inconvenience arises (cc), and the treatment 
must be such as alieady mentioned 

[I had under my care, very many years ago, a case of imperforate anus (6) 
similar to that mentioned by Cruvelhier At the time of birth there was not any 
opening, hut a slight puckering marked' the place of the anus, and this was pro- 
truded each time the child cried Iri front of the scrotum, and in the track of the 
raphe, as it passed on to the prepuce, was a small aperture, just large enough to ad- 
mit the entrance of a probe, and from it, when the child cried, a small quantity of 
meconium passed I cut upon the puckered skin, but it v\as full an inch before the 
rectum could be reached, and 1 then opened it sufficiently to admit a large urethral 
bougie, and the meconium readily escaped A probe, introduced at the opening 
before the scrotum, passed along a canal, beneath the urethra, through the pennmum, 
becoming larger and larger as it approached the rectum, in which it terminated. 
No bougie, or any thing else, was left in, as I thought keeping the bowels loose 
would have been sufficient to prevent union, however, in the course of a fortnight 
the wound had closed, and no motion was passed, except by the aperture in front of 
the scrotum I therefore had to cut into the rectum again, and a piefce of bougie was 
then introduced, to be worn constantly, but removed three or four times a-day, for 
emptying the bowels This went on very well for a time, but, probably, from 
negligence, the soar contracted, and at the end of three months the anal opening 
would not admit even the point of a probe The scar was, therefore, again divided, 
and a larger bougie introduced, and worn for a fortnight, after which, a short pewter 
pipe, about the thickness of the little finger, with a circular shoulder to prevent it 
slipping entirely into the gut, was introduced, so that the motion might pass con- 
tinually by It, and the opening be established Two months after, the pipe having 
slipped out, and been neglected, the opening had again closed, and again required 
enlarging with'the knife to readmit the tube The parents’ negligence again com- 
pelled the dilatation of the aperture with the knife, and a large bougie was directed 
to be passed frequently I did not again see him until he was seven years old, 
when he was a well-grown boy, but with an enormously distended belly The anus 
continued open, though not very sufficiently, and the orifice before the scrotum was 
still open, and, occasionally motion passed by it I was desirous of removing this 
unnatural canal, but the mother was averse to it, and the child’s unhealthy appear- 
ance did not lead me to expect that he' would live very long I had entirely for- 
gotten him, when, eleven years after, (he being then eighteen years old,) I was 
surprised on seeing a fine healthy young man, who said he was the person on whom 
I had previously operated The appearance of the anus could be compared to 
nothing else than a bullet-hole in a board, he said he had no difficulty in passing 
or retaining his motions, but it was quite evident, from his linen, that there was a 
continual oozing The opening in front, instead of being near Xhefrainum prscputii, 
was now close to the scrotum, and a small quantity of stool occasionally escaped 
from it On examining more closely, I found the anal orifice completely filled with 
a protruded portion of the lining of the rectum, it, however, offered no obstruction 
to the finger, which readily passed up as far as the knuckle, and was received into a 
large cavity full of feculent matter, and running forward along the perinzum, 
beneath the membranous part and the bulb of \.he penis, to the back of the scrotum, 
where the canal narrowed, and would only admit the finger, with this the opening 
before the scrotum communicated It was curious, in this case, that although there 
was an entire absence of the sphincter muscle, the stools did not pass involuntarily, 
the protruded fold of the internal membrane seemed to form avalvewdiich prevented 
ordinarily thei’scape of the stool, and compensated the deficiency of the sphincter 
I proposed to him the removal of the continuation of the bowel into the perinseum, 

(a) Boier, Trait6 des Malad Chirurg, (b) St Thomas’s Hospital Reports, p 
P 3 121. London, 1836 8vo 
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but he would not submit to any operation I have not seen him for the last eleven 
years — j f s ] 

1618 The nan owing of the tectum, which takes place in laler years, 
arises either from spasmodic contt action of the m sphmctei am, ox from, 
a thickening, swelling, oi degenet ation of the mucous or othe^ memhi ane of 
the rectum, or from swellings inthe netghbouthood of the tectum, o\from 
large scats, which have fuimed near the anal apeiture 

1619 The spasmodic contraction of the anus is, for the most part, 
accompanied with a fissure, or with a cleft, in the folds of the sphinctet 
muscle, though it is, however, seen without either Adults appear to 
be almost exclusively subject to this complaint, and women moie fre- 
quently 'than men Its causes aie very obscuie, it is fiequently pre- 
ceded by hasmorrhoidal congestion, or it occurs after the removal of 
piles It is more piobable, according to some, that the fissure is pro- 
duced by the spasmodic contraction, than that the latter is caused by 
the fissure Prom my own observations, however, I hold the contiary 
opinion 

1620 The disease develops itself verj'^ stealthily,* at first the motions 
are accompanied with heat and buining, which, however, gradually 
subside, and often cease entirely, if the patient take heating dunks, use 
clysters, and wash frequently with cold water The sensation of heat 
and burning soon, however, retui ns, and continues foi a longer time, 
after going to stool The relief of the bowels is mixed with blood, the 
pain inci eases, aperients, clysters, and cooling diet, indeed, pi oduce 
alleviation, though only foi a short lime, and the complaint pioceeds 
in spite of their employment Going- to stool becomes so difficult, that 
the bowels can often only be forced eveiy forty-eight hours, by a 
puige, by repeated clysters, oi injections thrown up every hour If 
the costiveness continue^ seveial days, the relief is followed by pain as 
severe as if a hot non were thrust into the rectum , even convulsions 
and fainting may ensue, and after the relief of the bowels, there re- 
main pain, shooting, and beating, as in an inflamed part Every violent 
effort, the use of too heating food, oi food taken in too great quantity, 
alw'ays aggravates the complaint, and the patient, therefoie, usually 
takes but little nourishment In females, the pain often increases at 
the coming on of the menstrual periods, and also arises from every 
exeition, cough, jumping, making watei, and the like Some patients, 
in this disease cannot sit, whilst others cannot stand In consequence 
of this contraction, very laige quantities of stool are retained, the 
pressure of which, against the anus, causes long-continued and fiuitless 
straining, and its discharge can only be produced by injections, or by 
the mucus which the intestines secretes, even the escape of air is often 
accompanied with pain When tire disease has long continued, waist- 
ing takes place from the severity of the pain, and disturbance of the 
rest, very great sensibility, often hypochondriasis, and affections of the 
neighbouring organs, as retention of urine 

1621 On examining the external orifice of the rectum, haemorrhoidal 
tumours or little knots are often found, also, in some cases, a slight dis- 
charge, -which symptoms, according to Boyer, not in immediate relation 
with the complaint, on the contrary, are so, according to my experience, 
as, after the removal of such knots, I have noticed a speedy cure. In 
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those cases in which contraction of the anus is accompanied with fissure, 
the lower end of the latter is found at the part where the patient feels 
pain, usually in the right or left side of the circumference of the anus 
in most cases it, however, can only be seen, when the buttock of the 
affected side is forcibly drawn back, and the anal orifice drawn a little 
asunder, in many cases, indeed, the fissure cannot, even in that way, be 
discovered The introduction of the finger into the rectum^ which always 
causes severe and almost unbearable pain, if it press on the fissure, dis- 
covers a violent, permanent contraction, but neither swelling nor hard- 
ening of the mucous membrane but at one spot, a lengthy indentation 
running the length of the intestine may be found , or the fissute is dis- 
tinguished by the peculiar pain which the patient feels when pressure is 
made upon it 

[BnoDiE observes, that, “m connexion with the spasmodic contraction of the ^ 
sphincter muscle, you will frequently find a small ulcer of the mucous membrane of 
the rectum This ulcer is always in a particular spot, at the posterior part, opposite 
to the point of the os coccygis I imagine that it arises from the mucous membrane 
there being torn by the pressure of the hard/aices, at the time that the evacuation is 
labouring, as it were, to get through the contracted orifice of the anus Such an 
ulcer as I have just described adds very much to the patient’s sufferings It is 
always excessively sensitive, the least pressure of the finger upon it occasions the 
patient the greatest pain, and the pressure of solid feeces produces the same effect 
(p 26) 

Bushe (a) speaks of another form of spasmodic contraction of the sphincter am, in 
which no primary affection of the gut is discoverable, and in which the introduction 
of the finger into the gut does not give pain (p 126 )] 

1622 Spasmodic contraction of the anus may be distinguished from 
Its narrowing, by the swelling, and by the disorganization of its mucous 
membrane, by the pain which accompanies going to stool, and continues 
some time after, by the absence of discharge of matters, by the long-con- 
tinuance of the complaint, and by the introduction of the finger beyond 
the contraction of the sphincter, discovering neither tubercle nor hard 
ring formed by the internal membrane of the lectum The characteristic 
sign IS the fixed pain at one spot of the circumference of the anus It 
must not, however, be overlooked, that continued spasmodic contraction 
of the rectum giadually causes a greater development and activity of the 
sphinctei, as well as plastic exudation, organic changes, and thickening 
of the gut itself from the constant irritation 

1623i The remedies employed for spasmodic contraction are, cooling 
treatment, the avoidance of all heating food and drink, frequent use of 
gentle purgatives, and clysters several times a-day, steam-baths of hot 
water, decoction of cheriil, infusion of elder flowmrs, cold hip-bath, 
whole or half bathing, application of leeches, narcotic in 3 ections, sup- 
positories of opium, hyoscyamus and belladonna, a drachm of acetate of 
lead, a drachm of extract of belladonna wuth six drachms of fat, according 
to Dupuytren’s prescription, opiate ointment , also, a salve, composed 
of equal parts of lard, expressed juice of houseleek, nightshade, and 
sweet almonds These remedies, indeed, relieve the patient, but are 
nearly always inefficient for the cure, and even commonly for assuaging 
the complaint (1). Any attempts to enlarge the anal orifice with bougies, 
according to Boyer and others, increases the pain and contraction Be- 


(a) Above cilcd 
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CLARD (fl) has, however, employed masses of lint, of gradually increased 
thickness, to cure the spasmodic contraction of the rectum without fis- 
sure According to Dklaporte (6) the bougie should be smeared with 
helladonm ointment He prefers this to cutting, and does not object to 
touching the fissure at the same time with caustic, -by which the pain is 
suddenly got rid of he mentions instances in which cutting was of no 
service. According to Bushe (c) all purgatives should be avoided, as 
they alw^ays irritate , a linseed clyster daily, together with careful cleans- 
ing of the parts, is preferable If the disease be slight, the application 
of lead ointment may be sufficient, and in violent spasm, extract of lel- 
ladonna at the same time In superficial fissues, lunar caustic should be 
used, and with it a dressing of lint spread with one part of extract of 
belladonna^ and seven parts of ung rosat (2) According to Pagen (c?) 
the paits should be smeared with a mixture of opium cerate and extract 
o^monceaa, and Bretonneau (e) recommends fomentations of rhatany 
I have, in some instances, effected a cure at the beginning of the disease 
with bougies smeared with zinc ointment, or by its introduction We 
should ahvays examine the anus very closely, touch every part with the 
finger, especially every knot, and remove it, if painful I have ascer-. 
tamed by experience, that spasmodic contraction of the anus is more 
frequently the consequence of seemingly trifling things, than is usually 
supposed Similar symptoms are often observed, from the trifling ulce- 
rations, and little excrescences about the female utetha^ after the cure 
or removal of which, the most severe symptoms of difficulty in making 
water quickly subside I have ascertained that, in such cases, the dis- 
ease may be got rid of, at first, by the removal of such excrescences, or 
the cure of the fissure, but which is often useless, if too long delayed till 
the above-mentioned changes of the rectum have occurred (3) 

(1) Only in one instance, where the fissure W'as accompanied, with moderate con- 
traction, was the cure effected by Boyer’s treatment I noticed this once in a fissure, 
with violent contraction and very severe pain, in a woman 

[(2) Brodie objects to the use of the belladonna, as “even in the form of a sup- 
pository, it sometimes produces very serious symptoms by its influence on the brain ” 
<P 26)] 

(3) In one case, in which the spasmodic contraction of the anus was accompanied 
with most severe pain, I found, on examination, a fissure, and with it a very small 
red knot, I first cured the fissure by frequently touching it with a solution of cor- 
rosive sublimate, which gave relief, and then by the removal of the little knots, an 
immediate cessation of all spasmodic contraction, and a complete cure ensued 

1624 The 'surest inode of getting nd of the contraction, either with 
or without fissure, if it withstand the previous treatment, is, to cut into 
the edge of the anus, either at the seat of the fissure or at any other part 
The patient should take a mild purgative three days before, and on the 
morning of the operation a clyster to empty the bowel, and to avoid the 
necessity of going to stool for some days He should be laid upon his 
side, as in the operation for fistula in ano, the forefinger of the left hand, 
oiled, passed into the rectum, and a narrow, button-ended bistourj^ intro- 
duced flat upon it, the edge of ivhich being turned to the side on ivhich 

(a) Bulletin des Sciences Med, 1825, p (d) Gavette Mtdicale, vol ini p 59 1840 
1D9 No 4 

(i) Rei ue Medicale, vol ii p 110 1830 (e) Trousseau, in same No 36 

(c) Above cited, p 137 
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the fissure is, cuts through .with a stroke the intestinal membranes, the 
sphinctei muscle,' the cellular tissue, and comriion teguments, forming a 
triangular wound, the apex of which coriesponds to the cavity of the 
bowel, and its base to the external skin , sometimes a lengthening of the 
latter is requisite, which must be done with a second stroke of the bis- 
toury If, by the escape of the bowel from the edge of the knife, the 
wound in the cellular tissue be higher than m the intestinal membranes, 
the latter must be farther divided with the knife or with blunt-pointed 
scissors In very violent contraction of the anus, two cuts may be thus 
made, one on each side, and if the fissure be before or behind, it is not 
to be included in the cut The success of this operation is often yery 
surprising 

1625 The dressing consists of a pretty thick plug of lint between the 
edges of the wound, upon which some wadding and an oblong pad) 
should be applied, and the whole fastened with a T bandage Bleeding’ 
but rarely occurs, and is easily stopped by a slight pressure After three 
or four days, the first dressing is to be removed, and replaced daily till 
the cure is completed, which happens in about four or six weeks- 
Waltheb. rejects the introduction of lint and the like as useless and 
painful 

Upon this subject, see further, 

Delpech, Precis Elementaire, vol ) p 598 

Boyer, in Journal complementaire du Diet des Sciences Med, Nov , 1818 

Baillie, Matth , M D , in Med Trans of College of Physicians of London, 
vol V p 136 

Gaitskell, in London Med Repository, vol iv p 51 

Blackett, in same, vol vii p 377 

Boikr, Traite des Malad Chir , vol x p 125 

Basedow, Ueber die Strictura Am spastica, in von Ghaefe und von Walthbr’s 
Journ , vol vii p 125 

Nevermann, Ueber die Fissur des Afters oder die Strictura Am spastica, in 
Holcher’s hannoverischen Annalen, vol i p. 729 

1626 The nqi rowing of the i ectuin, depending on chi onic xnjUimmatiou 
and incipient degeneration of its mucous membrane, is always of slow' pro- 
duction At fiist there is a troublesome itching in the bowel, and a 
secretion of muco-purulent fluid By degrees the patient is attacked 
with frequent inclination to go to stool, when he strains much and passes 
only hard motions, of thinner size than usual there is a sensation of ful- 
ness in the course of the colon, but especially in the region of the sigmoid 
flexure , going to stool becomes more paintiil and difficult, digestion 
fails, frequent belchings occur, with occasional severe colic , the collec- 
tion of stool IS often so gieat that the belly becomes swollen, and inflam- 
mation ensues Frequently, if the narrow part be high up, and the 
bowel below have lost its expulsive power, the stools squeeze through 
the stricture in little pieces, collect beneath it, and are discharged in the 
ordinaiy sized masses If diaiihcea occur, the patient usually feels more 
easy In rare cases there is diaiihcea throughout the whole course of 
the disease, these are of the worst kind, as ulceration is going on 
simultaneous!} in the upper part of the intestinal canal 

1627 The disease proceeds more or less quickly according to the 
difference of constitution , the general health is sometimes affected early, 
sometimes remains for a long while undisturbed As the narrowing in- 
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creases, the costiveness becomes greater, the belly harder and fuller, 
the digestion becomes more affected,, the colic moie frequent and severe, 
and the feet swell From the continuing costiveness, fseculent vomiting, 
as well as quickly fatal inflammation of the belly, or perforation of the 
intestine above the stricture, maj ensue, especially if kernels or other 
foreign bodies remain sticking in the stricture,-and completely close it 
If there be perforation, it usually occurs close to the stricture, at one 
part softened by inflammation, at which the stools are rarely poured forth 
into the cavity of the pentoncsum, but rathei into the cellular tissues sur- 
rounding tlie rectum^ and gangrenous abscesses form around the anus 
and on different paits of the buttocks When these burst, or are opened, 
a quantity of foetid ichor and motion burst forth, a large part of the 
coverings becomes gangrenous, and the patient dies quickly, or Jistulcs 
form, and the person may live some time in a lamentable condition 

The stricture may run on to ulceration , severe pain, ichorous dis- 
charge, and even bleeding then occur, all assume a carcinomatous 
character, the destruction attacks the neighbouring parts, form, 

the skin about the anus and on the buttocks, the urinary bladder, the 
vagina^ and womb, are attacked with ulceration , and when the destruc- 
tion has extended far, the stools cannot be retained, but pass involunta- 
rily, and the patient dies exhausted 

[“ In some instances,” Brodie states, “ the patient dies with symptoms of stran- 
gulated hernia , that is, a piece of hard /asces is lodged above the stricture and cannot 
pass through it, thus there is a mechanical obstruction to the passage of the/®ces, 
the belly becomes tympanitic, the tongue dry , there is sickness, vomiting, and the 
other symptoms indicating strangulation He may have one of these attacks, and 
by means of injections and the use of a bougie, may recover, he may have a second 
and recover from that, and then he may have a third, which may prove fatal.” 
(P 28) 

Astley Cooper (a) used to relate the case of a woman who, labouring under 
stricture of the rectum, was obstinately costive On evamination, a plum-stone was 
found to have lodged just above the stricture, it was removed with stone-forceps, 
and she recovered ] 

1628 By the chronic inflammation, which causes stricture of the 
recium, the mucous membrane, the cellular tissue beneath it, and after- 
wards all the other membranes, are thickened, till at last the whole gut 
IS affected The changes which the inflammation produces, are either 
its conversion into a hard, fibrous, even cartilaginous tissue (1) or into 
scirrhous degeneration, oi into ulceration, wuth or without fibrous, carti- 
laginous, scirrhous, or cedeinatous degeneration, or into the formation of 
fungous loosenings, sarcomatpus excrescences (2), or into shrivelling and 
contraction of all the parts at once, so that this part of the gut is 
diminished to the size of a quill, and its cavity often completely disap- 
pears 

[(1) Brodie says — “ On dissecting a simple stricture of the rectum, I have found 
the mucous membrane thickened, of a harder structure than natural, and the muscular 
tunic thickened also The stricture sometimes occupies the whole length of the 
gut, for some way up, above the anus, perhaps three or four inches, at other times 
it is only of short extent ” (p 28 ) 

(2) This, I presume, is the condition to which Lawrence (i) refers, where he 
speaks of “ another form of disease, (stricture of the rectum,) in which the mucous 
membrane seems to be formed into a large, spongy, soft, excrescence, in which the 


(a) MS Lectuies 


(6) Lectures, inLaneet, tol ii 1829-30 
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patient was affecled \vth all the symptoms tjiat would be produced % stricture; for 
this spongy state o^ the membrane diminished the dimensions of the bowel ” (p 
855 ) — j r_s] I',*' 

'1629 These changers liave either a less.or a greater extent',^ com- 
monly, they are circular, an,d the narro^v^ng is so considerable, 'Jlr at an 
aperture, not larger than a 'straw' alohe remains, often Ihe^ occur only 
at one side 6t on the edge of ihe^valvulce. comivente^, in conseqdCnce of 
which cord pr'bndge-like contiactionS, single, cone-like groWfhs arfe, 
produced. .These growths, of-clifferent size, attached with narrow necks 
or by a broad, base, soft, hai'd, spherlcdl, ova^ Single, "and vegetating 
sparingly, dr growing luxunantl},' collected wide pr thick groups, are 
often confined td the edge of, the teduin'o^ spread over the whole extent 
of thef cavity of the ieduni, or even extend into the^'cc/o?! Although at 
fiVst insensible, they g"row,' become .painful, and terinidate in' cancerous 
ulceration, as already described The dikinction between these excre- 
scences and the hafd, hsemorrhoidahknots consists specially in their yel- 
lowish red colour, their sino'oth-skinned, even, tense surface exhibiting 
not the slightest trace of blood-vessel, in their regular, firm', in some 
degree elastic consistepce, in the absence of all' flue tua'tion, and m thCir 
complete insensibility on g'rCat pressure The various form and condi- 
tion of these hardenings depend on the seat, extent, and character of the 
inflammation and irritation 

See further on this subject, ^ ‘ ^ w 

I DesauLt, Squirrhosites duiRectum,^ in his CEuvres Chir , vo] ii p ' 422 , ^ 

SciiREGER,' Ueber tuberculo39 Evctescenze , m his Chirurg Versuefien, vol Ep 
258 ^ ' ' ' 

Tanchou, above cited ^ 

‘ r 

1630 Stricture 'of the rectum, from the above-mentioned changes 
of its membranes, may happen at all paits of the bowel, but most fre- 
quently injbhe region of the spliinctei , about two or three inches 

above the anus The knowledge of stricture of the oectum^ its seat, 
nature, ''and form, as' simply and alone to be obtained by examination, 
On the' introductibn of the finger, oiled, a narrow, hard, unyielding part 
IS felf, either a^ one or several little, projecting, folds or partitions, jnto 
the opening ofyvhich the finger can be introduced only with difficulty or 
pain, or not at all; or'as a hardening and contraction of the, walls of tke 
gUt'to a great extent, or -as ulceration, with hard edges, 'or as tumours 
of various form The examination should be always made in the'recura- 
bent posture, because the valve-hke liariowings at the upper'Jparl of the 
gut, which mostly are seated on ds front, form a sort of pouch in front, 
and above the narro\yed part, winch, when the patient stands upright, 
prevents the examiningTingei discovering the stricture ' If the narrow- 
ing he so high that the fihger cannot reach it, the examination must be 
made witfi a wax bougieoi a sound covered with modeller’s wax, \yhich, 
softened and oiled, ■'should be carefully Introduced into the oectun]., and 
gently pfesse'd on the seat of stricture, in'order,to take an impression of 
it In doing" this, the anatomical relations of the lectim, and the rules 
subsequently laid down, for tlie introduction of the bougie, must be 
remembered to prevent mistake, as the examination by this mode is 
niuch less certain than wnth the finger. Particular instruments, used for 
examining stricture of the i ectum, a stem wnth a ball, as recommended bv 
Vol III. — 5 
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Howsmp'and Calvert:, are tor be set aside, jf the finger c^n reach. the 
stricture. When the symptoms lead to the supposition of stricture of the 
rectum the ekaminatioii should always be made as soon as possibfe, in 
order to discover the disease in its earliest stag-^ of d^evelopihent 

[Lawrence (a) observes We catanot, however be certain that Stricture of the 
recHm is,the cause of arfy of the symptoms under which a papent labours^ unless 
we have the power of feeling th^ contracted 'part of the gut with the finger, or of 
ascertaining its existence, by an Instrument, a rectum bougie, introduced therei 'and' 
indeed we j3an hardly getrclear evidence of the fact, when stricture is higher up ip 
the bowel than we};an reach jivith the finger, for you Will recolleetihat the course 
of the recium^is by no means straight, and the surface of the intes_tine is not smooth' 
and uniform , in its riatural state there are folds and irregularities which present 
obstacles to the passage of an instrument along j^t ^ * In all instances, therefore, 

when the disease of the bowel is situated higher up than you can reach 'With the 
finger, the evidence is more' or less uncertain, unless the difficulties in the evacua- - 
tion of the faeces, or the''peculiar configuration and 'diminished size of them should 
be well marked ” [p 85G ) ^ ^ 

Boshe (6) remarks, that “organic stricture (of the rectum) is supposed by many 
to be of very common occurrence, but I have not fbilnd it to’ be so , for the cases I 
have spen bore no proportion to the number I ought to have met with, were the state- 
ments made in books correct ” (p^264 )r ^ ' 

There has been much said and Written as to^the usual seat of stricture of the rectum , 
it has been stiid to be most common about the termination ,of the colon (White) 
(c), or five or siv inches froipu the anus, and next in frequency at the junction of the 
sigmoid flekure of, the colon with the rectum (Salmon3 (rf) These, however, 
must be very rare -cases, for all the best authorities declare the stricture to be almost 
universally'low down Charles ' BeiIL (e) says — “not unfrequently, the inner 
edge of t|ie deep sphincter amhei'ngiYie seathf this stricture, and then the finger only 
enters to the depth of the second joint, when it is obstructed by a Sort of membrane 
standing across the passage Sometimes the stncthre is more than two inches 
within theanws, and feels like a perforated septum (p 330 ) Colles (/) says' — 

“ In a few instances the stricture Has been sea'ted so high up in the gut, that it could 
be but barely touched with the point of the finger, until the patient was,desired “ to 
■force down,” and then a satisfactory eXafninaiion of it.could be made ” (p 139 ) 
According to Allan {g), “ stricture of the rectum most commonly occurs near the 
termination of the gut,'a little within the sphincter, but it may take place in any part 
of the recfiiTO,' sometimes thbVhole gut is lessened in diameter, and on other occa- 
sions the strirture is -situated m the sigmoid flexure of the colon ” (p 488 )^ Lis- 
TO\,(/i) speaks of it as “readily asftertained by examination WithAhe finger ” (p 
73 ) And SvME (x) that “ it is generally found at about two and a hklf or three 
inches distant from the orjfice, but maj' be situated much higher up ” (p 445 ) 
Brodie (Ji), in speaking of these stlictures, says thgy “-are commonly situated irr 
the lower part of the gut, withiq the reach of thefinger Are they ever situated 
higher up I saw one case wdiere stricture of the rectum was about six inches afiove 
the anus, and I saw another xvhere there was stricture in the sigmoid' flexuie of the 
colon, and manifestly the consequence of a contracted cicatrix of an ulcer xvhich had 
formerly existed at this part Every now' and then, also I have heard from medical 
praclitionerb of my acquamtance of a stricture Cf the upper portion of the rectum, or 
of the-sio-moid flexure of the colon, having- been discovered after death, SueVeases, 
hoioeier, you may he assured, aie of very raie occurrence^ Inquire of anatomists who 
bate been for many jears teachers in the dissecting-room, or ot surgeons who hate 
xxiinessed a great number of examinations in the dead-house of an hospital, and they 


(o'! Lectures m Lancet, 1829-30, vol ii 
(5) Cited at head of article' 
ic) Obser\atio'i« on Stnctilrcs of the Eec- 
tura Bafli, 1820 Third Edition 
Ul) Cited at liead of article 
(c) On the Distascs ofthe Urethra, Vesica 
Urinaica, Prostate and Rectum London, 
1623 


( f) Dublin Hospital Report^, lol \ 

(g) A System of PiAhologicdl and Opera- 
lire Surgery, vol ni Edinburgh, 1524 

(7i) Elements of Surgery London, 1832 
8ro 

(i j Principles of Surgery Edinburgh, 
1832 8ro 
(A) Abo"\e cited 
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"wiJI bear testimony to the correctness of \\hatilhave now stated Nevertheless, 
an opinion has of late years prevailed among some members of our profession, that 
a! stncture high up ift the redunt is a very frequent' cailse of constipation of the 
bowels , and I have known an, almost incredible number of p'ersons who have been 
treated on the supposition of their labouring under such a disease, by the introduc- 
tion of long bougies into the bowel. The only evidence of the existence of a 
stricture in these cases has been,_yiri/, that there t^as obstinate costiveness , secondly, 
that a bougie introduced into the rectum could not be made to pass beyond a certain 
number of inches beyond the anus But what is “the value of .this evidence com- 
pared with that which anatomy affoids of the rarity of thikkind of stncture t Are 
there not many causes of a costiVe state of the bowels, besides mechanical obstruc- 
tion t Will It be always easy, even in the most healthy rectum:, to introduce 3 . 
bougie more than a few inches into it'* Although we call the lower'bowel the 
^leiiuni, you know very well that it is any thing-but a straight gut Three or four 
inches above file anus, the rectum begins to make flexures, which increase as you 
trace it upwards, until they terminate in the sigmoid flexure of the colon These 
flexures of the tectum differ in different individuals, and even in the same individual, 
at different periods When a bougie is introduced, be it small or large, it is certain 
that it will be stopped somewhere or another by one of these flexures, and nothing 
can be more unphilosophical thUn to' conclude, because a bougie meets with 'an im- 
pediment at the distance of five or six, or eight or mile Indies, that this is the result 
of an' organic disease of the ledum, when the natural formation of the parts will 
sufficiently account for it But let us suppose that you actually meet with one of 
those rare cases in which there is a stricture in the upper part of the rectum, by 
what means are you to recogpise the disease in the living person'*- Or if you can 
recognise it, how can you know its exact situation "* If the bOu^ie cab only be 
introduced to a certain distance, how are you to be certain that it is stopped by the 
stricture, and not by a fold 'of the bowel, or even by cbming in contkct w’lth the 
sacrum^ Further than this, if you tmploy the force which you vvpuld suppose to 
be necessary to make the bougie penetrate through the stricture, is there r^o danger 
of penetrating the tunics of the intestine instead'* This last is no theoretical objec- 
tion to the use of these long bougies m diseases of those parts I will not say that 
I have seen the patients , but I have been informed on good authority, of not less 
than seven or eight cases in which this frightful accident occurred, and the patients 
died in consequence” (p 30) Lastly, Busnp states — “Independently of the 
malignant forms of disease hereafter to be described, I have very seldom seen a con- 
traction of the re(^ium which was not withih the reach of the finger.” (p 265 ) I 
am afraid that the conclusion of one of his notes is not without its parallel in this 
country, and ought to be held up to the reproof it richly deserves “ I am mortified 
to add,” says he,' “ that I have good reason for supposing there are a few who make 
a profitable trade of treating dyspeptic patients for stricture of the rectum, asserting 
thattlie obstruction is high up, when in truth, this intestine is perfectly free from 
structural disease Such practitioners, by passing bougies, apparently cure, w hat in 
reality never existed, and thus obtain a character for skill 111 the treatment of this 
disease, which in trutl^ they do not possess ” — (p, 266 ) 

V 

1631 The immediate cause of stricture of the 1 ectum^^is always a more 
01 less extensive infTammation or continual irritation oT the oectuyi, m 
consequence of tvhich there is' secretion of plastic matter, thickening dnd 
degeneiation of the tissue The causes are, htEmorrhoidal affections and 
abdominal p/ef/io? a, anomalous gout, syphilis, metastasis of skin diseases, 
suppicssion of the usual discharges, frequent indigestion, badly treated 
irritation of the intestinal canal, diauhcea, improper use of irritating 
purgatives, constant cosfiveness, mjuiy of the lecturji by foreign bodies^ 
extirpation of hiemorrhoidal knots, operation for fistula in am, and 
picdarast} , as I have witnessed in two instances 

1632 The piognosis differs according to the degree, condition, seat, 
and cause of the stricture iNlembranous, circular, and strictures unat- 
tended with ulceration, if not seated high up, lead to a favourable prog- 
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nosis If the disease be -more advanced, the sbietuie accompanied with 
much hardening, seated higli iip,,and its causes cannot be removed, the 
is uhfavourable , perhaps by'cjautious treatment temporary le- 
lief may be obtained, but never a perfect cure If the ptricture have run 
on to ulceration, the patient, generally^ can scarcely obtain relief, andany 
treatment "not especially cautious, lenders, him worse, and hastens the 
evil results The same hajipens in carcinomatous^ degeneration 

■ fBftoDin observes, that success in the management of this disease will vary very 
much in different cases It will, depend chiefly on' the period of the disease on which 
you are consulted If it be^juile in the early stage, you may render the patient 
great service, and although you cannot cure the stiicture of the reciiim, any more 
than you can curp the stricture of the mdlira^ yef you can dilate it, and keep it 
dilated, so that the patient will suffer little Ifom it, and that it will'iiot shorten his 
life But if you, 'are consulted in the advanced stagp, wh'en the stricture is much 
contracted, when^the mucous membrane is ulcerated, when abscesses have formed 
in the neighbourhohd, you can vOnly palpate the symptoms in some degree The' 
patient under the circumstances, in spite of all your efforts, will lead a miserable 
life, arid in all probability will utimately fall a victim to the ^disease.” (p' 30.)] 

,1633 The tieatment oi strictuie of the lectiim consists in subduing its 
cause ,anc{ 'the constitutional disease in causal relation to it, and in the 
removal of^tbe stricture The first indication requires the use of ,,suitable 
antiphlogistic remedies’, or such as operate on the' skin, purging, proper 
treatment of haemorrhordal affections and abdominal plethoia, and so on, 
but especially strict attention to the mode of living, carefulness as to free 
relief from the bowels, repeated application of leeches, soothing injec- 
tio;3s~into the rectum, liip-bath, rubbing in mild ointments iVith-, accord- 
ing to circumstances, extract of belladonna or cicuta By such treatnfent, 
ivith proper caie, and corresponding to the circumstances of the mdi- 
vMuhl case, a stop may be p(it to an incipient stricture, as I have_ m 
some instances observed I have also used at the sarne time, internally, 
lodide if potash with good effect But such result is only possible in 
the very beginning of a strictuie, if it have already proceeded farther, go 
effect ,can be produced on the stricture itself, but it is necessary, ^f the 
stricture and rectum be in a state of irritation, to undertake in addi- 
tion the direct employment, of mechanical lemediesnpon the stiicture, 
which- consist of sti etching, cutting into or cutting out, and cautenzation 
of the stricture 

[“In some cases,” 5335 Brodie, the'^/ajces accumulate above the stricture, the 
bowel, -in this situation, becoming distended into a large bag, lorihing an immense 
reserioir of faiculent matter, ,alvtays pressing against the 'stricture, and aggravating 
the disease It is very important to empty the boM el which is thus loaded , and you 
can. only do it in the follov mg manner — Introduce an elastic gum catheter through 
the stricture into the feculent mass above, inject tepid water, pr tepid soap and 
w ater, or a weak solution pf causpc alkali , and by repeating this operatroh, and wash- 
ing out the ijut w ith Warm water eve^ day, or ever}' other day, 3 'ou ma}' at last get 
thd whole of the feculent accumulaUon,dissolved,and empt}' the reservoir When 
this has been accomplished, the injecljon., of warm water should be constafitly 
repeated, so as t 6 prevent the accumulation taking place again ” (pp 29, 30 )] 

1634- Sti etching, by which the narrowed part may be enlarged, and 
the consolidation of die cellular tissue accpmpanying it overcome, is 
effected, with plugs, wax, and elastic bougies, sponge tent, with metal- 
lic, linen, or goldbeater’s §kin dilators, and the like 

163b ,The plugs of lint which Desauxt used. with the especial object 
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of introducing medicated substances, are carefully passed into the stric- 
ture with a plug-holder, -after having beep smeared with mild ointment, 
to which extract of bellddooina, or acuialmve been added, or an'injec- 
tion of decoction oHicuta is-made The plugs should be made thicker, 
and allowed to lemain upfor a longer time, according as the patient can' 
bear them As their introduction with the holdei is often difficult, and 
the plug completely closes the 'tectum, so as even to prevent the^esc^e- 
of air, Tanchou has proposed fixing the plug on an elastic metal canula, 
and to introduce it on a silver button-ended probe, first passed into the 
stricture 

1636 Elastic and wax bou_gies, of corresponding size, are lOtroduced 
into the stfictuie Properly prepared wax bougies, of from one to three 
and half inches in circumference (Salmon) are the best In introducing 
these bougies the following rules are to be observed, according to the 
' difieient heights at wffiich the stricture is situated The bougie, curved 
according to the curvature of the rectum, and well oiled, with the con- 
vexity coriesponding W'lth the first curve of the gut, and directed towards 
the sacnmi, is thrust in npwaids and backwards, in this direction, to the 
extent of two inches After a little waiting, the bougie is .introduced 
still higher, from three to thre'e and a half inches above the second curve ' 
offhe 'lectum, the inner extremity of the bougie' still remains in the hol- 
low of the saoum, and the outer end is inclined to the left side. Jf the 
bougie be introduced still further, its direction must be changed, the- 
outei end being laised from left to right in a semi-circle, and pushed 
forwaids at the same time, and in this manner it may be introduced yet 
four inches further If the instrument have to be passed into the sigmoid 
flexure its outer end/must be pressed gently down, and pushed upwards, 
till it be completely earned in The deeper the instrument is introduced 
the moie caie must be taken, lest dangerous irritation, or even perfora- 
tion, of the sigmoid flexure should occur^ There is, commonly, pain 
oven the whole belly, and violent forcing The contraction of the 
sphinctei causes the most difficulty, the bougie, therefore, of different 
length, according to the seat of stricture, re to be well passed into the 
tectum, and there retained by means of a bandage attached to it /The 
patient should keep quiet in bed, and the bougie allowed to remain in, 
not longei than from six to ten minutes, nor so long, if the patient com- 
plain of severe pain Its introduction is to be repeated every two or 
thiee days, its size increased, as also the tune it should remain, accord- 
ing to the patient’s irritability, but every a lolent irritation should be 
caiefully aioided I Have used elastic bougies with a dilator, as in nar- 
rowings of the (esophagus, {pat 1606,) which Tonce introduced into a 
stricture, and repeated every two days, as dilatation, continued, for some 
time, easily sets up consiueiable irritation, and even becomes unmanage- 
able In stiictures, situated high up in the tectum, the elastic or wax 
bougies are the only remedies wffiich can be employed 

( 

XBrowf obscTves — “ In a great numher of cases, where the the disease is fat 
adr-anced, }ou cannot resort to the use oTthe bougie in the first instance, or, if you 
do, It must be einplojed in combination with other remedies It uill be necessary 
to lessen itie irntabilitj of the boaael by the introduction of an opiate suppository 
every night, and a gentle aperient taken jn the morning The patient maj take a 
combination of caustic potash vith copaiba, half a drachmUf balsam of copaiba,. 
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fifteen minims of potass three drachms of mucilage of gum arahic, and about 
nine drachms of carraway water’ A draught of this composition may he taken three 
times a-day with very great advantage Brvant, of Edgen are-road, recommended 
to me a. deOoctioh of lichillea miUefolium, which I have employed in some of these 
cases vifith manifest advantage About two ounces of the McJitUea may be put into 
a pint and a half of water and boiled down to a pint, of which the patient may take a 
wine-gMss fuH three times a-daj” (p' 2 &.) ' . . ' 

With regard to the use of bougies in stricture of the rectum, Lawrence says 

“It IS a question how far the stricture can be relieved by the introduction, of bougiesj 
When the stricture is situated so near to the aUus that you cam examine it with yoUr 
finger, and when yon can, therefore, ascertain with considerable certainty something 
of the state of the bowel, when you can ascertain, by such means, how far the me- 
chanical irritation of dilatation will be borne, you may cautiously use bougies, as in 
the case of stricture of the uretJir-a, but you must employ them under the same kind 
of restrictions and cautions as in that casd Indeed, you may find it necessary to 
be even more, cautious in the case of the rectum than in that of the urethra, inasmuch 
as you are so much uncertaiu, when you meet with a difficulty, whether you are 
pressing against strictured or sound ^parts of the gut You must employ instru- 
ments which will not be likely to injure the bowel Very commonly you find 
instruments of elastic gum recommended for this purpose, which have the advantage 
of being -sufficiently smooth, but they do not readily accommodate themselves to the 
course of the canal I do not consider them eligible instruments Therefore you 
had better use rectum bougies, made of a soft composition, and,T consider, indeed, 
that the common plaster bougies, used for^he uretha, are not of a sufficiently soft 
substance for a rectum bougie There are rectum bougie^, made for the purpose, of 
a composition so soft, that if you dip them into tepid water, they will be immedi- 
ately softened, pnd very well a'dapted for the purpose These, are what I would 
recommend , and you should never employ any force ” (p 656 ) 

Vin some cases of stricture of the rectum,” BRoniEbays, “I have thought that 
the patient has derived benefit from the application of mercurial ointment to the 
inside of the gut, which is easily managed in /the following manner Let the 
bougie be covered ivith lint smeared with mercurial ointment, the bougie, thus 
anointed, must be allowed to remain in the stricture for a few minutes daily ” (p 
30 )] % 

1637. For the purpose of increasing the extension at pleasure, and to 
operate specially upon the narrowed part, peculiar dilators have been 
proposed by ArNott, Beriviond, and Costallat Arnott, as well as 
Charles Bell, introduces a piece of prepared gut, by means of a sound, 
into the^stiicture , the distension of the former is effected by blowing in 
air, and of the latter by injecting water Bermond’s {a) and Costal- 
Lat’-s (6) •^pparntus consists of a little bag of linen or gdld-beateFs skin, 
introduced into'the stricture, and by filling it with lint, extension can be 
made specially at the seat of the-stncture The constant distension pur- 
posed by these apparatus easily exbites violent irritation and pain which 
IS unbearable ’ , "" ' 

1638 . In the dilatation by metallic means, as the dilators recom- 
mended by Weiss and Charriere, for which also Astley Cooper em- 
ployed a pair of narrow forceps, the distention is effected gradually, and 
repeated in a few days Astler Cooper(c) in this w’ay established the 
calibre of the- bowel in course of a few u eeks, in two instances , Dilata- 
tion with metallic instruments can only be emploj'ed in valvular and 
recent strictures which are riot complicated with hardening or inflam- 
mation * -I - ,1 

/a) Thfese, 1827 —Velpeau,’ Elemcns de tioii particulierement applique auv rgirtcisse 
Med Open vol ii p 588 — Froriep’s Chir mens du Rectum. Pans, 1834 -^-Froriep 
Kupf pi 330 ' just cited 

(6) Essai sur un nouveau mode de Pilata- -fc) Tanchou, above cued. 
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1639. Cutting into the narrowed part, generally objected to by many 
surgeons, can be employed only in valvular bt circular sFrictures which 
can^ be reached with the finger, and are unconneqted with inflammation, 
hardening, or h}^pertiophy In haidenmg, and in cai cinomatous degene- 
ration it always produces bad symptoms. < A button-ended bistoury is. 
to be cairied in upon the introduced finger of the left hand, or upon a 
director, and the budges divided with it, or several notches made in the 
stricture, at proper distances apart from each other or at the most pro- 
’ jecting part If possible these cuts should be-made towards the saaum, 
and always with care not to extend , beyond the bounds of the disease, 
nor to cut open the walls of the howel itself 

' WiSESiAN (a) first made use of such cuts in stnoture of the redurn 
Copeland 333^3 — “In the indurated annular stricture, which has for a long 
time resisted the introduction or the enlargement of tlie bougie, I have more than 
once introduced a probe-pOinted curved bistoury, and divided the thickened parts, on 
that side of the' rcdum which is contiguous to the sucnim and I have frequently 
seen the late IMr Ford perform the same operation ’V^'iseman divided a contracted 
gut three or four times in the same person, his case, however, was not one of idio- 
' pathic stricture, but was produced by tlie rude operation for fisitih in ano, which was 
practised at that time ” (p 32 ) 

[Brodie recommends the division of the stricture, in the following manner — 
“Introduce a htstoicri cache, and let the screw be $0 adjusted that the blade may be 
opehed about the si\th of ah inch, but certainly not more than a quarter of an inch 
The bistouri must be introduced with the blade_.shot, then press on the handle, opeq 
the blade, and drawing it out, you nick the stricture first in one part of its diameter, 
then in another, and tlien in n third This being done, a larger bougie may be intro- 
duced than could be done before, and the cure is very much evpedited ” (p 29 )] 

1640 Extirpation can only be employed in narrowings of the rectum, 
dependent on tuberculous excrescences, when situated at the edge or 
in the lower part of the rectum^ from whence they may be drawn forth, 
or protruded by straining at the anal aperture, and being held with forceps 
or by a thread passed through them, may be removed from their base 
with knife or 'scissors without danger Schreger, from experience, 
prefers extirpation in such cases, although it had been objected to by 
Desault If the excrescences be seated higher, extirpation can only be 
performed under certain condemns as to their form, that is, when they 
are provided with a neck No impoitant symptoms. follow this opera- 
tion, as the absence of vessels in these ejfcrescences and their insensi- 
bility prevent bleeding, and sympathetic affection of the '? eciurri^ and the 
internal coat readily shoots over If the excrescences be situated higher 
than we can, venture without danger to extirpate them^ the removal of 
those nearest the anal orifice will, however, relieve the patient’s condi- 
tion , 'the application of pressure sufficient to efface those above facilitates, 
and considerably shortens the cure 

Compare Rognetta (c) in reference to those wajts of the rectum, which in their 
tissue precisely resemble warts on the skin, and must b6 removed though they fre- 
'•quently return >. 

1641 Cauterization with a bougie armed with lunar caustic has been 
employed by Home (d) in ring-shaped stricture of the rectum, and cau- 

(а) Several Chirurgical Treatises, p 239 (d) Frachcal Observations on the Treat- 

London, 1676 fol ment of Strictures of the Urethra, &c vol 

(б) Above cited ii p 4l8 ' 

(c) Gazette Medicale, vol iv p 387 1836 ' >. 
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terization with dilatation by Sanson, in thiee cases, though without 
particular effect (Tanchou ) Sanson has recommended a caushc- 
liolder similar to that of Ducamp, Tanchou employs an elastic catheter, 
opened at the side, into which he mtipduces a second fitted with caustic 
Cauterjzution must ahvays be considered a ^ ery uncertain mode of treat- 
ment it can only be of use when properly performed, and the dilatation 
IS sustained (a) 

1642 If, in the course of this disease, fistulm form about the rectum, 
the treatment must firsbbe directed towards the stricture, and when that 
IS got rid bf, the fistula may be treated in the usual manner 

If the disease be cancerous, alleviation only can, in most cases, be 
obtained by thin plugs, smeared with softening and soothing ointments, 
by injections of decoction of ciciita, suppositories of hyoscyamus, hella- 
donna, and the like But, if the disease-bo seated at "the lower part of 
the tectum, if its upper boundjiry can be reached with the finger, if the 
cellular tissue sunounding the lower^part of the gut be healthy, ihe 
bowel moveable and peimitting its drawung dowm, the extirpation of the 
cancerous part, according to Lisfkanc’^s (6) proposal,' may be under^ 
taken 

1643 The patient being placed’ as in the operation for the stone, two 
semi-circular cuts should be made about an inch in, front of the anus, _ 
w^hich, dividing the parts to the cellular tissue, should meet behind The 
intestine is then to be dissected from its connexions till it is completely 
set free all round 'The forefinger, half bent, is now' to be introduced 
into the gut, and sufficiently drawn down to make the mucous membrane 
protrude, so that a portion of it can be easily removed w'lth curved scis- 
sors, or with the knife If/ the cancer affect the whole thickness of the 
intestinal wall, and' do not extend more than an inch upwards, the whole 
gut must be everted, and the entire disease laid bare The everted part 
IS then to be cut into, paiallel to the axis ofdhe tiunk, and Cut off with 
the curved scissors Should the cancer have affected all the membranes 
of the intestine and the^ neighbouring cellular tissue, then after the first 
two cuts have been made, and the lower part dissected, a cut must be 
made with a pair of straight scissois upon the introduced forefinger, 
through the whole w all nf the intestine backwards, where few vessels 
and the- pel itonceum can be wounded, and which has also the preference 
of rolling out the gut and laying bare the disease at the same time, after 
which It IS to be removed wuth scissors in the sound part In operating 
on men, a catheter -must be kept in the bladder, to prevent injury to it 
The bleeding vessels must, as far as possible, 'be tied, or sponge dipped 
in cold water, or a sufficiently thick bundle of lint introduced If’ the 
bowel have been plugged, the plug must, after some hours, he renewed 
For the purpose of preventing the narrowing of the gut w'hilst the scar is^ 
forming, a pretty large bundle of lint must be introduced,'and there kept, 
during suppuration, for a month 

This operation is more difficult in the female than in the male, and an assistant 
must keep his finger in the vfigina to prevent its injury, whilst the operation pro- 
ceeds In the female, after an oval cut is made, distant about three quarters of an 
inch from the opening of the rectum, and continued to the gut, the rectum mustbe- 

tfi) Rfevue Medicale, vol lu 1830, p 47L. 


(c) Tanchou, above cited, p 152 
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gently pulled, and two inches of its side and hind part removed, without injuring 
the vagina The projection vluch the teduin forms in front is about sixteen 
lines, on account of the connexions it has with the vagina, which, formed of an 
aponeurotic tissue, and Very thick cellular tissue, stretches through the muscular 
fibres from the fatty tissue beneatli the skin, at a depth of three line? - When, in ' 
the female, the. rectum is dissected up to the attachment, of the peritoneum, and 
drawm by means of a pair of forceps, thbre is a space of siv-mohes forwards, and 
aside'between the lower end of the bowel and the pei itoneum, but behind wm may 
proceed still higher^ on account of the mcso-iecliim In the male, the distance from 
the anus to the peritoneum is about four inches 

1644 When the nauowing depends, on a large scar, nothing more 

can be done than to cut deeply into it at several places, and to widen, 
the anal aperture by the introduction of plugs, lint, or sponge In the 
narrowing of the lectum by tumours in its neighbourhood, which impiess 
it, the" prognosis and treatment are guided'by their situation and con- 
dition ' ' ' ’ 

A narrowing of the anus by growing togUlher of 'the buttocks, ""as the conse- 
quence of badly treated ulceration, so that the motions are only as thick as a feather 
stem, and for the most part involuntary, Rust (a) cure’s completely by division of 
the united buttocks 

1645 If harrowing of the rectum run on to closure, and ileus be pro- 
- duced, the formation of an artificial anus is required, although always a 

very doubtful remedy {pai 1616 ) 


IX— OP GROWING TOGETHER AND UNNATURAL CLOSURE OF 

THE PREPUCE 

Petit, J L , Traite des Maladies Chirurgicales et des Operations qui leur con- 
vierinent, vol ii p 431 

^ ZiEK, Dissertatio de Phimosi et Paraphimosi Jena, 1785 
Muluer, De Phimosi et Paraphimosi eammque curatione Erf, 1797 ^ 

Loder, Medicinisch-chirurgische Beobachtungen, part i p 84 Weimar, 1794 
' Travers, Benj , On^ Phimosis and Paraphimosis , in Cooper and Travers’ 
Surgical Essays, part i London, 1818 8vo 

Kirnberger, Theod , Historisch-kntische und pathologisch-therapeutische Ab- 
handlung uber die Phimosis und Paraphimosis hlainz, 1831 4to 
CoLCiN, Die Beschneidung der Israeeliten "■ Dresden, 1812 
Terquem, Guide de Posthetomiste, avec un expose d’un nouveau precede Metz, 
1843 

Bergson, J , Die Beschneidung vom historichen, kritischen und medicinischen 
Stanptinkte Berlin, 1844 With a plafe 

1646 The unnatural narrowing of^ the prepuce, so that it cannot be 
readily retracted over the glans perns, is called Phimosis , and if the 
very narrow prepuce which has been reti acted cannot be again brought 
forward, it is named Pai aphimosis 

1647 Phimosis is either a vice of the first formation, and congenital, 

or it may be accidental, from inflammation of the glans and prepuce, in 
which latter case it is named by some complicated phimosis, in opposition 
to the first form ' 

1648 The prepuce, in children, has generally so narrow an aperture, 
that it cannot be retracted ovei the gZans, and peculiar symptoms may 
occur if this aperture be very narrow or entirely closed When, for 


(a),Magazin, vol i p 237 
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example, the orifice of the prepuce is smaller than that of the ur^tba, the 
urine cannot flow in its usual stream, part of it collects under the pre- 
puce, distends it, and can only be completely voided by pressure By 
the urinO thus retained, and becoming putrid) 'the prepuce is inflamed, 
often lengthens ,and becomes hard , and even stony concretions may be 
formed between the gla?is and the prepuce If the prepuce have not an 
opening, it becomes distended by the' collecting urine toian oval trans- 
parent swelling, and the retention of urine may be fatal, if assistance be 
not afforded in proper time 

1649 If the congenital narrowing of the prepuce be not so great as to 
produce the just mentioned symptoms, it is rarely noticed'before puberty 
If the erections of the penis then occurring be not sufficient, ,by degrees, 
to enlarge the aperture of the prepuce, so that it can be easily retracted 
ovei the glans, which depends bn the great length of the prepuce or the 
shortness of the J'rcenum connecting the prepuce and glans, or it may be 
on the imperfect development of the perns itself, erection and connexion 
will be painful , inflammation, excoiiation, and so oh, will be produced 
by the obstructed flow of the urine, and by the collection and putrifjing 
of the cheese-hke matter beneath the prepuce , and also the proper ejec- 
tion of the semen will be' prevented by a very small orifice of the pre- 
puce 

1650 Accidental phimom arises from inflammation, in which, as con- 

sequence of swelling of the prepuce, its aperture contracts, and, as 
consequence of increased determination of blood, the glans itself en- 
laiges Usually, those persons are attacked with" accidental phimosis 
who have, from birth, a very long and narrow prepuce The special 
causes may be, venereal ulcers, when seated on the edge of the prepuce, 
upon the corona glandis, or on the franwn, internal or external gonoi rhcea, 
warty exciescences, and excoriation of the prepuce from putiescence of 
the cheese-like matter retained beneath it, or from any other irritant 
The inflammation is either acute or of an erysipelatous kind , often is 
the prepuce swollen with cedema Phimosis may also be produced by 
any chronic swelling and thickening of the prepuce, as m hardening, in 
scirrhous or any other degeneration , 

1651 The symptoms caused by such phimosis vaiy according to its 
degree and its cause In venereal ulcers upon the coi ona glandis, if the 
pus be retained, the prepuce may be gradually eaten through, and the 
whole glans often protrudes through the whole The inflammation may 
run on to gangrene, which is particularly to be feared in adults, and if 
mercury have been previously and frequently used , the urine collected 
beneath the prepuce may cause excoriation, may be effused into the cel- 
lular tissue of the whole penis, and producing gangrene, cause its de- 
stiuction The swelling may even be so great that the glans and iiiethra 
may be partially compressed. If the inflammatory stage pass by, a 
chronic phimosis may remain, in which there is a hard. Cartilaginous 
swelling of the piepuce, or growing together of the prepuce and glans 
Should the obstruction to the voidance of the urine by the narrowness of 
the prepuce, affect the bladder and xirethia, distension, weakness, and 
even palsy of those parts may be produced 

1652. The iieatment of phimosis consists in removing the narrowing 



OF phi:mosis 


55 


by operation , or in phmosis, accompanied with inflammation, by reme- 
dies capable of diminishing the swelling of the, prepuce and glans In 
children this operation is only called for when there is Complete closure 
of tlie 'prepuce, or the congenital phimosis is to such degree that it pre- 
vents the discharge of the Uiine, and in adults, when, besides the voidance 
of the urine^ the discharge of the semen is also stopped, 'connexion pain- 
ful, or if the orifice of the prepuce have a caitilaginous ring 

If the narrow ing of the prepuce he onlj slight, softening rubbings-in, bathing, and 
repeated daily attempts to retract the prepuce, are sufficient to widen its orifice (a) 
Particular instruments have been also used for this purpose (&) This practice is,’ 
however, always tedious, painful, and can only in a few cases be effective 

1653 The two usual modes ot opeiating ior phimosis ate circumcision 
zridc-slitiing up the piepuce,\vi{\\ or wuthout removal of the flaps If a 
congenital phimosis be distended by collection of the urine, it is sufficient 
to thrust in a lancet at the under and fore part of the prepuce, without 
injuring the glans, and then, after every discliarge of urine, to insert a 
little plug into the aperture for a tune 

1654 Cirqumcision [Cii cumasio, Lat , Beschneidung, Germ , ^ii- 
concision, Fr ) consists in the operator taking hold of the prepuce, above 
and below, with the thumb and forefinger of the left hand, so that theit 
tips are about a line distant from the glans, an assistant draws back the 
outer fold of the prepuce, as far as possible, to the root of the penis, or 
compresses the glans with his thumb and finger , the operator then cuts 
off /that part of the prepuce wdiicli he holds with a stroke of the bistoury, 
but cautiously, that he do not injure the glans The size of the piece to 
be removed must depend on the length of the prepuce, and on the extent 
of Its narrowing and thickening, too little, however, must not be removed, 
as, if So, the inflammation following the opeiation easily produces fre’sh 
narrowing It is superfluous to hold the pait to be cut off with a clamp, 
as recommended by some practitioners If, as almost alwajs happens, 
the, outer fold of the piepuce be retracted further than the inner, the lat- 
ter must also be cut off to correspond The bleeding, which is often 
considerable, must be stanched with cold water, wuth sponge, wuth con- 
tinued pressure, or if any single vessel spirt forth, it must be tied 

Samuel Cooper and Wattmann recommend the conneuon of the two folds with 
stitches. 

The Jewish circumcision differs in that after the child is wrapped from the 
shoulders to the pubes zx\A from the^mlddIe'-of the thighs to the ankles in a cloth 
properly fastened and laid across the thighs of a sitting man, by whom hp is pro- 
perly held, the circumcisor grasps the prepuce with the thumb and forefinger of his 
left hand, draws it forwards, and inserts it in the cleft of an instrument similar to a 
silver spatula Thus holding the prepuce, and raising the perns upright, he cuts off 
the former close to the plate with a single stroke of a button-ended knife The cir- 
cumcisor now, as quicMy as possible, seizes the inner fold of the prepuce with his 
thumb-nails, which have been specially cut foi the purpose, and tears it immediately up 
to the corona glandis He then spirts some water from his mouth upon the wound, 
takes the penis in his mouth, and sucks the blood out of if a few times A strip of 
fine linen is then wmund round the corona and the cut surfaces, as a dressing, and 
the penis laid upon the pubes, in a ring to prevent it being touched (1) 

Terquem (c) speaks in favour of removing the inner layer of the prepuce, and has 
proposed an instrument like a pair of scissors {posthetome mobile) for the purpose 


ta) Loder, above cited, p 90 
l,c) Above cited 


(6) Heister , Instit Cliirurg , pi -vw! f 5 
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(1) Many years ago I ^^as piesentat a Jewish circumcision, and was so much 
^struch with Its facility and appropriateness to the purpose, that I have ever since 
performed the operation in the same manner, except that instead of inserting the pre- 
puce in the cleft spatula, I merely grasp it with a pair of dressing forceps, as close 
as possible to the glans, and then cut it off before them The tearing up the inner 
part of the prepuce to the corona is a very important part of the operation, and far 
preferable to its division to that extent with the knife, as, whilst the inflammation is 
subsiding, the cut edges, especially near the angle of the wound, are prone to adhere 
together, by quick union, and even if this do not extend far, it causes a girthing of 
the glans, v, Inch is inconvenient and often requires a second division to complete 
the cure By tearing the inner skin, which should always be torn completely 
behind the corona, or the operation w’lll be useless, the edges of the wound become 
sloughy, and disposition to quick union is prevented From repeatedly having per- 
formed circumcision in this way, I am sure it is the best mode And I may add, 
that, as regards circumcision or silking up of the prepuce, the former is in every 
^ase much to be preferred I never, however, put in any stitches, as they are not 
merely superfluous, but add to the necessary inflammation without sufficient reason 
— J F s] ' ^ 

Upon the bleedings after circumcision, see, Goldmann (a) 

1655 Slitting up the pi epuce is pei formed in various ways, in doing 
which, howevei, it must always be lemembered that the outer fold 
should fiist be well diawn back, so that, as fai as possible, an equal 
division of both folds should be made Through the oiifice of the pie- 
puce IS to be introduced Savigny’s fistula-knife, oi a knife specially for 
this opeiation (6), with its point guar ded, and held flat, till it leach the 
middle of the coi ona glanchs , it muk then be turned on edge, and, by 
sinking the handle and laismg the point, it is thrust through the skin, 
and then being drawn towards the opeiatoi, it divides ihe^pi epuce at q. 
stioke The flaps are to be giasped, one aftei tbe other, with the 
thumb and forefingei of, the left hand, and cut off obliquely downwards 
and forwards with the curved scissors, along and close to the frcenum, 
or, if they be not too large, they may be left, and gradually shrink and 
letract According to Cloquet’s mode (c), a director should be intro- 
duced at the undei part of the prepuce, parallel to the fi cEinm, and upon 
it the' division made with the knife If {he'ficenum be very short, it “ 
must also be divided with the scissors The longitudinal wound be- 
comes transverse by the letraction of the pi epuce, and heals without 
defoi mity 

Covering the point of a narrow bistoury with wax, for the purpose of introducing 
it into the aperture of the prepuce, is unnecessary Many persons in this operation 
use button-ended scissors, others introduce a director up to the coiuna glandis, and 
upon It a narrow-pointed bistoury, which they thrust through, after withdrawing the 
director, and divide the prepuce as just mentioned 

If in consequence of the retraction not having been properly made, the external 
fold of the prepuce be insufficiently divided, it must be done with the scissors If 
the narrowing of the prepuce be of that kind that slitting it up half w ay is sufficient, 
tins must be done, and the flaps cut off obliquely from above dowmwards, or left to 
retract 

In order to prevent the swelling of the flaps of the prepuce, which, by sewing to- 
gether, causes that of the obtuse angled wound, Fbicke {cl) makes, after the division 
of both folds of the prepuce as already directed, a cut of the' length of half an inch 
through the skin to the underlying cellular tissue, towards the root of the perns 

(o') vox Graefp und vox Walther’s (c) Rulletin des Science Medicates, 1826, 
Journal, \ol iv p,2S4, vol xni p 501 June, p 206 

(b) Guillemem;, Benj Bili, Petit, and (d) Anna! dcr cliirurg Abth_ des Ham 
Latta, have proposed particular kinds of burger Krankenhauses, vol n. 256 
knives for this operation 
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, The division of the prepuce at the upper, middle, or under part, is always preferable ' 
to that on either side 

Sometimes the narrowing of the prepuce depends on a hard ring, situated at its 
inner fold , it is then sufficient to pass a narrow button-ended knife behind this ring, 
■.and to tut through it in withdratving the knife 

1656 Altei the bleeding is stanched, the edges of the wound should ‘ 
be coveied with lint, confined with sticking 'plaster, a small compress, 
and a narrow bandage, and the pewts placed upright towards the belly. 

If inflammation ensue, cold applications aie to be made, and in 
oedematous swelling and gangiene, waim ones The dressings should - 
be removed as often as necessary 

' 1657 Although circumcision of the prepuce is by many pi actitioners 
^considered to have great advantages, especially when its apertuie is 
nai rowed meiely by a haid ring, if the foie part of the prepuce be not 
only unnatuiallv naiiow, but also thickened, relaxed, oi to some extent 
; conti acted into a tube («), yet by this treatment less ol the inner than , 
of the outer fold is cut off, and liequently so much less that the object » 
of the opeiation is not attained, if the mnei coat be not also either cut , 
'into 01 cut off, foi which reasons the slitting up of the prepuce is, 
indeed, in geneial piopeily employed (i), and circumcision only in the, ' 
simultaneous gieat degeneration of the prepuce, and then the inner fold 

• must be also specially divided It is also always most advisable to’‘ 
remove the flaps after slitting, as already mentioned, as they swell con- 

’ sideiably aftei the operation, remain thick and misshapen, and render , 
connexion painful, or prevent it, and only in childien after the lapse of 
some years lesume then proper size This lendeis Cloquet’s pio- 
, posed operation supeifluous 

1658 The opeiations in which not the whole thickness of the pre- 
,puce, but specially only its inner fold, seem piefeiable to those already 
mentioned The oiigin of congenital phimosis is not, as usually sup- 
( posed, a narrowing of the two folds of the prepuce, but merely a want ^ 
'of extensibility in the innei one The operation may therefore be most ' 
simply pel formed in the following way The external skin of the penis 
should be retracted sufficiently far to discovei the aperture of the pre- ', 
puce, into which a narrow-pointed, bistoury, with its edge upwards, is ' 
'to be inlioduced, or a pair of scissors, and some lines distant of both . 
folds divided With the fingers of the left hand the skin is much drawn > 
,^back ovei the glans, which, thus somewhat uncovered, the slightly ex-‘^ 
/lensible Tnnei fold appeals tightly , stietched ovei the glans, and 
pi eventing the reti action of the piepuce This inner fold is now to be , ' 

• divided either wnth the knife oi scissois, as often as is necessary, till the 
piepuce IS quite fiee upon the glans, and capable of being brought back- 
,waids and foi wards The bleeding is of no consequence, the whole" 
aftei tieatment consists in repeatedly diawing back the skin ovei the , 

^ glans and bathing the penis in cold watei In a few days the patient 
’ IS cuied without any mutilation I have fiequently performed this , 
operation, with the best result (c) 

(a) LoDFa, above cited, p 86 — Richter, ancient and modern mode oF curing Dis. 
Anfanffsgrande, vol n p ]9I ' eases in the Urethra and Bladder, &c Lon- 

(?)) ZvNG, Operationcn.vol ill pp 34and don, 1826 8vo Eighth Edition —Fer. 

40 , . , „ ‘ Rren,'Note sur I’Operalion du Phimosis' 

, (c) iooT, A critical Enquiry into the nature!^ in Revue Medic, vol vni p 305 

VoL. ni. — 6 ' . ‘ 
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When the cellular tissue connecting the outer with the inner fold' of the prepuce, 
IS less extensible and the outer fold itself less yielding, the latter must be so far cut 
into as to allow the prepuce being very easily drawn backwards and forwards (a) 
Langenbfck (i) proceeds in a similar way, though manifestly less simple and 
, satisfactory After an assistant has forcibly drawn back the general coverings, he 
grasps the edge of the prepuce nith a pair of forceps, introduced within it, and with 
a pair of scissors makes some little snips at different parts, and so many of them, till 
■vthe whole prepuce can be completely drawn back After each snip the prepuce 
, must be still drawn back, till it be everted and the inner fold come into view, in 
'which he then makes the snips which may be still necessary In old and hard pre- 
puce, with little extensibility of its inner fold. Begin (c) employs a practice which 
. andeed is to be considered as a modified slitting of the prepuce already described 
After previously slitting up the prepuce, he cuts off the corners of the flaps with 
scissors, so that the wound becomes round , he then retracts the skin of the pcms, 
and cuts off the inner fold of the prepuce, as far back as its base, w'lth the sissors 
'The skin will soon draw together, and healing follows, a IT-shaped scar being 
formed on the inner fold, by w'hich its breadth is increased According to Vidao 
DE Cassis (d), the operator, w hilst an assistant fixes the prepuce with a strong pair of 
forceps, from above downwards, passes through the prepuce, below the forceps, three 
transverse threads, and a fourth verticall}' from before backwards , then wnli strong 
scissors he cuts off the prepuce in front of the forceps, avoiding the threads The 
forceps being then removed, the glans is partially exposed with the threads over it 
The middle of each thread is now taken hold of with forceps, and being drawn a 
little foiwards, four loops, are made, each of which being cut through, eight sutures 
are formed, which after just sufficiently cutting through the inner fold of the prepuce 
slronglj retracted are tied, and thus the edges of the outer and inner fold of the pre- 
puce brought into contact 
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’ . 1659 If ihe pi epuce be untied to the glans, after that tt has been cut- 
into wheie not united, the connexion must he separated with ihesp'alula, 
the scissois, or the knite, but if their junction be so complete that no' 
instrument can be introduced between iheglans and the piepuce a cut is 
to be made carefully lengthways thiougli the piepuce without injuring 
,the gZfliis, and then it must be ^attempted by lengthening the cut upon 
'the dnectoi oi by caieful dissection, in which the knife is to be always 
moie towaids the piepuce than the glans, to separate the connexion and 
’■remove the divided flaps In all cases wheie ihe unioAis close and firm, 
,'wheie no instiumeni can be introduced between the and piepuce, 
the opei alien IS excessively painful and difficult, and the result raiely 
coiiesponds to the expectation (e) In such cases Ihcrefoie the piac- 
titionei should be content, if the patient do not urge the moie extended 
cOpet ation, to cut into the apertuie of the prepuce so far, and so lo enlarge 
It by the inliodnctton of bougies that a fiee escape of the mine may be 
ePecled 

1660 When the connexion of the glovs with the piepuce by bands 
ts such that rnanv functions of the -perns aie inteifeied with, iheopeia- 
loi holding the glans \yi\\\ the iliiimb and foiehngei of the left hand, 
whilst an°assistant diaws dowm and slietches the piepuce neai the, 
bands iniioduces a naiiow cuived knife through the bottom of the tii- 
angulai fold oi skin forming the ficeniim, and diaws it out Lint 


] S22 — Chelius, Ueber Phimosi"^ und Para- 
phimosis, m Heidelb Lm Anna], \ol iv 

-pt i\ 

{n) FniCn-s-, above cited 

Ncuc BibhoUick fur die Clururgie und 
Ophlhalmolngie, vol i\ 


(c)Nouvcun Ekmens de Clururgie, vol 
II p “ifiO Second Edition 

(c?) Traite do Pathologic externe ct de 
rdedLOine Operatoire Pans, 1838 — 41 
Large 8\o 
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moistened with lead wash is put between the edges of the wound, and 
the piepuce bept leti acted as much as possible till the cure 

1661 In the tieatmenl of phunosis aiising fiom inflammation, its ^ 
three stages may be observed, first, swelling and inflammation of the; 

' gfc 7 is which can begot iid of by the pioper application of antiphlogistic 
lemedies, second, such considerable swelling that the ei/i? a is com ^ 
piessed, paitial stiicture theieby pioduced, and if unielieved, abscess, 
ulcerations of the wetha, extiavasation of mine, and gangrene of the 
coveiings ensue , third, when the chionic phimosis cannot be alteied or < 
got rid of, the glans and the prepuce become fiimly connected In ' 
^ such case the -prepuce has often entiiely lost its cellular stiuctuie, and 
^ IS thickened, the surface of the gZans is covered with warts, shruelled, , 
the proper opening of the uiethra scaicely to be found, and theg/uns 
' often neaily entuely sepaiated fiom the spongy body by a deep pit (a) 

1662 The lieatment of phimosis caused by simple excouation oi 
putrefaction of the cheese-hke raattci, requiies fiequent injections of’ 
warm watei with a little hq plumhi acet , frequently bathing the penis 
in luke-waim milk and watei, and placing it against the belly, and also 

. leeches at a distance fiom the inflamed paits When the inflammation - 
subsides, slightl}’ astringent injections may be used If any hard swell- 
, ing remain about the apeituie of the picpuce, it is best to rub in ^ 
mercurial ointment with camphor, and in cedematous swelling, bags of 
' aromatic herbs, stiewed with camphor 

1663 Syphilitic p/ii7?iosis depending on chancie oi clap, fiist requires 
coi responding antiphlogistic tieatment, blood-letting, leeching, softening 
poultices, and luke-w’ai m injections, in older to wash out the matter col-^ 
lected between the piepuce and glans As soon as the inflammation 
and swelling subside, meicmy is to be used exteinally and internally, 
but if used eailiei, theie might be transition to gangrene If with 

■ veneieal clap and chancie phimosis be feared, it can often be pi evented ' 
' by frequent purifying injections, quietude, and la}.ing the perns straight * 
upon the belly If afiei the inflammation, swelling, and narrowing of 
the prepuce have ceased, its gi owing together must be prevented by, 
fiequently drawing backw'ards and forwards 

. Under the supposition that contact of the ulcerated surfaces is favourable to keep- 
ing up this kind of phimosis, and that it always subsides with the cure of the ulcers, 

* , many practitioners, putting off the use of mercury and blood-letting, merely ' 
> introduce beneath the prepuce little rolls of lint smeared with cerate, and after a few 
days dry lint This is repeated every twenty-four hours if the secretions of pus be 
considerable, but only every forty-eight hours if it be trifling After the fourth day> 

^ usually, the glans can be uncovered, when it may be slightly cauterized with nitrate 
, ‘ of silver, and the application of dry lint assists in effecting a cure in from eight to/ 
ten days (PiuNi) 

- 1664 Tnflammatoiy and veneieal phimosis but larely require opera- 

lion, and mostly cause bad symptoms, violent pain, consideiable bleed- , 
/ mg, increased inflammation and gangiene, the dangei of general’ 
infection is inci eased, and sometimes giowths difficult to get nd of 
arise about the cut The opeiation.is only called for when the pus is so 
letained beneath the prepuce, that it cannot be washed out by injection 
and bathing, and can only get an outlet by ulceiation In such case, 


(a) Travers, above cited 
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-however, it is not necessaiy to divide the whole prepuce, but it is 
'generally sufficient only to enlarge the apeiture of the prepuce so much 
that the pus can escape and injections be admitted* If the retained 
matter form a laige swelling at one or other part of the prepuce which 
1 uns on to bursting through, it must be opened with a lancet foi the 
escape of the pus, and injected If the prepuce be eaten through, and 
" the glims protruded through this hole, it is best to cut off the prepuce 
on the side next the constricted part, as its opening cannot be again 
bi ought to Its natuial place 

‘ 1665. In those cases in which from the pressure of the inflamed and 

swollen prepuce upon the orifice of the uretha, the voidance of the urine 
is stopped, the ulceiation must be pre-vented by the early introduction 
‘ of an elastic catheter into the bladder, and if it already exist, at least the 
'bursting of the urethia^ and extravasation, of urine which often causes 
gangrene of the whole pe7iis, be prevented 

, 1666 The above-mentioned statement (par 1658) that congenital 

phimosis does not depend on narrowing of both folds o{ the prepuce, but 
' merely on deficient extensibility of the inner one, is important in explain-^ 
ing the origin of Pai apJnmosis If, for instance, the very narrow piepuce 
be retracted in connexion or in any other manner, its narrow aperture 
where the twm folds meet, is situated like a cord behind the glans, the 
inner coat is turned outwards, and the prepuce everted The inner, coat 
forms one or more swellings, behind w'hich, and mostly covered by it, 

. the constncted pait is exposed The symptoms caused hy pai aphimosis 
aie various according as the prepuce and glans had been previously 
^-'healthy, or both inflamed, ulcerated, or in any other way diseased In 
the first instance they are usually not of importance , the swollen, everted 
fold of the prepuce inflames and becomes moie swollen, and especially 
on the sides and beneath, the swellings are greatest, become like blad- 
ders and transparent The swelling spreads to the glans, but usually in 
a moderate degiee I have only once' noticed piiapism accompanying 
pai aphimosis In the second case, the inflammation and swelling are 
more quick and violent, as both the innei coat and the glans may be 
considerably swelled retention of urine may occur from the contraction, 
and even gangiene of (he glans In both cases the prepuce may mortify, 
but usually only the constricted ring behind the glans is destroyed by 
ulceration in consequence of neglect When the constriction is not very 
great, and the piepuce is not brought over the glans, its folds behind the 
glans may grow together by the accompanyin'g inflammation, and in this 
way an irremediable deformity be produced 

1667 The treatment of paraphimosis always requires the replacement 
of the everted prepuce as quickly as possible, which must be attempted 
in various ways The glans should be squeezed with three fingers of 
one hand for several minutes, or plunged for some time in ice-cold w’ater, 
to leduce its size,' and then with the finger and thumb of the other hand. 

It must be attempted to draw the prepuce forwards whilst the glans is 
pressed back This handling, how-ever, is rarely successful if there be 
much sw'elling and some time have elapsed (1) Xho. pai aphimosis be 
accompanied with inflammation, blood-letting, leeching, and other anti- 
phlogistic remedies proportionate to it, must be employed the handling 
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just proposed will only increase the inflammation Scaiifications of the' 
swollen prepuce, recommended by many, can only be useful by the 
bleeding According to Walther (o) the swelling of the innei fold 
should be moderately pressed, so that it may slip in, and the prepuce 
return fo its place By this easj and almost painless handling, Wal-^ 
THRU almost always eilects his puipose, compression of the glans in’ 
doing this IS unnecessary, but if this tieatment be ineffectual, the opera- 
tion IS required 

[(1) The reduction of pmaphtmosis in this, which is the best way, is often ex- ' 
ceedingly difficult, and always excessively painful, so that frequently a strong-^, 
minded person will scream like a child from the pain I have, however, scarcely 
ever known it fail, and hardly remember it needful to perform any operation with the » 
knife It requires, however, great patience and perseverance, often for the space of 
half an hour, at the very least, and I have often succeeded when the prepuce had 
been everted six or eight days, and it might have been supposed that the adhesive 
inflammation would have prevented the replacement of the skin Although the 
■diminution of the bulk of the glans, by pressing the blood as completely as possible ’ 
out of It, IS a vpry important part of the proceeding, yet squeezing out the fluid 
effused in the prepuce is no less so, and unless both be done, there is great 
hindrance to the replacement of the skin I, therefore, ahvays first squeeze gentl 3 ’-, - 
but steadily, foi a few minutes, the prepuce, till it become somewhat flaccid, and ^ 
then firmly press the whole glans with the thumbs of both hands, whilst the two 
forefingers of each hand grasp the pmts behind the everted prepuce, like a collar, 
and draw it forwards, w'hilst the thumbs empty and thrust back the glans Or if I , 
do notso succeed,! grasp the whole panis with the left hand, making the thumb and , 
forefinger a collar behind the everted prepuce, which thus rests against it, whilst, ' 
with the thumb and fingers of the other hand, the glans is emptied, and tlirust within ^ 
the constricted ring, by pushing first one part and then another of the corona glandis - 
till It get beneath the constricting band , and this done, the rest soon follows Im- 
mediately that the least bit of the corona has been thus got in, that next it must be 
poked in (no better expression than this can be used) with the finger end, and so on 
the next, till the greater part has been thus returned, and the reduction is speedil} ^ 
' completed It must, how'ever, be remembered, that directly the return has com- ' 
menced, the poking must be continued without intermission, as, otherwise, the 
' whole proceeding w ill have to be repeated, as, on the least cessation, the glans again 
fills and protrudes If the everted prepuce do not relax by pressure, the constriction 
being so great that the effused serum cannot be dispersed easily upon the body of * 
the penis, it will be found very convenient to make a few punctures through the 
skin, by which the squeezing presses out the fluid, and then the prepuce is rendered 
flaccid It is ahvays advisable to try this mode of proceeding even if part of the 
'prepuce should have become gangrenous, as this is often merely superficial and the 
replacement puts a stop to its progress After the reduction, it is w,ell for some 
hours to wrap \he penis up in linen, and keep it constantly wmt with cold water, for > 
the purpose of preventing the disposition to erection, and re-protrusion of the glans, 
but after that time, a warm poultice will be most agreeable to the patient’s feelings, 
and most favourable to the dispersion of the inflammation The soreness, however, 

- will commonly continue for many days, proportionate to the severitj’’ of the constric- 
tion, and Its duration No attempt at retraction of the prepuce to see w hat is going 
on inside, should be made for several days, or the mischief w ill probably recur — , 
J' F s ] 

1668 The operation ior pm aphimosis is best conducted in the follow- 
^ ing manner A little fold of the outer skin of the^ieins, just behind the 
constriction, is to be raised and cut thiough , into this opening a small 
director, curved at its tip, is to be introduced, and thrust into the cellular 
tissue beneath the constriction, forwaids, till it can be felt on the other 
side, and then upon it the constricting skin is to be cut through After 

(o') Ueber die Reduction der Paraphimosis und Qber die Beliandlung der Ph mosis , m 
his Journal filr Cliirurgic und Augcnhcilkunde, lok vu p 347 ’ 
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this operation the prepuce cannot generally he drawn over the glaiis, 
because it is too much swollen, and attempts to bring it forward are use- 
.^less and dangerous, but it returns gradually when the inflammation and 
hard swelling of the prepuce dimmish If the return of the prepuce be 
..impossible, on account of oedematous swelling, a few little cuts may be 
made, and its contents squeezed out The longitudinal cut soon becomes 
' transverse 

In the mode above mentioned, the operation for paraphimosis differs, in no respect, 
^ from that alread}'^ described (pai 1658) for phimosis, name!}', the division of the 
^aperture and inner shin of the prepuce The object of the operation is not the 
division of the swelling and of the circular protuberance, but of the retracted aper- 
„ tiire, and of the inner fold of the prepuce On this presumption, I cannot agree to 
the unsatisfactory opinion which Watthir has given of the operation ioxpaiaph- 
mosis (a) Langenbeck is also of the same opinion 

1669 If suppuration have already occuried at the circular constriction, 
■,,.the operation is superfluous, for the two folds of the prepuce are ahead} 
, divided, and there is merely the oedematous spelling, w'hich drawing 
■' foiwaid the prepuce prevents In this case, the prepuce must either be 
brought forward in the -way already described, by squeezing and dimi- 
i nishing the size of the swollen inner fold of the prepuce, or several little 
cuts must be made into it, so as to squeeze out the fluid 

1670. After the operation, merely cold watei is to be applied, and the 
perns laid straight upon the belly If, during the operation, the spong) 

■ body be wmunded, and there be consequent bleeding, this must be 
/'stanched with cold water, oi with pressure w'hen it can be employed 
An oedematous swelling of the prepuce frequently remains a long w'bile 
after the operation, to disperse which bags of aromatic herbs, rubbing in 
_ mercuiial ointment and camphor, and if these be inefficient, cutting into 
it, 01 modeiate pressure by rolling the penis, should be employed 

1671 Constriction of the penis may also be caused by threads or thin 
tapes, and the like, w’hich have been voluntaiily put round it The 
symptoms in general, become quickly very severe , the place of con- 
striction IS speedily and completely covered by the swelling, and the 
band wull quickly cut into the laetlua A thin director must be attempted 
to be passed beneath the band, winch is then to be cut through with a 
narrow’ curved bistoury If the constriction be caused by a metal ring, 
it must be cut through with a file, or with nippers, and removed in the 
most caieful manner 
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Daran, J , Observations Chirurgicales sur les Maladies de I’Uretre, traitees 
- suivant la nouvelle methode Pans, 1748 

GuERur Dissfert sur la iMaladies de I’Uretre, avec des reflevions sur la methode 
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(a) See my Observations on Phimosis and Paraphimosis, above cited. 
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1672 Stricture of the JJiethra {Stuctura Urethra, Lat , Verengerung 
del Harnrohe, Germ , Reti ecissement de PUietre, Fr ) results more fre- 
quently from a change of the mucous membrane with which it is lined, 
than in any othei outlet In tvomen only it is \ery raie, on account of 
the shortness of the passage 

The narrowung of the weiJira from other causes, will be treated of subsequently, 
in considering retention of the urine 

1673 The development of this disease is always exceedingly tedious, ' 
and at first is usually not noticed by the patient He first feels a slight 
pain in passing his urine, and there is frequently some raucous discharge 
from the ui ethi a, which spots the linen Gradually more frequent urgency 
to empty the bladder comes on, and the voidance of the urine is accom- 
panied with much straining llie stream of the flowing water begins to 
diminisli in thickness, is frequently divided and spiral, or if the urine 
have been already discharged im a stream, a small quantity still falls 
veihcally in drops^ Frequently all the urine is not voided at once, and 
a large quantity is stdl passed on. additional eflort When the proper 
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■ discharge of the "urine is completed, there still remains a sm; 
behind the stiictured pait, which, as the penis hangs down, 
escapes by its own gravity If there be several strictures existing at the 
same time, the stream of urine is powerless, and the urine drips away 
In this state the pa’ient long continues getting alternately bettei and 
worse , and after violent exertions, after taking heating food and drink, 
after connexion, and after catching cold, a momentary stoppage of urine 
may occur 

[BnoDiE justly remarks, that “in some cases the urine dribbles away constantly 
’ and involuntarily, and the patient’s clothes h}’' day, and his bed by night, are abso- 
lutely sopped with urine, making him disgusting to himself and to alf around him 
This involuntary discharge of urine does not indicate an empty and contracted ' 
bladder The bladder, in fact, is loaded with urine, and it is when it does not^ 
admit of further distension that the urine overflows, and all beyond a certain 
quantity escapes, without the patient being able to prevent it, the bladder being at 
the same time to be felt like an enormous tumour in the lower part of the abdomen ” 
(P 11 )] 

1674 At last the disease reaches its highest pitch, the urine can onlj 
be voided with the greatest effort arid in extremely small quantity, and its ’ 
discharge is often completely stopped By the pressure of the urine 
against the stricture, the urethra behind it is expanded, and it may be so 
much that the uietha tears or is destroyed by^sloughing, upon which the ' 
mine infiltrates into the neighbouring parts If only a small quantity of 
urine be extiaAmsated into the cellular tissue, it forms a haid, definite 
swelling, which runs on to abscess In greater extravasation there is a 
spreading tumour, which may extend from the pennceam oi er the saotum, 
penis, groins, and so on ,The skin has at these parts a dusty red, shining 
appe'arance , gangrene soon comes on, and, after its sepaiation, fistulous 
apertures are formed, by which ‘the urine escapes In this state the con- ' 
stitutional powers often soon sink, and the patient dies 

[“Conceive,” says Brodic, “a distended bladder, and the spasmodic action of 
the abdominal muscles and diaphragm of a powerful man acting like a syringe, and 
'forcing the urine through the lacerated urdhia into the cellular membrane In fact, 
the scrotum, X\\e perns, the periuvum, sometimes even the groins are enormously dis- ' 
tended with urine The first effect of this mischief is to relieve the patient’s sufier- 
ings There is no more straining, and the spasm of the stricture, no longer excited 
by ‘the pressure behind, becomes relaxed, so as to allow some of the urine to flow 
by the natural channel After this deceptive interval of ease, another order of symp- 
toms shows Itself The urine, under any circumstances, would irritate the parts 
unaccustomed to its contact, but, in a case of retention of the urine, it has been long 
in the bladder, much of its watery parts have been absorbed, and it is in consequence 
unusually impregnated with saline matter, so that its stimulating properties are much I 
increased. Wherever this acrid fluid penetrates, it first excites inflammation, and 
then kills the parts with which it is in contact ” (p 13 ) 

“In cases of stricture, where the disease has existed for many years, and nothing 
effectual has been done for its relief,” Bkodie observes, “abscesses form in the 
cellular membrane external to the bladder, but communicating with it, similar to , 
those connected with the urdlirci A considerable time elapses before such abscesses ^ 
present themselves externally, and the}"^ point at last in the groin, or above the pubes, • 
discharcTino- a putrid, offensive pus in the first instance, and giving exit to urine 
afterwards" In Dr Hunter’s Museum (now at Glasgow) there is a preparation 
exhibiting an abscess of this kind communicating with the bladder at the fundus, 
extending upwards in the course of the urachus, and opening externally at the navel 
I believe"that the formation of these abscesses is always preceded by chronic inflam- ' 
matron of the mucous membrane of the bladder, and their existence is marked by 
severe typhoid symptoms For the most part they may be regarded as a sign oi 
approaching dissolution (p 26 )I 
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' 1675 If this do not happen, however, severe symptoms arise from 
.the changes , which the mucous membrane of the hinder part of the 
uretha undergoes in severe and long-continued strictures By the con- 
.(Stant irritation of the mine collected behind the stricture, it swells up and 
becomes spongy , this change spreads upon the mucous membrane of the ‘ 
prostatic part of the uiethia, the prostate itself enlarges and its mucous 
, follicles swell consideiably (1) Hence arises the sensation of weight in 
the lectum, the frequent, often useless straining at stool, the mucous, 
sometimes purulent dischaige which piecedes the flow of urine , the 
fibrous, tenacious uiine, with the deposit of long mucous threads upon 
the bottom of the chamber-pot, which may lie drawn out, to the extent of 
’ two or thiee feet The hind part of the iiietlna, and the neck of the 
bladder at last become so expanded, that the uiine is only retained by 
•the stricture, and drips involuntarily (2) By the ejttension of this dis- 
eased change in the mucous membrane to the excretory canals of the 
"'semen, and the seminal vesicles, there is fiequent swelling of the testi- 
cles, veiy quick discharge of the se7nen in connexion, (in which it also 
'escapes without elasticity, and often before the venereal orgasm is 
finished,) and frequent nightly pollutions In very severe state of the 
disease voidance of the semen at a half erection, without the patient 
' having any sensation of it, with the efforts to discharge the last drops of 
urine, and in going to stool, occurs These changes at last reach the 
mucous membrane of the bladder, the walls of which then often become 
considerably thickened , they extend even along the ureters to the pelves 
of the kidneys, which, in Idee manner, are expanded (3) The great 
« disturbance of the general health which accompanies long-continued 
stricture now appears , the more oi less distuibed digestion, wasting, 
’^feverish symptoms at uncertain periods, often accompanied with violent 
headach and great heat, sometimes with shivering and without par- 
ticular heat, at other times with cold shivers, great heat, and copious 
sweating (4) 

[(l) The following observations of Brodie, in reference to the combination of 
stricture, with enlargement of the prostate, are most truthful and well put, and, if 
I. borne in mind, will save the patient pain, and the surgeon credit “Although the 
combination of stricture with enlarged prostate is common enough, 3 'et it is not,” 
sa}fs he, “ so common as it is by some surgeons supposed to be An old man, who 
has a frequent desire to void his urine, and voids it slowly and with difficult}'^, ap- 
'plies to a surgeon, whose hand is light and accustomed to the use of the catheter 
’ The instrument is then introduced readily, or, at any rate, meets with no obstruction ' 
, until It reaches the neck of the bladder, and the case is set down as one of enlarged 
prostate, which it really is Another old man, under precisely similar circumstances, 
applies to a surgeon, who uses the catheter rudely and incautiously The ureihra 
' .resents this rough usage, spasm is induced, and the point of the catheter cannot be , 
passed farther than the membranous part of the urethra The case is then supposed 
, to be one of stricture, and is treated as such, I need not tell you to how little pur- 
pose ” (p 23 ) 

(~) Brodie mentions a remarkable instance of enlargement of the meihra follow- 
ing “stricture at the distance ot three inches behind the external meatus The 
posterior part of the uretha was so much dilated, that, whenever he made water, a > 
V tumour, as large as a small orange, and offering a distinct fluctuation, presented 
Itself in ihs perinsium it might be compared to a second bladder Once, when he 
sent to me labouring under a complete retention of urine, I punctured the tumour in 
the pcrinxum With a lancet Immediately the mine gushed out in a full stream ” 
Cp 8 ) 
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(3) “In some instances,” Brodie observes, “the mucous membrane is protruded 
through some of the interstices of the muscular fibres, forming numerous small c\sts 
communicating with the cavity of the bladder These cysts appear to be formed iri 
the following manner, when the patient strains in making water, the mucous mem- 
brane, while It IS pressed on by the muscular fibres e\ternally, has to sustain an 
equivalent degree of pressure on its inner surface from the reaction of the urine 
"Wherever there happens to exist a small interstice between the muscular fibres, the 
latter force alone operates, and the bulging outwards of the mucous membrane is the i 
necessary consequence These cy&ts, however, are not peculiar to cases of stricture 
of the ureiha, and they occur equally where the obstruction to the flow of urine 
arises from an enlargement of the prostate gland, or from anj' other cause ” (p 25 ) 
He mentions “a case of long-neglected stricture of the urethra, in which, on exa- 
mining the body after death, I found one of the cysts interposed between the bladder 
and rectum, at least, equal in capacity to the bladder itself * * * For the most part 
the contents of the C}sts are similar to those of the bladder itself, ,but I shall have 
occasion to mention a case in which a large cyst ot this description contained pure 
pus, while in the bladder there was nothing but urine ” (pp 25, 6 ) He also ob- 
serves that he has “met rvith several cases of stricture of the urethra, in which the 
mucous membrane of the bladder was found, after death, not only inflamed, but en-‘ 
crusted, even over a large portion of its surface, with coagulated lymph Such an 
effusion of 13'mph is the result of acute inflammation, differing in its character from 
tlie chronic inflammation which produces merely a secretion of the vesical mucus , 
and It IS observed chieflj'' (if not exclusively) when the patient has died after having 
been harassed bj' repeated attacks of retention of urine ” (p 24 ) 

(4) “Rigours also occur,” saj'^s Brodie, “in many cases of stricture, independent 
of abscess "We meet with them most frequently in patients from hot climates 
They usually recui at irregular periods, being in many instances brought on by the 
introduction of a bougie, or the application of caustic to a stricture The parox}sm 
very nearly resembles that of an intermittent fever, and it is more severe when it 
follow s the use of a bougie than when it occurs independently of it In general, the 
cold fit having been followed by a hot fit, and that by a profuse perspiration, the 
patient is relieved At other times, how'pver, the constitution is disturbed for a great 
length of tune afterwards, and sometimes the rigour is followed by an attack of' 
continued fever, which lasts for some da3's, or even for some w eeks I met with a , 
case in wduch a rigour followed the application of caustic to a stricture, and this was 
ifollow'ed by an attack of mama, ivhich (if my recollection be correct) did not subside 
for nearl3’’ a month Another patient had laboured under a stricture of the uiethra 
for many 3'ears, during which no instrument had eter been made to enter the blad- 
der I succeeded in introducing a small gum catheter Having emptied the blad- 
der, I removed the catheter In a few' hours after there was a severe iigour An 
attack of fever ensued, attended with rheumatic inflammation of the muscles of the 
neck, from the effect of which the patient never entirely recovered, though he Ined 
for many years aftei wards ” (pp 27, 8 )] 

1676 The origin of stricture ahvays depends on, and is accompanied^ 
xvith, a chronic inflammatory state of the mucous membrane of the uiethra, 
by which at is swollen up, thickened, and loses its natural extensibility' 
In many instances the immediate cause 'of stricture is unknown It is 
frequently observed after goiioi rJicea, especially if that hav'e been long 
"continued, and improperly ti eated The causal relations, howevei , which 
the stnctuie has to a prei lous clap, are often unknown, as it is observed 
aftei both sev'ere and slight clap, whether ti eated with or w'lthout injec- 
tions Strictures, also, commonly appear long after gonoi i hcea, often as 
long as thirty' or foity years Neither their seat nor their extent at all 
corresponds with that of the pievious gonorrhceal inflammation Scrofu- 
lous or gouty inflammation, long-continued onanism, accidents vahich 
befal the urethia, and long suffering with stone m the bladder, especially 
in old persons, may be causes of stricture Warm climates seem to be 
more favourable to their development than cold Varicose swellings of 
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the Tessels, as well as tumovus in the neighbourhood of the xiietba, may ‘ 
'also produce them. 

[Brodie mentions that “ m some cases of long standing, we find a gristly in- 
durated mass at the lower portion of the perns, where it is covered by the scrotum 
,This IS, probably, in some instances, the contracted portion of the thickened 

and converted into a substance approaching in its charactoi to cartilage But, m 
other cases, it depends on a different cause A gentleman laboured under a stricture, 
',and voided his urine with great difficulty A hard oblong tumour could be felt in 
’the neighbourhood of the stricture though somewhat anterior to it, at the upper part 
of the scrotum I dilated the stricture so as to enable the patient to introduce a 
bougie for himself, but still the stricture remained unaltered He died about a 
year afterwards of an accidental attack of disease in the brain, and I found, on dis- 
„ section, that the tumour had arisen from a deposition of lymph into the cells of the 
'' corpus spongiosuvi Immediatel} behind the stricture there was an orifice leading 
into a long and narrow sinus, extending from the urethra into the gristly substance 
■ of the tumour The direction of the sinus was from behind forwards, so that it was 
-• evident that it could not have been produced by the improper use of the bougie I 
conclude that it was the result of the forcible and the repealed pressure of the urine 
against the urethra behind the stricture ” (pp 8, 9 )] 

1677 The most common seat of strictme is at four and a half, or five 
t and a half inches from the onfice of the luetba, rarely at other parts (1). 
The stnetured part is, according to the duiation of the complaint, more 
or less hard, white, almost fibrous, generally of slight extent, not exceed- 
■ing a line’s breadth, as if the uidha were tied round with a thread , but 
sometimes it is wider, and then not equally thick, and the canal of the 
/uietha is i ariously curved These changes seem to result from repeated 
seveie attacks of inflammation, which even aflect the spongy body of the 
wethia, and render it thick and hard Sometimes seveial distinct stric- 
tures exist at the same time Stricture does not always attack the whole 
circumference of the xiietha, it is often valvular, oi tape-like, divided and 
'^'branching, and sometimes runs lengtlnvays Not unfrequently strictures 
aie noticed, the middle of which is ulceiafed Complete closure of the 
welhia from stricture is very rare , but most commonly in long-continued 
stricture, the uidhia in fiont of it is contracted The so-called caiimde, 
or growth trom the inner membrane of the xiiethia, which was formerly 
'’considered the most common cause of stricture, and probably nearly 
.always confused with what we call 'stricture, is rare They are tre- 
quently found as little masses ot^soft warts behind the stnctuie , at other 
times they are not found behind, but before the stricture , they are com- 
monly similar to those growths observed on the piepuce and glrms I 
have seen in one person, who had fiequent claps, the viethia filled with 
round excrescences for an inch behind theybsm luiviculans 

' Hunter (a) has described three forms of stricture of the urethra, first, a perma- 
nent stricture depending on a change in the structure of \hct urethra, second, mixed 
condition of permanent and spasmodic stricture, and, third, a simple spasmodic 
stricture The adoption of this third kind rests on tlie notion that the inner mem- 
brane of the ureihia is endowed with actual capability of expansion and contraction, 
_ depending on its muscular nature This opinion is contradicted by examination, 
, 'which shows that the membranous part of the urethra is surrounded with an injectable 
^ tissue similar to the spongy body, but in which no muscularity can be discovered (J). 
^ Charles Bell (c), who considered the urethra to be simply elastic, supposed that 
, many symptoms ot stricture depended on the influence of the perinteal muscles sur- 

(flj Above cited, p 120 Membnnous Parts of the Urethra , m Med 

(e) Siiuv, John, On the Structure of the Chir Traus,vol, x p 339 1819 

, Above cited , 
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rounding the neck of the bladder and the urethra Although there may he some 
grounds for this opinion, a certain capability of contraction and expansion cannot, 
however, be denied to the urethra, as so many excretory passages whicli equally 
exhibit no muscular character, and where only very rich vascular ramifications are 
noticed, are so endowed, without, on that account, distinguishing with the name, 
spasmodic s'luturc something else than a stricture (depending on a change of struc-/ 
'ture in the inner membrane of the urethra') which is accompanied with great inflam-' 
mation, great sensibility of surface, or in the neighbourhood of the canal of the 
urethra, and n ith increased irritability of the surrounding muscles, by which a great 
degree of stricture may be produced Here, also, must be distinguished from spas-' 
medic contraction of the urethra and neck of the bladdei those cases which come on 
■ without inflammation and organic change, and merely as a symptom of diseasedly 
Jncreased sensibility lof the bladder and the urethia, and mostly only transient (a) ' 
It must also be remembered, that even spasm may accompany every acute and chronic ' 
inflammation 'I’he mistake must not be made of assuming the existence of spas- 
’ modie stricture, because on examination of the nicthia after death no trace of stricture 
can he found, of v hich, during life, there were S 3 ’mptoms, and which generally de- 
pends on the mode of examination, as, if it be not carefully conducted, nearly every 
thing disappears on cutting into the stricture (Zi) 

' [(1) “In the majority of instances,” observes Brodie, “the disease (stricture)^ 
began in the anterior portion of the membranous part of the tirethra immediately ’ 
behind the bulb and in the situation of the triangular ligament of the perineeum, that 
tn some instances it had its origin in the urethra, some where between the part just 
mentioned and the external orifice , and that in a few cases it is confined to the ex- 
ternal orifice, and the canal immediately adjoining to it Occasionally where the 
original and principal stricture has been in the membranous portion of the urethra, 
there is another stricture anterior to it, and m cases of very long standing it is not 
unusual to find the greater part of the canal in a thickened and contracted state 
(p 4 ) A stricture which affects the external orifice, and anterior extremity of the ' 
urethra, is, in many cases, connected w'lth an adhesion o^ the inner surface of the 
prmpuce to tlie glam ~ Such adhesion ,is usually the consequence of a congenital 
narrowness of the praapuce, combined with w'ant of due attention on the part of the 
^urse to the child’s cleanliness , and hence it is that patients wlio labour under this 
kind of stricture, frequently declare that they do not know when the disease began, 
and that they cannot remember the lime when the urine flow'ed in a full stream ” . 
(PP 7 )] 

1678 The diseases which may be confused with stricture are, inflam- 
mation of the uiethra, clap, spasm of the muscles surrounding the wethra, ^ 
abscesses or swellings in its neighbourhood, stone,' and diseased prostate 
A close inquiry into the course of the disease, a careful examination, and 
the following circumstances decide the point. In stricture, the discharge 
after connexion occurs quickly, and recurs usually after a week, a clap 
rarely appears before the third day, increases, and the pain on making 
water and inflammation become 'more severe Stoppage of the uiethra 
by stones is distinguished by the previous symptoms of stone, by the 
sudden stop to the flow of uiine, and the striking of the sound against 
the stone Swelling of the prostate is felt by the finger through the 
'tectum, the catheter can be readily introduced as far as the prostate, but , 
it then frequently excites severe pain, and most commonly only an elastic 
catheter can be introduced 

1679 The ‘prognom in stricture of the urethra vanes according to the 
seat and condition of the disease ' The nearer to the orifice of the urethra, 
the more recent and extensible, the shorter and narrower the stricture is, . 
so much the more easily can it be got nd of When, however, the ^ 
symptoms mentioned {pat. 1675) have set in, the prognosis is more 

(a) SoFV'iERixG, above cited, p 316 — (Zi) Amussat, above cited 

Lisfraxc, above cited ' ' 
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doubtful, except that the patient’s condition may be rendered tolerable ^ 
it cannot, ho\ve\er^ be decided whether after the removal of the stricture, 
these symptoms will dimmish or cease The treatment is in many cases 
tedious, and relapses are ^er} frequent If urinary fistula have already 
formed, vhat has been* already m^entioned (par 948) must be boine in 

mind , ' (; 

1680 In the cure of stricture, two qircumstances must be distinguished, 

namely, whether the voidance of the urine be completely stopped) or 
whether the patient suffer under the common symptoms of stricture , the 
latter only will heie be considered, but the former in treating of retention 
of mine ' , 

1681 The object in the tieaiment o^ stricture, is to get rid of the 

obstacle w'hich opposes the passage of the urine, and wdiich is be effected 
"either by gradual widenwg of the canal of the uietha, by the introduc- 
tion of foreign bodies, as tapers, bougies, or catheters, 'or destruction 
the sbictuie with caustic, with conical catheters or special instiuments 
If the stricture be in causal relation with syphilis or any other dyscrasy, 
they mu^t be counteracted General treatment, however, has not in itself 
any effect on stricture j 

1682 "The first object of the treatment hj loidemng ox 'viith bougies^ 
'is to determine the seat of the stricture For this purpose, an elastic wax 
bougie CQi responding in thickness with the orifice of the urethia, and 
smeared with oil is to be introduced into the aperture of the iiretha, the 
penis being held with the finger and thumb of the left hand behind the 
glans, but without pressing the uietlna The penis is then drawn up, 
whilst the bougie, held like a writing pen, and gently lolled from side to 
side, IS passed in so as hot to get entangled in the mucous membrane 
^ When the bougie has reached the seat of stricture, a mark is to be made 
on it wuth the nail close to the mouth of the uiethra, and thus the dis- 
tance of the stricture from it is shown ' 

[“The bougie ■which is used for'the purpose of examining the urethra should,” 
says Brodic, “be of a full size, that is, large enough to fill the wre/Ara without 
stretching it A small bougie may deceive in two ways it may pass through a 
stricture, and thus lead you to believe that there is no stricture when there really is 
one, or it may have its point entangled in the^onfice of one ot the mucous follicles 
of the Uiethra , or in some,^ accidental irregularity of the canal, and .lead you into the 
opposite mistake of supposing that there is a stricture where none exists If you 
,use a bougie of the size of the urethra, you are not at all liable to the first error, and 
you are much less liable to the second than you would be otherwise ” (pp 29, 30 )] 

1683 A thinnet elastic or w'ax bougie, about the Ihickness of the 
stream in which tlie mine flows is now taken, and a mark made upon it 
at the same distance from its point as on the former one, after w'hich, 
being inlioduced as already directed, an attempt must be made to pass it 
through the stricture, in doing wdnch all violence must be avoided The 
entrance of the bougie beyond the nail-mark shows it has passed the 
stricture, and this is still faither proved when, on diawing it back, it is 
somewhat held, and if left quite alone it does not rise up The last cir- 
cumstance show’s that the bougie has bent in the canal of tlie uietlna ui 
fiont of the stricture without penetiating it If the poinLof the bougie 
enter a mucous follicle, itr is laiown by the nearness of the obstacle to the 
orifice of the ui ethra, by the pain the patient feels, by its farthei progress 
when the bougie is drawn a little back, which is efected without the least 
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d^culty, and then again in^troduced fn a different direction, and by the 
absence of any impression of the stricture which is always observed, when 
the bougie is withdrawn, to have been, made by the strictdre If the 
bougie will not enter, a smaller one should be tried - If the condition of 
the stricture be such as to render the passage of the bougie impossible, 
we must endeavour to obtain an impression of it with Ducamp’s model- 
bougie, presently to be described, which must be pressed against it a little 
while for that puipo^e, so as to give to the point of ''the bougie to be in- 
troduced the proper curve by which perhaps it will pass through the 
stricture Or a very thin bougie is to be carried down to the ‘obstacle, 
and there left some hours, from eight to twelve , afterwards it will of itself 
enter the stiicture and pass into the bladder (DupuYThcN ) When the 
bougie haye to be pushed beyond the curve of the uiethia, beneath the 
arch of i\\e pubes ^ it is most advantageous to' gum it a proportionate curve, 
or to intioduce a stilette of ^ lead or iron properly curved into the cavity 
of an elastic bougie Or if a straight bougie be carxied beyond the curve 
of the uiethia, as soon as its point gets under the pubic arch, the perns 
inpst be depressed to lessen the curve of the canal, the bougie gently 
lotated as it is pushed forwards, and assisted by pressure of the finger in 
the pennmum 

The introduction of the bougie is often rendered difficujtby the spas- 
modic contraction of the muscles surrounding the weiha, especially irt 
irritable persons, or if the stricture be in an inflammatory state In this 
case the intioduction of the bougie may be often effected, if a slight rob- 
bing be made on the penneeum with one hand, whilst the instrument is 
gently piessed forwards with the other, oi if it be allowed to he some time 
upon the stricture, and then attempts made to pass it fai ther Under theqe 
circumstances, lemedies which lessen the great irritability, as luke-warra' 
bathing, 'clysteis, leeches, and the like should sometimes precede the use 
of the bougie No force should ever be employed in passing a bougie , 
if it will enter pnly a few lines deep into the stricture, theie it should be 
allowed to lemain, and by repeated introductions it will pass farther 

Common bonnes, wax bougies, are prepared in 'the following manner — A piece 
ef fine linen, winch has been already used, nine inches long and to an inch in width, 
according to the thickness of the bougie to be made, is to be dipped into melted 
plaster, and when a little cooled, -spread flat and even with a platula-? it is then to 
he rolled together betv\een the fingers and afterwards betueen two plates of marble 
till It IS quite firm and -smooth The bouffie must be^equally thick throughout its 
whole length to about one incli from its poiht, from whence it should gradually taper 
and terminate in a firm round point Bougies are also made by dipping cotton 
threads in melted wav. till they have ^acquired sufficient size, after which they are 
rolled between marble plates By the addition of \arious medicaments to the sub- 
stance of which bougies are formed, were made the bougies medicanienfeuses lormerly 
in use The elastic bougteS are to be preferred as besides their fle\ibilily they are 
also tolerably firm, and not so easily dissolved by the urine If hollow, an iron 
stilette may be introduced into them, and their strength thereby be much increased 

Wax bougies seem preferable to elastic ones in all cases where there is difficulty 
in penetrating the stricture, as, on account of llieir great flexibility, the urethra is not 
easily injured In very narrow strictures the introduction of silk-worm gut bougies 
has been recommended, winch enlarge about half their size, and by their softness 
yield to the directions of the canal The objection made to them, that by their irre- 
gular and hard point, they injure the canal of tho urethra, and even pierce through 
at, may lie diminished by their proper preparation, and careful mlroducUon (a) 

(a; Kotue, die Harurolircu Stnetur undihre IIciLng, in Rust’s Magazin, vol m p I 
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If the Wax bougie, whea it has penetrated the stricture, be a little while with- 
dra-wn, an impression uponHt from the stricture is observed, by Which the Condition 
and extent can be determined The same also happens with the silk-worm gut 
bougie. 

[In passing wax bougies,^ Astley Cooper (a) directed “ always to warm them 
by the fire, Tor the purpose of rendering them soft , when, if they are introduced into 
^the urethra and f)ass through the stricture, you will ascertain the distance at which 
It is situated from the orifice, and the form and size of the stricture will be modelled 
on the bougie You then pass another bougie a little longer than the first, and 
directly that is withdrawn, another still larger On the following day you again 
introduce two bougies, that is, if there should be no existing inflammation to prevent 
It, the first bougie you then use is to be of the same size as the one with which you 
concluded on the previous day, after this, has been withdrawn, you again pass ano- 
ther, a size larger than the first, thus using on every occasion two bougies, always 
beginning with one of the same size as that with which you had concluded on each 
preceding time ' By, adopting this plan, strictures may be cured in a quarter of the 
time that they usually are, and the strictured part of 'the MreiArn speedily made to 
regain its natural size * * * Never attempt to pass a bougie in its straight state, for 
if ypu, do, It will be obstructed in its passage, whether there bp stncture or not. 
You invariably give it, before its introduction, the curve of the catheter ” (p 233 ) 

Abcrncthy (6) says You should p'ass a bougie very gently, and withdraw it 
immediately after the firm application, and if no reaction ensue, you will find that 
the part will bear twice as much next time, but if you pass it roughly, the contrary 
Will happen, and you will increase the disorder You should’ never repeat the 
passing a bougie till the effect of the first stimulation is completely gone off In 
many cases there is no necessity for introducing them more than once a week ” 

Brodie justly remarks — “ Success in the cure of this disease will depend on 
yourjittending to this i,mportafit rule. Whether you use a bougie, or a sound, or a 
catheter, let the instrument be held lightly, and, as at were, loosely in your hand ; 
It will then in some measure find its own way in that direction in which there is the 
least resistance , whereas, if you grasp it with force, the point can pass only where 
you direct it, and it is just as likely to take a wrong course as a right one A stric- 
ture vi’ill invariably resent rough usage , it will yield to patience and gentle treat- 
ment ” (p 68 ) 

In the treatment of stricture of the urethra, there is difference of opinion as to the 
material of which the bougie or sound should be made, “vvhether wax, elastic gum, 
cat;gut, or metal is to be preferred , and whether such instrument should be conical 
or cylindrical ^ '' 

Astley Cooper says — “The bougie I use is made of silver, it is of the form of 
the catheter, but at the point, and running back for some distance towards the handle, 
It IS conical The way I Use it is this, I first pass dowm in the manner above de- 
scribed, a wax bougie, for the purpose of ascertainin^the form, size, and distance ot 
the stricture Having obtained a knowledge of these, I then introduce my conical 
silver bougie, the point of which having entered the stricture, the farther it passes 
the greater is the dilatation produced, in consequence of the form of the instrument 
This bougie I have found extremely serviceable, and it is the best with which I am 
acquainted When it is not at hand I use a common silver catheter instead ” (pp 
223, 24 ) 

Abernethy observes — “Metallic instruments are good in some cases, if there 
be a spasmodic stricture at five inches, and another at six, and one beyond it, when 
a common bougie is passed it may get by the first stricture, but when It reaches the 
second it will be so griped by the one through which it first passed, that it will go 
no farther here, then, the metallic is useful , it cannot be indented, and being ex- 
ceedinglj' polished, it slides on, but It requires great knowledge of the direction of, 
the canal, and great gentleness in passing it ” ^ 

In the following observations it will be seen that Brodie considers difference of 
situation of the stricture requires corresponding modification in the treatment with 
instruments 

“ Strictures in the anterior part of the urethra, but behind the orifice,” say's he, 

(a) Lectures, in Lancet, 1833-4, lol ii fi) MS Lectures on Surgerv 
Third Edition ^ ^ 
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“require te be mechanically dilated by the introduction of bougfeS or metallic in-' 
striiments At all events, I know of no better n^^thod of treatment, and 'sometimes 
the patient obtains relief on very easy terms, the dilatation beingf readily accom- 
plished, and the use of a bougie once in^ three or four days being sufficient to prevent 
a recurrence of the contraction At other times, however, the disposition to contract 
IS so groat, that it becomes necessar)' to introduce the bougie once or twice daily, 
and, indeed, I have known cases in which the patient was seldom able to e\pel his 
urine until the bougie had been employed 
“The simple rules which have been just laid down are not sufficient for the treat- 
m'ent of strictures at the bulb of the weihra The circumstance of these being 
situated where the curvature of the uitihra begms, at a distance of six or seven 
inches front the external orifice, and their liability m spasm, distinguish them from 
strictures in the anterior part of the canal The management of them requires greater 
skill, attention, and experience on the part of the surgepn , but, at the same time, it 
must be acknowledged that it leads, on the whole, to more satisfactory results lhan 
that of strictures which, take place elsewhe're If yoh were to ask me, how then do 
you treat strictures at the bulb of the urelha^ my answer would be, | have no par- 
ticular method sometimes I adopt one method, sometimes another, according to the 
peculiar circumstances of the case (p 49 3 The methods which hre clneflj useful 
in the case of stricture at the bulb of the urethra, are Ftrsi, The dilatatiofi of it, by 
.means of the qommon plaster bougie Secondly, The dilatation 6f it by means of 
the metallic bougie, catheter, or sound Thtidly, The retention of the gum catheter 
.in the urethra, and bladder Fowihly, The application of the bougie armed with 
nitrate of silver 

“The common plaster bougie, if of small size, should be of a conical shape, but 
if of a middle size or of a full size, it should .be cylindrical Ascertain the size of 
' the stream of urine, and introduce a bougie of this size, w hatever n may be If the 
bougie be very small, it may be used straight, otherwise it should be curved like a 
icatheter, bufin a less degree Neither you nor your patierit are to be disappointed 
because the bougie does not enter the stricture at the first trial In many Cdses this 
will not happen until you have seen your patient three or four times, and in very 
difficult cases, the delay may he still greater than this "When a bougie has once 
entered the stricture and bladder, allow it to remain for a few minutes Ifi two or 
three days introduce either the same bougie or one of the same size Then with- 
draw It, and use one of a size larger Allow this to remain for a few minutes', and 
after two or three days more, vep^at the operation Thus,'by degrees, you dilate 
the stricture, until it is of the same diameter with the rest of the urethra This 
method of curing strictures is applicable to a gre^t number of cases , and, whenever 
It wull answer the purpose, I would advise^you m resort to it in preference to other 
methods' The common bougie gives little of no pam , it excites no irritation, un- 
less it be introduced clumsily or rudely, and it can do no harm bj penetrating or 
tearing the membrane of the urethra 

‘j-The metallic instruments which I am in the habit of employing are not those 
■which are sold under the name of flexible metAlhc bougies These are liable to 
lose the shape which you have given during their introduction, and, in fact, are at 
the same time too flexible and too infle\ible for ^ny useful purpose Those which 
I havPj if of a small or middle size, are made of Sohd silver, the larger ones of silver 
or steel, or steel, plated, or of a composition similar to, but firmer than, that of the 
flexible metallic bougie These sounds should be very slightly curved, and for 
ordinary cases not more than eight, inches and a half or nine inches long, exclusive 
.of the handle ,you may use theni as you xvoulfi use the common bougie, for the 
purpose of grad^ually dilating the sfricture^ begintimg with one of a small size, and 
graduhlly proceeding to those xxhich are larger Sometimes yon x\ill find it best to 
introduce the sound without turning, that is, xvith the concavity towards the patient’s 
abdomen, at other times, you will pass it more readily by keeping the handle, in 
the first instance, towards the patient’s left groin, turning the instrument afterwards 
- as It approaches the stricture In either case, if you wish to avoid making a false 
passage, take care that the point is kept ihding, a^ n were, against the upper part of 
the urethra Press the instrument firmly, but gently, against the stricture, in the 
expectation that it will gradually become dilated and allow the point to enter, then 
depress the handle, and pass it into the bladder, pto\ided that you can do so readily, 
and without the application of force, but not otherwise Tw'o or three days after- 
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wards, (and the interval ou^ht to be never less than 'this, and sometimes it ought -to^ 
be greater,) introduce the sound which has-been passed before, withdraw it, and 
introduce another of a size larger, and thus go on dilating the stricture until that 
part of the uretlii^a has regained its natura^ diameter. If in the course of these pro- 
ceedings you are in doubt whether the "sound has reached the blad^der or not, you 
may easily determine the point in question by introducing a catheter You might, 
indeed, use the catheter from the beginning, but that the openings near the point, 
and Its comparative lightness, render the introduction ^of it less easy than'that of the 
solid instrument This method of treatment is Applicable to a large proportion of 
the cases which you will meet with in practice'' first, to those of old and indurated 
strictures, which the common bougie is incapable of dilating , secondly, to those in 
■which, in consequence of some im'proper management, a false passage has been 
formed, into which the point of a common bougie will easily penetrate, but which 
an inffevible instrument may Ife made to avoid, thirdly, to those in which, from 
long-continued disease, aud without any previous mismanagement, the urethra has 
become distorted and its surface irregular, zxiA, fourthly, to several recent cases, in 
which the smooth, polished surface gives less pain to the urethra, and is less. likely 
to induce spasm, than the softer,^ but less smooth surfabe of a common bougie (^p. 
51—4 ) ■ - ' , 

“In treating a stricture of the uieihra with the gum catheter, you are to introduce 
It and allow it to remain day and night in the utelhia and bladder If the patient 
can bear it to be retained for a sufficient length of time, the stricture will become 
dilated not only to the' size of the instrument employed, but to a size considerably 
larger Perhaps you will be able to introduce -the catheter without the wire oi 
stilette Do so, if possible If not, you should employ one mounted on a stropg, un- 
5 ’ielding iron stilette, having a flattened handle, like that of a common sound or staff 
Being so mounted, it is more readily directed into the bladder than when mounted 
in the usual way on a piece of thin flevible'wire When the gum catheter has 
entered the bladder, withdraw the stilette, and leave the catheter with a wooden 
peg in Its orifice, which the patient is to take out wheneyer he has occasion to void 
his urine, it being at the same time Secured by a suitable bandage After three or 
four days, you may withdraw the catheter foi twelve hours, or, it much suppuration 
be induced in the Uiethra, you may withdraw it for a longer period Then introduce 
' another catheter, larger than the first , and thus you may, in the course of ten days or a 
fort-night, dilate a Very contracted urethra to its full diameter This is a very certain 
and expeditious method of curing a stricture.. You may by these means sometimes 
accomplish as much in the course of ten days as you would accomplish in threp 
months by the occasional introduction of the boogie This method is particularly 
applicable, y?rs/, where time is of much value, and it is of great consequence for the 
patient to obtain a cure as soon as possible, secondly, where a stricture is gristly and 
cartilaginous, and therefore not readily dilated by ordinary methods, //ir?c//y, where, 
from the long continuance of the disease, the melha has become irregular in shape, 
or where a false passage has been made by'previous mismanagement Under these 
circumstances, if you can succeed in introducing a gum catheter, and let it remain 
for a few days in the bladder, you will find your difficulties at an end , the irregu- 
larities will disappear, and the false passages will \\qz] , fourthly, there is still 
another class of cases in which thiS method of treatment is particular!}'- useful T 
allude to those in which a severe rig^our follows each introduction of the bougie 
This disposition tq rigour is such, that it is sometimes impossible to proceed with 
the treatment in the ordinary way Observe, in these cases, -when the rigour takes 
place It seldom follows the use of \he bougie immediately It almost always 
occurs soon after the patient has .voided his urine, and seems to arise not as the im- 
mediate effect of the operation, but in consequence of the unne flowing through the 
part which the bougie has dilated Now, if instead of a bougie you use a gum 
catheter, and allow it to remain, the urine flowing through the catheter, the contact 
of It wnlh tho urethra is prevented, and the rigour is prevented also I have no right 
to say that this plan will invariably succeed, but I do not remember that it faileifin 
a single case among many in w IiiqIi I have resorted to it ” (p 57—9 ) 

Although the harmlessness of plastc bougies is asserted b} the higii authority 
just quoted, yet I cannot accord with that statement, for I am quite sure that they 
are very frequentl} exceeding!} mischievous, and that, even with the greatest cau- 
tion, much injury may be done b} their frequently slipping from the stricture and 

7 * 
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perforating the wall of the ureihra in front of it, an3 producing false passages, >aiid 
not very uncommonly laying the foundation for urinary abscess and fistula , The 
quickness with which they^often soften by the mere heat of the part is so uncertain, 
that it is almost impossible to be sure of the precise quantity of pressure which they 
will bear, and when they once begin to yield, they-«peedily curl and twist in a 
very extraordinary manner near their tip, and, tlfough they may not actually pene- 
trate the wall of the ureihra, jet they may seriousljf damage-' it by their increased 
bulk at this part, -as the curve assumes the shape of a corkscrew to a less or greater 
extent I have know'-n bougies pushed through the ureihra again and again, and 
false passages formed whilst the surgeon supposed he was making progress in the 
cure of the stricture, when, in reality he was making matters worse There are, I 
apprehend, more false passages made with them than with any other instrument, 
and few Museums are without examples of such results I therefore liave jpng 
since almost entirely given up using bougies, and prefer a catheter or a sound, as 
W'lth either of these the precise quantity of pressure ina^e, as-well as thq actual 
course which the point of the instrument takes, is more readily ascertained, and if 
It be inchnbd to go wrong can be more easily and satisfactorilj" corrected And 
/With them there is little or no excuse for tearing the ureihra In addition to which, 
experience shows, that the smoother surface of the metallic instrument greatly 
favours its movement along the urdkra, and that its tip will often^ Without difficulty, 

, overcome any little spasm about the stricture, and pass througTi it, when it, is im- 
possible to make a bougie move'on without mischief I do not think it of much 
consequence whether a catheter or a sound be used j perhaps, the former has the 
advantage of showing at once its entrance into. the bladder, by the flow of urine 
through It, whilst the latter, on the whole, passes more Teadily, and with less 
resistance, as its own weight gently urges it on, if it be /only- kept in the proper 
direction A silver sound is preferable to a steel one, as most practitioners who 
have beemn the habit of using it will bear testimony , but it shpuld be solid silver, 
and not, as is too commonly the case, merely a silver catheter filled with composi- 
tion, w'hich IS not only less weighty than the solid one, Ijul is liable to be broken in 
two if It be necessary to make anj'- alteration in its curve, as is not unfrequently 
requisite, to adapt it to the particular case I think, also, the codical form recom- 
mended By Astley , Cooper is highly advantageous, and of the best which can be 
used A couple of them is amply sufficient for any surgeon’s armamentarium, of 
which the point of onq should be that of No 3 or 4, and of the other that of No 5, 
iilcreasing in size upwards to Nos 10 and 12 respectively Some practitioners are 
in the habit of using alitraight sound like a skewer, >with a conical point, but if the 
stricture be in the membranous part of the ureiha, it is a very dangerous instrument 
in the hands of most persons, and not adapted, I think, for general use 
' The excellent directions given by Brodie for the introduction of the sound or 
catheter leave little to be added The importance of avoiding all violence cannot be 
too stronglj’' urged 'An instrument to be passed into the bladder should rather, as 
Aberxethv’ used to say, be “coaxed,’^ net forced There are, however, other two 
points which must be carefully attended to in this operation, the ureihra may fall 
into folds, either in its length, or in its transverse diameter, in consequence of which 
the point of the instrument becomes entangled, and will be at once stopped, and 
or may not be thrust /through the side of the canal, although at the part where the 
hitch IS, no stricture exists The urethra folds lengthwaj's, when the instrument 
does not complete]}^ fill it, for which reason it is alwajs advantageous to introduce 
such an ore as nearly ofjhe size of the urethra, as will have^a chance of its point 
entering the stricture, and I am convinced that there are few strictures in which it 
will be necessary to commence operations with one smaller than No G or No 4, 
provided the cure only of the stricture is considered, and not the immediate relief of 
the bladder from retention of urine, in winch case a small instrument is admissible 
But small catheters or sounds are at all times very dangerous, except in more dex 
terous hands than those by ''which they are commonly used, and, ns they more , 
quickly slip through the wall of theureihra than larger ones, the patient’s condition 
IS rendered worse than before, because it often becomes necessary to suspend the use 
of instruments, if luckily the accident should be discov^ered, which is far froin com- 
monlj’ the case, till the tear has healed up, even if it do not give opportunity tor le 
escape of (he urine, and so give rise to abscess The transverse folding ot e 
ureihra most commonlj' occurs in the membranods part, arfl may happen whe ter 
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-the instrument be small or large, and the obstruction thus produced very frequently 
leads to the> presumption of a stricture when none really ei^ists This transverse 
folding depends on the perns and urelhranot being, sufficiently drawn forward upon 
the instrument, so that, when the handle of the instrument is depressed to tilt the 
point up behind the suspensory ligament into the bladder, the point lifts with it the 
lax urethra in front of it, and, doubling it, from a valve which blocks its further pro- 
gress Attention to keeping the whole length of, the ureth a stretched will generally 
prevent this, or it may be corrected by elevating the handle of the instrument so that' 
the point disentangles itself, and will then pass on without hindrance The point 
of the instrument is also not uhfrequently stopped, by depressing the handle too 
early, that is, before it has completely entered the membranous part of the urethra, 
in which case it strikes against the front of the suspensory ligament, and will not 
pass furiher The greatest care must therefore be taken that the instrument has 
passed \Vell beyond the ligament before the handle is depressed and the point 
tilted up; and if then it will notenter the bladder without much difficulty, it is better 
to pass the finger into, the rectum, and the end of the instrument being felt, it is in 
general easily directed into its proper course, and little risk encountered of thrusting 
It through the urethra between the bladder and pubes, or between the bladder and 
rectum, which) especially the latter, is of not' unfrequent occurence in not very prac- 
tised hands ' When the instrumen* has entered the bladder, its point can usually be 
freely moved in any direction , but, when it will not move but forward after its handle 
IS depressed,' It is pretty certain it is not in ffie bladder but in a false passage, and 
must be withdrawn, and fresh attempts made to carry it in the proper direction, 
instead of thrusting about and doing serious mischief The frequency of intro- 
ducing the instrument must vary according to the irritability of the mj ethra ,, in some 
cases It cannot be used more than once a AVeek at first, as it will frequently produce 
severe irritation in the passage, and be followed by shivering, and occasionally a hot 
fit afterwards, and it^may be necessary to defer the second introduction for even a 
still longer period 'But if-ho febrile excitement follow, it may be introduced every 
third or second day, which is generally often enough - It* is also very advantageous 
to bathe the perinmum night and morning with warm water, and even immediately 
after the introduction df the instrument, if it have caused much irritation, find if 
there be continuing pain, it is best to apply a few leeches Going into a warm bath 
twice a week, and the use of leeches to the perinaeum as frequently, if the stricture 
^be very obstinate, .will be often found to assist very materially in hastening the in- 
troduction of the instrument, and the widening of^ the stricture. If the patient be 
desirous of keeping the passage free, he should persevere m passing a large bougie 
once a fortnight, long after the cure appears to have been effected, as there is always 
great tendency to its recontraciion Some surgeons consider the introduction of a 
bougie^is rendered more easy, by having its tip smeared with extract of belladonna I 

have tried this plan, but I think not with much advantage If any benefit be gained 
from it, It will not he immediate, the bougie thus smeared must be passed down to 
the stricture, and left in some hours, af'er Which it must be withdrawn, and another 
introduced It ma}^ how ever, be doybted w'hether the mere residence of the bougie 
'in the urethra has not more to do with the relief than the operation of the belladonna , 
for occasionally a bougie thus managed, as recommended by some French surgeons, 
will facilitate the introduction ofj^ am in'itrument which previously would not enter, 
the stricture I do not Lke cat-gut', nor elastic gum-bou'gies , they are tough enough, 
to do mischief, but not sufficiently; firm to enable, us to jndge'of the pressure made 
tvitli them, nor to guide them properly 

I cannot say that my experience, as regards the iveanng a gum elastic catheter for 
the cure of the stricture, has been so successful as Brodie has found if Frequently 
the irritation set up by it in both urethia and .bladder has bqen so great as to compel 
Us removal, and, although I think' wearing a silver catheter is more easily borne, if 
the patient be kept m bed, which, under either mode of treatment, I have alwfiys 
found necessary to enjoin, yet even then I have known in one instance a slouglr of 
the urethra take rplace in front of the scrotum, without warning, in the course of a 
few hours, so that, although the case has seemed to be going on well at one visit, 
on the following day the first step towards a certain aperture in the urethra has 
been made — j p s.] 

1GS4 The time ^^h^ch the bougie' should remain m the must 
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as little pain as possible The boup-i^ i patient shall suffer 

mini tes The ‘n i i" an irritable urethra not longer than a L 

rPi TfoJ be repeated about every other or eZ 

fehnln f be left in longer, severe pain, swelling of the testicle?^ 

feb lo symptoms, and abscesses near the urethra, often occur, S S 
.of the bougie must then be suspended for <a long time, nnd the inflam- 
ma 01 ) condition got i id of by blood-letting, quietude, M^rm-batkn^ 

ntiphlogistic diet Many n riters have, however, advised that the bougie 
siould leinain for seicial days, in consequence of which an increased 
secretion of mucus m the urethra is excited, its sensibility blunted, and 
It IS protected against the piesence of foreign bodies '{a'f Tor the taost 
part, patients soon become accustomed to the longerresting of1he bougie 
in the urcllua, and after some days it may be left It is then advisable 
to exchange it for an elastic catheter, which is specially indicated, if there 
be already fistulous openings, because the patient is thereby believed from 
the necessity of its fiequent removal, and re-introduction, for the purpose 
of disthaiging his urine. 

The bougie, oi catheter, iihen left in, should be properly fastened fa 
tape must be bound tightly loiind it at the mouth of the uretha, the ends, 
of winch, carribd over the glahs penis, rripst be fastened behind it with 
seieial turns of slicking plaster, and the loose ends tied together 'This 
mode of fastening is simple, safe, without difficulty, and preferable to 
fastening a tluead lo a ring placed upon the penis (Dupuyteen ) 

When llio bougie has been long left in,, it often, especially at frsf, acquires an 
indent from the stricture, in consequence of which, if it be carelessly withdrawn, 
■violent pain may he produced Tins may be prevented, if the bougie be frequently 
moved, and genlly drawn up and down 

1685. 'Ihiii bougies, oi catheters, should be gradually exchanged for 
tliickei ones, winch,' in not ^ery tough strictures, may be soon , and this 
should be i epeated till the urine is voided in its accustomed stream The 
boufTic must not be left off at once, but must still be left in for some time 
eveiy day, or every olliei day, andaftenvaids every w'eek for some hours. 
It will be also advantageous in dispersing the hardness of the membranes 
of the meih/a to npply, exteinally, mercurial ointment, and to give^ m- 

teinallv, cherry bay water (6) And the like " , 

If afterwards, the- stream of urine should begin to dimmish, and the 
patient have difficulty m passing it, the use of the bougie must again be 

'’Tn°ordoUo effect .tKe eipens.on of " b^XchftoSe ^^poerof 

peed an grt of some small ammal.and connecled 

s,nnge, and jctaincd bj a coeb espec..lly,;n 

.0 m?,od« 00 « i-ongU a canola. When-.t has pcnetm.ad Ihc 

i I 

' (a) DrsAULT, Cuopaut, Drurtcu. PiecisEImentaire, rol i P 558 

(6)' Riohter, AnfangsgrUnde, vo' M p 

(c) Above cited, p 92 ' 
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stticture, It IS to be filled with air or water, as long as the patient can bear it with- 
out pain I , i ^ 't , 

[Conundrums of this sort are very well pour s’amuser, 'but every practical person 
will be very well aware that if a stricture will admit such a contrivance at is suf- 
ficiently ev-panded not to require the assistance of a surgeon, or any one else, but had 
better be left alone — r Sw] ^ , 

1686 The operation of bougies consists in the expansion, compression; 
and in itdlion, produced by their introduction and inlying, m consequence 
of which Jan increased secretion of mucus, and modification of the vitality 
and condition of the diseasedly'changed mucous membrane is set up In ^ 
common cases their presence in the metha excites only a little^pain and 
mucous discharge , but in sensitive persons, violent pain and inflamma- 
tiop, painful erections,’ transition. of the inflammation to the testicles, and 
Swelling of the inguinal glands, will be produced with the inlying of the 
bougie , also inflamtnation of the cellular tissue upon tlie outer suiface of 
,the U7eth7a, terminating in suppuiation and extravasation of thb urine 
All these symptoms require, besides the removal of the bougie, an anti- 
phlogistic treatment cdrresponding to circumstances, blood-letting, spare 
diet, luke-wavm bathing, and the like ' If, duiing the use of thej bougie, 
an abscess foim, with severe pain increased on pressuie, Desault (a) 
advises the introduction of an elastic catheter, not to open the abscess, 
but to let it burst of itself, or, if it empty into the u^etlua, fo let the pus 
escape by the catheter; but if it be then necessary, on account of t}ie 
great size of the abscess, to open it, then always to make a small open- 
ing, as a laige apertuie retards the cure Although, however, I have in 
several instances purstted this treatment successfully, yet it appears better, 
on account of the danger from extravasation of urine,- m these cases'', as 
soon as inflammation shows itself, to remove the bougie*, and to' employ 
active antiphlogistic treatment by general and local-blood-letting, bathing, 
softening poultices, rubbing in mercurial ointment, and the like, and if 
fluctuation should show itself, by early opening thn abscess (6) 

’[Astley Cooper adverts to the not unfrequent circumstances of bleeding from the 
urethra after the introduction of the bougie, or, it may be added, of a sound or 
catheter which-has "been roughly handled, or after the use of a caustic bougie He 
says — “The passing of a bougie is often attended with very considerable haemor- 
rhage from the urethra'^ and mentions a case in vv hich he “ pressed a roller upon the 
penneeum, which instantly checked the flow of blood A short time after he was 
sent for to the same patient, the haeiporrhage having returned, he had been loung- 
ing before the fire with a foot on each side of the chimney-place, the warmth 
coming in contact with the perinseum had brought on a renewal of the haemorrhage 
He made an incision on the part, and divided the artery of the bulb , this 'operation 
cohipletely succeeded, an'd the bleeding was permanently subdued ” (p 225 ) I- 
apprehend the necessity for sucli active treatment is rare, at least I have never seen 
any need for it, and believe that Abernethy’^ mode of proceeding (c) is amplj’' 
sufficient in most cases “When hiemorrhage occurs' it is best,” he sa3’s, “to put 
tlie penis in a tumbler, so that the quantity of blood may be evident I cover the 
feet and upper part of the body with the bed-clothes, leaving the pelvis bare, I then 
wash the penneeum with vinegar and water The vessels of the «re/7im speedily 
contract, and the bleeding stops T would recommend you to do these things your- 
self, and not to trust to the patient or hid attendant ^ ° 

Asteev' Cooper also gives the following advice, which, if followed, will often 
save the patient much suffering — “ Whenever y^ou suspect a tear of the urethra in 
passing a bougie, immediately withdraw the instrument, and desire the patient, if 

(a) Above cited, p 252 

(6) Ddcaup, above cited, p 87 (c) MS Lectures 
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possible, to retain his urine, that it may not irritate the wound, nnd also to prevent 
^ Its escaping- through the openihg and becoming extravasated in the surrounding 
cellular substance In th/s way^you’give time for a clot of blood to form byer the 
surface of the wound, a slight degree^of inflammation is excited, and it becomes 
healed by the adhesive process withoi/t any further'mischief (p 225,) To this I 
would add that, under such circumstances, it is advisable that no attempt should be 
made to introduce the instrument again for several days, and that it should then be 
done with a very light band, and with great care — j f s ] 

1687 The deshuchon of shictme hy oaustic is elfected either with 
of silvo or caustic potash The application Cf^both "these remedies 

varies, according as the cauterization is made upon the, stricture from 
before backwards, or on its walls in the narrowed part itself < 

» The destruction of strictures by ulcerahon, m which very hard bougies are violently 
inserted in the stricture, so that they are grasped by it, in order to produce com- 
pression and ulceration of their walls, is to be completely rejected as dangerous and 
unsafe' “ ^ ^ 

[Brodie says — “I am much mistaken if a stricture is not sometimes destroyed, 
at least in paid by ujceration For example I attended aj^entleman who had 
laboured under a stricture of the ureihra for a' great many years. ^ He voided his 
urine with the greatest difficulty, the stricture being very rigid and unyielding, but 
I succeeded ii^ introducing a cat-gut bougie, and this enabled him to make Water in 
a small streain Under these circumstances he was seized with pain in the act of 
making water, which lasted for some minutes afterwards, being referred to the 
situation^ of the stricture in the posterior part of the urdhru The pain became, 
more severe, and the patient described it to be intolerable, saying that he coUld' 
compare it to nothing but the sensations rvhich he supposed would be produced if 
melted lead had been poured into the canal Every half hour he had a desire to 
make water, and his groans might be heard, not only through the whole house, but 
even in the street In the course of a few days thebe symptoms began gradually to 
■abate, and now it was discovered that the' urine flowed in a milch larger stream. 
When the attack had completely subsided, the condjtion of the patient was much 
improved, and he made water'more easily than he had done for many years ” (p 
J5)2 ' < 

1688 In cautenzing a stricture foot hefoie haclmaids, a common 
bougie IS to be first carried down to the stnctur-e, for the purpose of open- 
ing the canal of the metha, and the distance' from the orifice of the canal 
must be marked close to it on the bougie This having been withdrawn, 
a corresponding mark is to be made on a bougie armed with lunar caustic, 
whichj after having been properly oiled, must be carried down the wethra 
to the stnctuie, against which it must be moderately pressed, and accord- 
ing to the patient’s feelings, for a different length of time, though on the 
first "day not for a minute In this way the atm'ed bougie is employed 
every other day, oi in obstinate cases, daily When the slough has been 
tlirowm off, an elastic bougie is to he intioduced, and thus gradually the 
natural calibre of the iiietha is restored 

Bougies armed with lunar caustic are made in the folloiying way — ^In forming 
the common bougie a piece of wire is rolled into it, extending about half an inch 
into its substance When the bougie is nearly completed, the wire jnust be pulled 
out, and a piece of lunar caustic inserted in its place The bougie is to be then 
again rolled, so that the sides of the’cahstic may be firmly surrounded with the linen^ 
which gives a blunt end to the bougie 

Hunter (u) used, for applying' the caustic, a flexible silver catheter, providea 
with a stilette, which had at its extremity a portcrayon for holding the caustic 

[In the directions which Hunter gives for the introduction of the caustic, he 
mentions, it is necessary for the canula to be furnished with a piece of ^ 

stilette, having a button at one end, forming a kind of plngj which should project 

(a) Above cited, p 139 
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beyond the end pf the canula, and give it a rounded end, to facilitate its passage 
along the -urfi/im to the stricture, having reached -which -the plug is ■wilhdrd'wn, and 
the portcrayon, which uaay^be attached to the other end of the stilette, introduced in 
Its stead. This apparatus was, hhwever, a very bunghhg contrivance, and Hu^TER 
doubtless 'found it so, for Hom^ mentions' in a note, “ that before his death Mr. 
Huntee left off entirely'the use of the silver canula, and used the lunar caustic 
inserted into the end 6t,a common bougie,” (p, 140,) the mode in which it is now, 
whenever employed The great advocate for^the treatment with lunar caustic ,was 
Home , but it was soon fiercely and efficiently 'attacked by Whately, who showed 
the niischievousund dangerous results ensuing from it, for, to use Lawrence’s 
words, “ if we are to credit the- descriptioii Vhich Home giv,es, nothing would be 
more safe or effectual than this 'mo’de of treatment When we come, however, to 
peruse the cases he gives in illustration of the various points of the treatment, we 
find that serious mischief is sometimes produced by this mode oftreating stricture; 
and as he (HoMt) is highly favourable to the plan, we may at all events suppose 
thdt he.is not’ exaggerated the ill-effects of the treatment ” |[p 802 )] 

'1689 This' mode of -cauterization has consicferable objection, as espe- 
cially ip -strictures behind the curve of the urethi o, the w alls are easily 
destroyed, false passages made, and consideiable bleedings produced. 
Not, unfrequently the aperture of the stncture is closed by the thick 
slough, and complete obstruction to the Voidanc e of the urine produced . 
and farther, by the. hard, formless scar which is produced, the. disease 
again reTurns more severely than at first 
1690 It IS attempted to overcome the greater number of these dis- 
advantages by cautei izing the walls of the sii icture - According . to 
ArnOtt (a), -after the seat and condition oif the stricture have been ascer- 
tained by careful exaniination, and with a very s^oft, bougie, which should 
' be introduced through a canula, and take every impression of the stric- 
ture, a pretty large canula should be carried down to\|* stricture A , 
piece of lunar caustic, somewhat smaller than the stn^^7 should then 
be pierced through its middle witb a metal stilette, -a^ upon which 'it 
must be retained, half aa jnCh frOm thd tip, so that the stilette may be 
surrounded wuth a piece of common bougie, both in front and behind the 
caustic The stilette is then passed through the canula dowm to the ' 
stricture, and through it, so that'the caustic can be applied to any part 
of the stricture When the caustic has bedn properly used, a small wad 
of linen is to be introduced by means of the same stilette and canula, Jo 
sop up all the caustic wdiich has become fluid 

[It'must not be supposed, as Ciielius would seem to infer, that Dr Arnott is 
' the original proposer ot the treatment of cauterizing the tvalls of the stricture with 
lunar caustic, for Whately, in his Observations on Mr Home's Treatment of Stric- 
tures, , publislied in 1801,' eighteen years before the first edition of Arnott’S 
book on Sthcturc, had mentioned afiiong the advantages of his construction of cahstic 
bougies, by 'gluing the end of tlie instrument, and applying it to a given quantity of 
powdered lunar eau'slic, that “ in the'fi'rst place," the' bpugie may be of any size, even 
the smallest size can by this method become the vehicle ot this powerful remedy, and 
may lereadily passedznto, or a litt/e beyond suck strictures as are extremely nairow, or 
such as are attended with considerable contraction of the orifice of the urethra ” (p 
68 ) And again — “If the stncture be* open enough to admit a bougie of moderate 
size, such a bougie armed with caustic may very readily be passed into or beyond it ” 
(p 72 ) Perhaps Dr Arnott was unaware 6f "VViiatela’s observations, for it iSv 
rather curious, that although Hunter, Home, Astley Cooper, Laelemand, Ducamp, 
and other writers on stricture are mentioned by him, the only notice taken of 
H'UArELY IS, that a naval captain had obtained considerable relief under his care; 
and that after his death the captain’s stricture having returned, he placed himself 

to) Above cited, p 157 
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under the care of other surgeons, but without receiving, much benefit from their 
treatment Be at lehgth, in 1824, consulted Dr James AhNOTT, who emplojed the'' 
dilator myented^by him,Trom which he,obtained Considerable relief (p 111, nok,) 
Dr Arnott’s new method is precisely the same as ‘John Hunter’s mo'de Of-using 
the lunar tatistic, and which he^gave up as inefficient, \<'ith the exception that the 
caustic jsOield on a inece of wire, by which it is pierced, ins'tead of a portcrayon, as 
in Hunter’s mode ,,!ahd with the important addition, ^hat'the 'stilette of the plug, 
instead of having tlie portcrayon attached to the othor end, 'as recom^mejided' by\ 
Hunter, 'has “a lif,tle dossil of lint fixed' on it, which as infrSduOed before th'e 
caustfo, to'ahsorb any superfluous moisture in the stricture,'and after it again, 'to tpkfe 
, up My dissolved caustic which might spread m the^canal ” (p 158 From -the 
above extracts ft appears that the proposal of cauterizing life interior of the stricture, 
whether of, much value or little, is WhatplV’S and not^A.R>.OTT’s , nor the new 
method' other than John" Hunter’s old and disbanded onp, rWith the addition of a 
wipe — j ’ F s ] ; . ’ ' ' 'i ^ 

1691 If caustic potash be used for cauterizing, the \vans of the stric- 
ture, a bougit of sufficient thickness to ehtci the stricture with difficulty^ 
must be‘chosen, and passed down’ to it A marl^ is then made on the 
bougie with the nail, half ail-hnch from th'e orifice of, the itrethm, and 
■when itlias been 'withdrawn, a little cavity, about the twelfth of an inch 
deep must be made in its'rpunded e'nd, into which a small .piece oit 
caustic, .less than the smallest pin’s head; must ffie 'put, and so pressed in 
that' the ]edjge of the cavity project a little beyond it To fix the caustic, 
the Ijou^e must he squeezed tqgethel with the'''^gers, and the inter- 
space filjed with Iar,d^ Thus arrnedyand after having been well oded, 
the fiougie is carried do^yn the uiethra to the s'lricture, where it is to be 
hpld fill the caustic begin to become fluid, and the paPent feels a burning 
paih'-' It is then to 'be iiltroduced a quarter of an inch-fatlher in,to the 
stnctuie!, held4here about a couple of seconds, and then passed .a little 
flirther, till by a peculiai feel, or by the approach of the nail-mark to the 
lips, of th^ U7etha\ it appears that the bougie, has penetrated the stricture 
If no'pain occur, the bougie should be introduced once or tv ice a day, 
6,ut if there be pain, it must "not be used The w'hole operation should 
not exceed two minutes' Genbrally afterj the first use of the caustic 
theie IS but little pjain, a slight cutting in making water, and its discharge 
in drops during the first few days The bougie used should correspond 
tb the diameter of the stricture, t^ie caustic repeated after every eight 
c[ays, and the bougie increased in •'size tdllhe natural size ofthe uiethra 
IS attained , ' J' \ ^ ' 

[ [The use of caustic potash in the treatment, of stricture, was also first practised by 
WjKATEnY (a). “It has, however,^’ says he, “been my good fortune to discover'a' 
ifiore efficacious, and, at the sa'me time, a less painful and.hazardous remedy (than 
lunar caustici) for thd disease in question This valuable remedy is the Kali pwrum, 
which, if, used m the manner, 'and with the precifutions shortly to he described, will 
be found of singular efficacy in removing the complaint (p 23'') The directions 
Jbr preparing the bougie, and its mode of use, are thosef above given by Cheiius. 
Upon this mode of treatment LAWRENCE'observes- — “Mr Whately seems to h'aye ^ 
been aS cautious in the employment of. this substance, as Sir EverArd Homf was 
bold in his use of lunar caustic, for he refcommends 3 mu to take~a fragment of poiassa 
fusa, not larger than the sevenieenlh part vf a gram And he says he never used a 
portion larger than the twolfth of a grain 'St * 1 should conceive, according to 
the description hlr- Whately has given of it, that it is just capable of doing that 
good which the simple introduction of a plain bougie can effect, and I cannot think 
It had any hffect whatever as an escharotic ” (p 602 )] ^ ; 

* t 

(a) An improved Method, &,c , abovq cited 
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1692 Although these two modes of cauterizing the interior of the 
stricture have considerable advantage over that of cauterizing from before 
backwards, yet they have little certainty in practice, and in many respects 
are deficient, especially the caustic potash Ducamp has the great credit 
of having proposed a method oficautenzatinn and destruction of stricture, 
which IS distinguished fiom all, the previous modes by its accuracy and 
certainty " " , 

- "1693 According to Ducamp’s method, the seat of the stricture is first 
found with a bougi§ or sound, and thb situation and condition of its 
aperture ascertained by an exploration-sound, the end of which is covered 
with modelling wax, which being gently, but steadily pressed against the 
obstacle, a perfect impiess of the stricture is obtained Its length is 
also determined by a thin bougie, with a little bulb, and cpveredAvith 
modelling wax, which is fastened to a thicker conductor For this pur- 
pose Gkav!lvs Bvicn has recommended a thiu thetallic sound with a but- 
ton, Arnott a thin tube, with a very short leather button, and Amussat {a) 
an explorer For this object Ducamp has proposed a peculiar instru- 
ment, which, however, does not appear suitable It is oftentimes neces- 
sary, to enlarge somewhat the very narrow opening of the stricture by 
grailually thicker bougies, which may be left in half an hour 

1694 The cautenzation is performed with a cautic-holder, which, 
being properly oiled, is carried down to the- obstacle, and then its innjer, 
shaft made to describe a half circle, is protruded into the stricture. For 
the purpose of cauterizing the whole surface, the instrument ;is gently 
turned on Its axis After a minute the inner shaft is to be drawn„back 
into the canula, and the instrument taken out If the ridge foimed by 
the stricture be al the upper or under part, or on either side of the urethcL, 
which is shown by the impression on the exploration sound, the caustic 
must be directed to that spot , 

A small piece of lunar caustic is to be put into the inner shaft of the caustic- 
holder, and the flame of a -vs^ax taper directed upon it with a bloW-pipe , the caustic 
soop melts, and completely fills the whole groove The heat must not be too great, 
or it will swell up the caustic, it must only be sufficient to fuse it If any points 
project, they must be removed with pumice stone The groove will hold about 
half a gram of lunar caustic, and, if ,tlie instrument be kept in not longer than a 
minute, about one-third of it will dissolve As by this method the caustic will be 
easily too much swollen up, and little remain in the groove, Hahn, accCrding to 
Berg, proposes the following method — Some powdered Ihnar caustic, from six to 
twenty grains, is to be moistened with water in a little porphyry dish, boiled tip 
over a spirit-lamp, and constantly stirred with a silver knife till the water have 
evaporated, and the caustic remain fluid in its water of crystallization alone, which 
may be ascertained by its thin pap-like appearance, and the formation of the crystal- 
lization-film This paste is now to be spread with the spatula on the slightly- 
heated groove of the shaft, atid, when it has coolefl, any projection is to be removed 
with the spatula, or with pumice stone Whilst boiling, the caustic flies about ' 
smartly, and therefore it is necessary to put on a glove, so that the hand be not 
spotted with black ^ ' 

1695 If there be only a single stricture, the patient feels, on the day 
of cautenzation, little pain, but without passing his water in a larger 
stream , on the third day the slough separates, and the stream is then 
increased The pain caused by the cauterization is scarcely more than 
that produced by the introduction of a common bougie No inflamma- 


VoL m — 8 


(a) Above cited, pi J 



82 


TREATMENT OF 


tion occurs; Very rarely a discharge, and, if pieviously existing, it is 
stopped ' ' ’ ' ' 

1696 After three days a new impression is to be taken with the ex- 
ploring sound, which shows how much" the opening has increased, and 
what part still projects, and must "be destroyed A moderate-sizjid 
bougie must then be passed and carried into the bladder, to ascertain 
lhat there is not anothei stricture The caustic is now’ again to be 
applied as before, and at the most prominent part. Three days after a 
third impression is io be taken, and if' the p_arts forming the obstacle 
project little, and a bougie, No 6, can be passed 'vMth ease, the enlarge- 
ment of the canal has commenced If there be still any prominence, or 
if the bougie pass with difficulty, the caustic must be applied a third 
time If there be a second or third stricture, it is to be attacked in one 
or other of these ways 

1697 For the purpose of beeping the scar as wide as the uiethra in 
its natural state, Ducamp employs peculiar dilators, and bellied .bougies 
[bougies a ventie ) Three days after the last cauterization", a dilator of 
three lines diameter is introduced, inflated with an, and left in not longer 
than five minutes' Next day the same dilator is passed, expanded with 
an or water, and after ten minutes w’lthdrawm and replaced by a bougie , 
of two and a half lines diameter, which is left in for '’tw’enty minutes 
This bougie is to^be tnfroduced for-'the same time next morning and 
evening On the following day a dilator ofTour lines diameter is to be 
passed, withdrawn after ten minutes, and replliced by a bougie of three 
lines, wffiich also, on next morning and evening, is to be left in from 
fifteen to twenty minutes Tw'o days after a dilator of four and a half' 
lines IS introduced, and afterwards a bougie of four lines morning and 
evening, each time for a quarter of an hour After thus proceeding for 

a week, the bougie is only to be passed once a day, and allowed to 
remain for a few rainptes , for the following four or five, the bougie is 
to be introduced once dady, and withdraw’n immediately The" scar is 
then well Consolidated, and is four lines in width, as in the rest of the 
urethral canal DucaMp (a) ^ 

Dubouchlt (b) thinks that the bellied bougies, will do as welhas the dilators , 
and, indeed, experience proves it to be so 

1698 JlucAMp cautions against the application of caustic W'hen the 
uiethia IS inflamed ,’ that in long strictures ills best to dl’stroy them bit 
by bit, by applying it" only for two or three lines, as a longbr slough 
separates with more difficulty, and the canal may be stopped up "If the 
stucfure be six inches distant from the orifice of the uiethm, a cuned 
caustic-^iolder should be employed As Ducamp’s instrument will 
admit of no twisting, and as, on account of the diflerent dimensions of 
the wethid, the cauterization, even up to six inches, cannot always be 
performed without danger of making a false jiassage, so LallpIuami- 
Amussat, Segalas, and Tanchou shave pioposed modified caustic, 
holders, which maybe introduced into the stiicture with greater cer- 
tainty 

For the enlargement of "very narrow strictures, Lallemand uses catgut As the 
use of the exploring bougie, with however great care, in many instances produces 

(fl) Above cited, pi 1 to iv — FroniEP, (6) Nouveau Traitedes Retentions a Urine, 

'Chirurgische Kup'crtaf, pi Jxsxi ^ p 206, Pans, 1834 6vo 
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great pain, and often much bleeding, and some of the wax may get loose, and by 
stopping up the canal cause retention of urine, Lallemand, if the impression of the 
stricture be not absolutely necessa'fy, introduces a bougie smeared with wax into 
the stricture, which, after same time being withdrawn, by the pressure it has suffered, 
shows the length ahd even the situation of the obstacle By 'the caustic bougie a 
second and third stricture may be attacked before the first is perfectly removed 
Ducamp says that caustic should not longer be employed after a bougie No' 6 passes 
■easily over the obstacle' Lallfmand’s experience shows that In such cases it iS 
better to cauterize again, than tb persist in the 'enlargement, if changing to a larger 
sound cause pain. Lallehiand does not agree with JDucamp in destroying' long 
strictures bit by bit, but advises cauterizing their whole length at once, as he has 
net’er noticed complete retention of urine in such case, nor even in that of deeper 
strictures-'from the separation of the sloughs, and, even should it occur, it might be 
easily relieved by the introduction of a bougie LALiiEMAND considers the subse- 
quent widening of the urethra by dilators useless , the bellied bougies will not easily 
take the necessary bend so as to be carried over the crooked urethra, which how'- 
everil must, from experience, contradict Elastic curved sounds or bougies are 
most effective, which should be left in for fifteen or twenty minutes, and should not 
go beyond the width of Nos 11 and 12, as if they pass, we may be quite sure of a 
successful result , ' , ^ ^ ' 

Amussat employs both straight and curved caustic-holders (n) , 

SnoALAS^ caustic holder is distinguished by its introduction, covered, into the 
stricture It consists of a graduated gum elastic catheter, in which a canula serves 
the purpose of sheathing the stilette of the caustic-holder, which, with its olive- 
shaped button, fits close to the mouth of the canula The instrument is passed down 
to the stricture, then the canula carried down it, and, being withdrawn^ leaves the 
caustic-holder uncovered in thp stricture 

Tanchou’s caustic-holder, by means of a projecting stilette, is more certainly 
introduced into the stricture, and the formation of a false passage thereby prevented 
It consists of a graduated elastic catheter, with a niche for the reception of the 
caustic, which is placed on a metal shaft, haying its extremity spiral, so that it may 
be more flexible and more readily applicable to the curves of the urethra, and of a 
Sliver or gold stilette, which js con'veyed through the sheath of the instrumeht, and 
also guides It in passing forwards into the stricture (6) ' 

'1699 Opinion is still veiy much divided as to the preference of the 
treatment of stricture by bougies, and their destruction'’ by caustic It 
must be borne m mind, however, in making the comparison, that the 
mischief usually assigned to the destruction of strictures by Caustic, has 
occurred only by the use of armed bougies, {pa? 1689,) but not since 
the improved method of Ducamp, by which it is believed that there is 
greater certainty in the application of the caustic, and that the cure is 
quicker and" more constant than by dilatation , that the pain is less as 
experience proves, that the hardened part which foiins the stiicture 
very little sensitive, and that in the cauterization there is only pain when 
the sound part of the urethia is touched with the caustic These cir- 
cumstances are the more weighty, the older and tougher the strictures 
are, as only in recent cases, and when the stricture is easily extensible, 
and especially if short, can, they be soon cured with the dilator In 
strictures which are Amry close, and also not A'ery long, dilatation may, 
indeed, be of some service, but the cure is very tedious, and not so ra- 
dical as by cauterization The preference given to bougies, because 
long, and sev'eral strictures can be treated together, applies equally well 
to the improved modes of treatment with caustic Also in great sensi- 
bility of the luet/aa, m which the presence of a bougie can xvell be borne, 
and the above-described symptoms (pa? 1686) are to be dreaded, the 
sensibility is often much blunted, by cauterization These advantages, 

(a) Above -cited, pi III IV ' (i) Above cited, pi i f 1, 2 3 
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however, 'even in the best inodes of appljnng oaustic, are not to be 
received as general and pnconditional, /oi even with them severe inflam- 
inatoiy symptoms and false passages may be produced^ 'especially if the 
stricture be seated at the" hind part of the weiha The tapidity with 
which- cauterizatioii brings about the cure, is counterbalanced by the 
transient nature of its result, as the seat of the scai in the wetka, after 
complete subsequent dilatation, has always a decjded disposition to con- 
tract, by which the most stubborn foim of strictur^e is produced I have 
seen in many instances, and even ih patients who have' been cauterized 
by Ducamp himself, relapses, the cure of wdiich was exceedingly diffi- 
cult Although the dilatation with the bougies is more tedious than 
cauterization, yet I must assign to them the greater certainty of a perma- 
nent cure But alter the natuial Xvidlh of the uietha has been lestoied 
the introduction of bougies must be repeated from time to time, and it 
inUst be especially noticed that in a stricture, which has been many 
years forming, and has been of long'continiiance, the canal of the wetha 
IS not in the course of a few' w'Cjeks to be restoied to its natural condi- 
tion It IS especially not attending to these circumstances, that in dila- 
tation, lays the foundation of i elapses Only in very old hard strictures, 
in wdiich dilatation cannot be effected, or is very painful and intolerable, 
do I consider cautenzation to be indicated 


> Also in fungous degeneralion of the mucous membrane of the prostrate gland, 
vhich occurs in long-contined strictures, 1675) when, besides a copious secre- 
tion of mudiis, a sort ol fleshy lumps js discharged with the unne, and the urethral 
canal is not narrowed Laldemand (a) has touched ever} degenerated mucous 
membfane with his sound in older to decide on its vitality ' 

[Upon the employment of caustic in the treatment of strictures Astlev-Cooper 
says — “The use of caustic has certainly been very much abused,'' and in' many in- 
stances has produced the very worst consequences, and I w ould say th&t it never 
ought to be employed, except where the stricture is accompanied with fistula m 
peunxo, and that fistula behind the stricture, then there can be no apprehension of 
the caustic occasioninff retention of urine, which it has done when iniudiciously em- 
ployed (p 224 ) 

Brodic observes — “I very rarely use the armed bougie in my own practice, and 
I never resort to it in the first instance Mj reasons for preferring the other methods 
of treatment, in ordinary cases, are these,— although the caustic often relieves 
the spasm> it also very often induces it Tt is true, that in many instances it enables 
a patient to make water with more facility^ bnt in many instances, also, it brings 
on a retention of urine , secondly, hteinorrhage is a more frequent consequence of the 
use of the caustic than of the common bougie, and ft sometimes takes place to a i ery 
great and to an almost dangerous extent, thirdly. Where there is a disposition to 
rigours, the application of the Caustic is almost certain to produce them, and fre- 
quently the application of the caustic induces rjgours where there had been no 
manifest dispo’sition to them previously, fourthly, unless used witH eaution, the 
application of caustic may induce inflammation of the parts situated behind the 
stricture, terminating m the formation of abscess I have known some. cases of 
abscesses /brmed under these circumstances, which, from their peculiar situation, 
have proved more troublesome and more difficult to manage than the original dis- 
ease.” (pp 61, 2 ) . , , , j 

Upon the same point Law reace says — “From the various results which attend 
the free employ'ment of caustic in the urethra, I think that we may safely say it is a 
mode of treatment not applicable to bad cases of stricture, that is,, cases where the 
change of structure is considerable, and the contraction is very extensive, and in 
cases not so serious we know that the application of caustic is not necessary , for the 
simple bougie, sound or silier catheter, will accomplish the object we have in view 
The use of caustic has, in general, been very little fai cured on the continent, they 

(a) Aboie cited, p 76 
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have generally healed strictures there without it, and have been averse to it from 
knowing its, ill effects it has been partially employed in this country, but never got 
into very great ilse, and I believe has been generally lesS' and less used, so that at 
present it is but seldom adopted in the treatment of stricture of the urethra ” 
B02) ' f ' 

With these opinions, as to the disadvantage of using caustic, I fully concur, and 
I rarely employ it in treating strictures. Another reason may also be given against 
It, which as, that though for a time, that time only, however, when the slough of 
the cauterized stricture has been thrown, off, and the part is still sore,^it may enlarge 
the passage of the ureihi-a, yet as the sore surface heals a new and closer scar iS 
formed, by which the previously narrowed passage will be necessarily rendered still 
smaller Every young student knows the common mode of contracting apertures 
in the soft, and even in the hard. palate, by producing sloughs of their margin, with' 
the certain knowledge that the subsequently forming scar will diminish the size of 
the hole, and that a repetition of the sqme practice will at last completely obliterate 
It And the result must be the same b}'' its application to a stricture, although at 
first there may be a seeming improvement I must confess I cannot understand the 
reason v\hy, although ob|ecting tp the use of caustic under other circumstances, 
Astley Cooper allows it when there is perinaeal fistula — J f s ] , 

1700 Cutting into the strictuie, and subsequent dilatation, has been 
alfeo recommended for its more speedy removal , an^ for this purpose 
various modes of proceeding have been advised The older suigeons 
used the trocar and the pointed sound {a) Doerver (6) recommended 
a tube through \vhich,a stdette, withm lancet point, should be passed, 
Dzondi (c) a catheter open at its end, through which a lancet-shaped 
knife could be carried forwards and backwards , and in like manner also 
McGhi’e (d), AMOssAT'(e), Despiney (/), Dieffenbicu (^), and Ta*n- 
GHOU (/i) These modes can only be ‘employed With safet) m short and 
not very tight strictures The proper use of^bougies and caustic cer- 
tainly render it unnecessary', and it can only be'considered as indicated 
when neither dila|ation nor, repeated cauterization have any result, when 
the stricture remains hardj-and the ui etlii a does not a'cquire its natural 
calibre 


Jameson {t) seeks for the causes of stricture in an unnatural ^teontraction of the 
transverse fibres of the m accelerator urinse, at its fore part, which cross the urethra 
at right angle, as ,well a's of the same part of the m levator am, in contact with the 
urethia For the radical cure of this disease, he cuts thrfiugh the ]ust-named parts, 
partly through the perns, afid partly through the pefipxum 

Upon breaking through strictures with the conical catheter, refer to retention of 
Urine (par 181 •5)''' 


[Dicks6n, On Urethrotomy, in N Y Journ of Med and Surg , 
vol 2 1841 — G' w N ] 

^1701 In stricture of the uielhia behind the bulb, especially if a hard, 
stiff bougie be used, if with it, or with a cather, force be employed, or if 
there be abscesses near the urethra, its walls may be easily' torn, and b) 

^’(oyLAFAYE and Vigueri, in Chopailt, - (c)iAbo\G cited, pi ii 
above cited, vol ii p 328 — Auirs, Traite 
dcs Maladies de TUrfitre Pan®, 1755 p 73 
(6) Vorschhg eincs neuen IMittcls, har'- 
nUckigc Harnrobrenverengcrungen leicht 
nnd alls dem Grundo zu Iicben , in vo\ Sie- 
noLu’s Chiron , v ol i p 259 
(c) Gcschichte dcs klinishcn institutes filr 
Chirurgio und Augenheilkunde zu Halle 
1818 pi II f-1-3 

{dj Edinburgh Med and Sur^ Journal, 
vol \i\ p 3G1 , 1823, 


(/ ) Archives generalc^ de Medecine, vol 
VI p 146 U2G Maj 
(g) Hecker’s allgcm Iitt AnnaLn p 165, 
1826 Tlie cut sh .uM be made from behind 
forwards Pjoper instruments for the dila- 
tation are recommended. / 

(/t) Ab ive cited, pi ii — Staffopd, On Per- 
foration and Incision of Permaiieni Stricture 
of the Urethra by the Lancet Stilettes Lon- 
don, 1S3G Svo Third Edition 

(j) Medical Recorder, 1824, April, p 271 
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the entrance of ■'the catheter or., bougie, a false -passage formed either m 
the spongy substance of the uretha or in the space behfeen the bladder 
.and the rectum This is easily perceived when the tostrument is pushed 
forwards, with much pain, and on its withdrawal, which is don6 readily, 
no prine, but only blood -flows out This false passage, in irfost instances, 
lendeis, the introduction of a bougie or catheter difficult oi impossible, 
because they ahvays run into it The careful impiess with Ducamp^s 
exploring sound, 'and the intioduction of a straight bougie or sound, or 
tire application of caustic with LAnnEMAtsn’s sound, in (he prPper direc- 
tion of the luethia^ may rehdei the introduction of the- Catheter possible 
If this cannot be done, and infiltiation of urine occui, the following 
must be the treatment A sound must be passed into the iiietha as 
deep as possible, and a cut made from without towaids its point, w'hich 
will certainly be found behind the stiictui'e If the false passage be be- 
tween the uietkia and the body of the perns, the uiethra will be laid 
open, the point of the sound having been first bared A sound is to be 
intioduced into the opened uretha, thiust towards the glans, and the 
stiicture broken through , or two sounds must be intioduced, one by 
the mouth of the uietha, and the othei by thp wound to the stricture, 
and ptessed together in the .piopei direction, for which purpose a 
pointed sound is best'', ahd thus the stiicture is penfetrated An elastic 
catheter is then intioduced from the opening df the wetha in the w'oUnd, 
and ca'ined into the bladder If the false passage be between the^uietha 
and the external skin, (he cut musthe made through the latter upon the 
sound, the uietha opened,' and an elastic catheter introduced The 
treatment of the w'ound is to be conducted according to the_iules al- 
leady laid downi (pau 965.) 

[I cannot agree with the raethod, here recommended by Chclius, 'of passing the 
sound into the bottom of the false passage, for, if this be done, there will be con- 
siderable difBeulty in finaing the uteifna The instrument should be carried down 
only to ihe stricture, and then its pCint cut upon, which done, the stricture must be 
cautiously cut through, from before, backw'ards in the mesial line, by little ahd 
little, and the '«7-e//»a behind the stricture continually sought for with a probe’s 
point, the patient being at the same time directed to strain, so as if possible to' force 
out urine, the point of escape of which w'lll afford a guide to the exact track of the 
Urethra , Much caution is requisite, that the uiethra be not completely cleft, and 
the suspensory ligament deeply cut into, by which the difficulty in discovering the 
urethra is considerably increased This is an accident to w’hich }miing and^not 
niuch*practised operators are very liable to fall, and, be solely hampered bj' The 
cln ision of a stricture, and the re-conue\ion of the tw o yiorlioos of l_be urethra by a 
catheter is genelrally an operation 'of difficulty under the most favo'ui^ble cifcum- 
stances, but when the neighbourhood of fbe canal has been ploughed np with false 
passages, the difficulties are considerably increased It may he well to mention, 
’that the first cut Should he ftiade in the raphe, and the whole operation continued 
in the mesial line , and I do not think any material damage is done by cutting 
through the bulb of the perns, w'hich, indeed, is often absolutely necessary, although 
some praciiUoners imagine that the generative functions of the organ are thereby 
interfered with, to which, liow'evCr, I do not assent — J F s ] 

A702 -When the tirei/iiG is closed, as a vice of the first foimation, 
there is either onlj a superficial raembranous-eiosure of its mouth, or the 
growing togethei 'jnay be deeper situated In the f 07 met case^, the pre- 
puce IS to be drawn back oter the glans, tfll the tip of the glaits is ex- 
posed, and then a lancet thrusts in, with its edges upwards and 
wards, thiough 'the closing raerobiane, and reunion prevented by the 
insertion of" a piece of linen smeared with oil, or of a piece of bougie 
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In Ihe lattej, a thm trocar mnst be pushed in, accofding to the direction 
of the mouth of the in^tlua, till' it enter the ctoal, which inustjte kept 
open by introducing a piece of bougie , or if this cannot be done, the 
urethra is to be opened where the collected urine bulges it out I -Avas 
obliged to do tins, in an accidental case ok growing together of the ure- 
thral onfice, arising from a destroying venereal -ulca, in ‘vhich there 
■was' not the least tracb of an aperture in the hardened part to \be dis- 
coi ered , , - 

When the urethra opens at some distance from the glans {_Hypospadias) it v ill be 
necessary for the relief of impotence consequent thereon, to perforate the glam with 
ar trocar up to the false orifice, to introduce a canula, and to heal up the lower 
opening, which must be previously scarified It 'is rare that this union can be ef- 
fected, which, however, does not ahvays irus'trate the object of the operation, as the 
discharge of the semen through the new aperture willUake place According to Wac- 

rift.ii*(a), the closure of the lov^er aperture sliould nfit be at all cared for It has also 
been advised, if this operation do not succeed, to cleave^the^fons from the urethra 
^up to Us very tijn and to heal the wound mver a tube introduced for the purpose, or" 
to cut off obliqudly a piece of the glans froth the false urethral orifice to its^tip The 
cases, howeVer, are rare in winch this degree of misforination becomes the 'cause of 
impotence In one case, a child in whom the uicthia opened at the root of the^ems, 
Dupuytren (6) formed by means of a thin trochar, a new canal, winch he caute- 
rized tliroughout Its whole length with the actual cautery , and after the severe in- 
flammatory symptoms had passed by, and the slough had been thrown off, he kept 
, It open with an elastic sounds The fistula cloded 

' [On Hypospadias, consult a paper by Mettauer, m the American 

Journ of the Med Sci vol 4, N S lB42, and Bubhe, m N Y Med 

Chir Bulletin, vol 2, 1832 — g w n ] ' 
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XL— OF CLOSURE AND NIrrOWING OF THE VAGINA 

1703* Closweaf the Vagina {Atresia Vagince, Lat Veischhessing der 
Muttei ieJnede, Geim '• Impe) f oration du Vagin, Fr ) may be either a vice 
of the fiist foimation, oi may occur subsequent!} by its growingtogetlier 
In the former case it may depend on union of the labia and nymphee 
thioughout their whole extent, in the midst of wdiich commonly a wdiite 
• line IS peiceited, through the hymen, which has no apeiture, and is also 
both firmei and tougher, or by a similai membranous closure more or 
less high m the vagina, or the passage of the vagina is closed by a fleshy 
mass j In the lattei case, the closure of tlie vagina is the consequence of 
a glowing togethei which takes place after ulceration and wounds of its ' 
w'alls ‘ , ' ^ 

1704 If in congenital closute of the vagina, the orifice of the uiethra 
(be'not also closed up, it is raiely discoiered before pubert} ^ Then as 
inensti nation comes on there is pain in the back, pressure, straining, 
weight m the genitals, fullness of the belly, frequent urging to %oid the 
mine, sometimes complete retention, difficult-^ in going to stool, and the 
like, and no menstrual discharge appeals These incont eniences at first 
appear monthl}, and subside, but at last, when the collection of the 
blood IS consideiable, they no longer subside, but increase every month, 

(n) Silzb kicd Clur Zeilung, vol i p Edit par Svnson et Bfgin, vol i\ p 435 

18S 1813 UiEFrENEvcH.nn Hamb Magkz der Ausl 

(,/)) SiB\TiER,lMedccineOpwratoire Nou\ Liter, vol i\ part'i 
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and general symptoms appear also, anxiety, pale countenance, pain m 
the belly, faintness loss of sleep, laboiir-like pain in the genitals ^If the 
collected blopd can find no outlet, it gradually increases m quantity, 
that It distends the womb, and -empties itself by the Fallopian tubes into 
the cavit) of the belly, or menstruation may he set up in some unusual 
^\ay Local examination always readily discovers the closure of the 
Vflgina Whqn^thjs depends on the hymen, or on a mere skin, it is'^al- 
wa}s distended like a sac, by llie collected blood, descends and fluctu- 
ates , _ ' 

1705 The narro\ving i\iQ ^vagina extends 'either throughout its 

\Vhole length, or is confined to one part Indhe/mwier case it depends 
on an arrested 'development of these parts, ■'in the , is 'usually the 
cofisequence of injury of the %\hh loss of ‘substance,- in difficult 

labour, in which a part has been destroyed by gangrene, and the sc^r 
contracts the canal, or hands are formed Which cioss the-iiqgmcr, or par- 
tial union of/ the passage takes place Theie’are sometimes one oi 
several small holes in the membrane closing the vagina, or the hymeuf 
although pervious is unusually tough According to the degree of nar- 
rowing various symptoms may be produced, as obstructed menstruation, 
pain ih connexion, and the like ' Although the complete introduction of 
the perns into the narrow vagina be not possible, yet pregnancy mhy 
Occur 

1706 The cure of the closure of the vagind consists m opening it to 
such extent' that it can perform its functions, and in preventing* its 'fe- ^ 
union This operation is more or less difficult,' according as its closure 
is •at the orifice or higher up^ in the vagina, as it is thinner or thicker, or 
more or less extensive. The pretention of reunion is often attended 
with considerable difficulty 

1707' In complete closure of the entrance of the vagina by the hymen, 
the person must be laid on her back vith the thighs diaw'n up and sepa- 
lated the labia are to be held aside by assistants, and a lancet passed 
into the middle of the stretched inembiane, without injurihg thte leciuin 
01 bladder Jhe apeitureis td be enlarged with curvmd scissors, or with 
a narrow curved bistoury, introduced upon a director When the hymen 
IS firm and tough, some practitioners advise the removal of the flaps thus 
farmed If the operation be performed on a child, or m a ’case where , 
there is not any collection of blood, especial caution is requisite ta avoid 
injuring the bladder or leeiutn The membranesmust then be divided 
with cautious cuts, and previous introduction ofa sound or catheter into 
the urethra, to prevent its being injurpd When the uretha is also 
covered with this membrane, the .operation must be performed wuth the^ 
greatest care If the labia be completely united, they must be stretched’ 
as much as possible to either side, and divided in the middle with, care- 
ful strokes of the knife, till a director can^be introduced, and upon it a 
button-ended bistoury radst complete the necessary enlargement The 
same proceedihg must be adopted if the entrance of the vagina be closed 
by a fleshy mass (a) 

' 1708 If the mouth of the vagina be onlj partially closed by the 
hymen, or if the labia be united, a director must be introduced through 

(a) Donavld, in Journal de Afedecme, vol xt^vii 
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the aperture, '^usually existihg at the upper part near the u)et!iia, upon 
'^which a narrow button-ended bistoury is passed, and the connexion di- 
vided to the necessary extent 

[In infants it is better not to use a knife, but merely to pass a probe through the 
aperture above down to the bottom of' the os fixternum, and then pressing the con- 
necting skin with the probe point upon the finger-nail, till it make its way through, 
which IS generally done with ease, one end of the probe -must he held steady whilst 
the other is drawn'forwards, and tears its way_out A piece of lint inserted between 
the parts is all that iS needful And I do not recollect a case among several on 
which I have operated-, that required any further interference — z r s ] 

1709 . If the closure be more or less deep in the canal of the vagina^ 

its condition and extent must first be carefully ascertained by examina- 
tion by the vagina and rectum After emptying th"^e bladder and rectum, 
the oiled' finger of the left hand is to be carried up to the closed part, 
placed upon its middle, and a narrow scalpel^ guarded with plaster to 
within an inch of its Tip, or a pharyngotome, oi Osiaxdee’s hystero- 
tome>(a) is to be introduced and thiust in the direction of the vagina, 
through the closed part The aperture is .to be enlarged, rather by 
pressure than by sawing with the knife, according to the situation, where 
it can be done without danger^of wounding the , bladder or the lectum 
The point 6f the left finger is then to be introduced into the opening, 
which is to be enlarged with a button-ended bistoury, to the extent and 
in the direction where it can be done most safely, and seems mo^ ne- 
qessarj^ ' , ' 

In complete closure of the vagina, without any symptoms of retained, menstrual 
fluid, the operation is contra-indicated, as the womb may-be v anting, and the blind 
extremity of the vagina may touch l\\e pcnionmum Columbus (i), Bousquct (c), 
Mcvru (d), and Kleimcosck (e), have given -cases of this kind >Stein (/) and 
Busch (^g') operated on such cases, and opened the penfonBum, in consequence of 
which thh woman died In a case of OpEBTcurFER’s (A), the woman'did not indeed 
die, but the operation was useless In all these cases the. women had not men- 
struated 

1710 When the canal of the vagiiia is only partially closed, a button- 
ended bistoury is to be introduced by means of ,the left fore-fingei or a 
diiector, and the connexions divided to the proper extent, without 
wounding the bladder or lectum Membranous bands’ are best divided 
wut|i blunt-ended scissors, which are introduced upon the left fore-finger 
If closure of the vagina accompany pregnancy, the operation must be 
first performed, wdien, the pains coming on the membranes present, 
which can be easily ;felt through the vagina or through the rectum (i) 

[My friend Dr Locock informs me that he attended a lady who, in consequence 
of preiious difficult labour wuth tearing of \\\o pennxum and vagina into the rcc'um, 
had as she recoiered numerous bands formed across the lagina She became again 
pregnant, and great fear w’as entertained -as to the result of the deliver}' He'allow ed 
the labour to go on as usual, and as the child’s head descended, and the hands 


(o) Ntuo DendivQrdigkciten fur Aerlze 
und Gcburtshclfcr,\ol i p n f 4 Getting 

(b) Do rc anatonncii, book vv p 495 

(c) Tournal de Medccinc, \ol vi -p 128 
1775 

((/' SciiMLCKrr’s \crmisclite chirurg 
801111 ( 1 , 10111^1299 

(c) Dissert de Utcro deficiente Piasr 
1777 


{/) HLrErA\D’s Journal Mj},]S19 
(g) Rust’s Magazin, lol part 2 ^ 

(It) Stark’s neucs Arcliw lol ii p 227 
(j) Naegke, Erfahrungen und Abhand- 
lungcn aus dem Gcbiete dcr Knnkheiten 
des 'Weibhehen Gcschlccls hlannheim, 
1812, p 334 — ION Seieoid, E, Handbuch 
zur Erkcnnlniss und Ilcilung der Frauen- 
zimmcrkranklieilcn Frankf, 1821 -Sc- 
cond Edition, lol i p 21G 
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became stretched, he divided them carefully^wifli a’ bistoury, and the case did well 
A second pregnancy and delivery followed under sim\,Iar circumstances If no ope- 
ration be performed, and the child’s head cannot descend, the womb will burst, and 
as in the case related by Kennedy (a), a triangular flap of the mouth and neck of 
that organ be thrown down into the vagina In another base, which occurred to 
Labat, one band 'had been divided, and whilst waiting for pains to force the other, 
the whole recto-vaginal septum gave way, apd the leeium and vagina became one 
^ ‘cavity, leaving, however, the sphincter Uni unhurt" — j t s ] 

1711 If the vagina be onlj narrowed, it may be attempted to enlarge 
it gradually with bougies, sponge tent, relaxing^ injections, and the like 
If pregnancy occur during such narrowing, the vagina often yields during 

"that period, and' during labour, to such extent, that although previously 
it had not the width of a quill, yet the expulsion of the child is effected (5) 
In.cases where this yielding dhes not follow, some sufficiently deep cuts' 
must be made -in the narrowed parts (c) , and, if possible, they should 
be made on the sides,, as if they be directed from before backwards, 
there is dangei on account of the growing together of the vagina with 
thn bladder and the'redum, of wounding them If the vagina be 'ex- 
tremely narrow, opening the head by'a cut through the pennceum may 
be required (d) 

1712 If the menstrual blood be collected behind the closed vagtna^ 
it escapes after the opening is made, and is black and free from smelly 
It must be cohipletely emptied by injection, otherwise it will putrify on 
the admission olmir, and unpleasant symptoms wull be produced At 
first the most proper injections are those of luke-warra water, of decoc- 

itioU of mallows or marshmallows , bu,t so soon as there is the least sniell 
tincture of myrrh should be added, or injections of bark, with the addi- ’ 
^tion of acid, spirits of camphor, solution of chloride of lime, and the 
like If there be active inflammation, smart antiphlogistic treatment 
rnufet be'ernployed ^ In order to prevent reunion, it is sufficient, after 
dividing the labia, todceep them separate wuth a, piece of oiled linen - 
After drvasio'n at the entrance of the vagina, a sufficiently thick plug of 
lint must be introduced Where the narrowing >vas high up in the va- ^ 
gina, and tough, its reunion is much to feared, in such cases it will ho 
necessary to oppose this disposition by the introduction of thick plugs of 
lint, sponge tent, elastic cylinders, and the like The use of dilators 
often very considerably assists this means If it happen that, "under 
these circumstances, symptoms qf violent irritation ensue, a correspbnd- 
.ing cooling and soothing treatment must be had recourse to 


XII— OF CLOSURE AND NARROWING OP THE MOUTH OF THE 

WOMB. 

I 

17>13 The closure of the mouth of the wmrab is either a- vice of the 
first formation, or first occurs at a liter period, and may depend on a 
merabrahe closing the aperture, dr on its growing together The syrap- 
tqms thereby produced depend on the retentfon of the menstrual bloo , 

(а) Johnson’s Med Cliir Jour.vol xvvi fc) Fftit.'J L , Traite des Maladies chi- 

p 570, 1839 ’ , , rHfjicales, vol VI p 110 

(б) Antoine, in Hist de I’Academie des {d) CiuMrENOis , in Journal de Medcciilc, 

Sciences, 1712, p 48— Obs Anat 2— Toi- vol xli 
SON, ibid , 1748, p 83 — Obs Anat 1 i' 
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oraf tbe'closure first occur during pregnancy, -on the obstruction of the 

labour ' , ' 

1714 In the-/b?/«er case the closure of the mouth of the womb may 
be presumed, if on the appearance of the symptoms accompanying men- 
struation, no blood flows; if this, zgam, happen f%ularly, the womb 
gradually enlarges, and the belly swells On examination’^the vagma is 
found perfectly free, the distended mouth of the womb descends into the 
peli)is^ and may be pushed .upwards and backwards by introducing the 
hngers into the vagina If the mouth of the wOmb be closed by mem- 
brane, it is often found filled oUt like a sac The closure of the outer 
mouth of the womb may be distinguished by the finger, and that of the 
inner by the careful “introduction '.of a sound. > 

' I7lb If the b'lood collected in the womb cannot escape, it may, as 
It continues increasing, make its way through the Fallopian tubes into 
the belly, "^nd causd fatal symptoms. Bat if the mouth of the womb be 
closed by membrane, the membrane may be torn by the pressure of the 
' blood which wiU escape. The only remedy consists in opening the 
■' closed part , ' , 

1716 When the outer mouth of the wmmb is closed, the forefinger of 
the left-hand, with its palm on surface upwards, must be introduced up 
to the part to be ope’ned 5 upon it a curved trocar, pharyngotome, or 
Osiancer’s hysterotome is to be passed, and th^ membrane closing the 
mouth of the wmmb pierced But if the canal of the neck of the womb, 
or Us inner raoutfi, be closed, then must the pliarjngotome or' hystero- 
tome, introduced in the way described, be carefully thrust through the 
part to be opened, and when the cavity of the wound is penetrated the 
opening must be enlarged sufficiently wuth the bistoury 

1717 The discharge of the menstrual fluid must be favoured by in- 
jections, as w’as done m opening the vagina, and its reunion prevented 
by a sufficiently long plug of hnt inserted into the new’ opening, or by 
the introduction of an elastic lube The after-treatment must be guided 
according to appearance of inflammatory'^ and spasmodic symptoms 

The inflimmatory sjnnptoms after this operation are so severe that^DupuYTREN 
decides iipop entirely giving U up, and 'raji|gf to allow the patient to die more quietly 
and slowly than to speedily hasten her death by the operation, tvhich always results 
from inflammation of the womb, and which is the more violent in proportion to the 
distension of the womb (Pignc ) Successful cases follow'ing this operation have, 
however, refuted Dupuitben’s assertion Du Cl'MCN (a) emplo 3 'ed Dupuytren’s 
V double lithotome in a case of secondary union of th6 mouth of the w'omb, and the 
result w as permanent The greatest care must be everted for the complete discharge 
of all the decomposed blood 

1718 When the mouth of ihe woraFhas growm together during preg- 
nancy, or lb so changed hardening and schirrhous degeneration, that 
it will not dilate during labour, perhaps the whole lower part of the 
womb) may descend so low, that there may' be dread of it tearing, then 
the opening oi enlargement of the mouth of the wmmb must be resolved 
on {Hi/<;lciotomia vngtnah^, Lat , Scheiden-Kaiserscenilt, Germ.) 

1719 In schirrhous degeneralion, or hardening of the mouth of the 
womb, a butlon-ended concuie bistoury must be introduced info it upon 
the forefinger of the left hand,^a cut made into it, and continued from 

(e) Gaz Med de Pans, vol \in p 91 1810 
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two-and a half to three inches into the substance of the -womb The 
direction of the cut should be to the left, or right, or forwards, or back- 
wards, or in any other way,. for the purpose of giving the wound proper 
size, according to the position of the womb, and, as for as possible, to 
cut into the, part least changed A cut has also been, made in stricture 
of the mouth of the womb, dpring Idbour, throughout its whole length (a) 
The labour proceeds maturally, or /may require to be finished hy manual 
and instrumental assistance ' ' . 5 

1720 If the mouth of the womb be completely closed, or cannot be ' 
felt, a blunt-ended scalpel is to be introduced on the forefinger of the 
left hand, and division of the protruded mouth ofihe womb made care- 
fully fiom before backwards, or from one to the other- side When its 
cavity IS reached, the cut must be made by the button- ended bistoury 
in the direction- laid down, and if the cut cannot be mademf sufficient 
size a second must be made to cross^the former. The fartherjrehtment 
IS the same as in the former cases 

Sce'also upon fhis subject — ,1 ^ 

Laovcrjat, Ncfuvelle Methode de pratiquerl’Operation Cesarienne Pans, "1788 
Bergcr, F G , Ad theonam de foetus generatibne Analecta Praemissa est ranoris 
embryulciaj casus brevis histona Leipsias, 1818 ' 

Ravner, F B, , in Salzb Medic-cbirurg' Zeitung, 1821, p 398 
Wheelwright, in Medical Recorder, 1824, p 361, April , 

Cafe , in the Journal hebdomadaire 1824, Maj”^ 

I V 

(a) MoscATr, in Ojionn, Annali llni- in Med Jabrbuchern des Csterl Staates,voI 
■vcrsali, vol. m- p 257 1819 — -WAGN’ck, aah p 367" 
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UISEASES-'DUPENDING ON THETRESENCE OF FOREIGN 

BODIES - ' ' 

^ j 

^1721 Under the term foieign bodies are included not merely me- 
chaniml bodies conveyedji om without into Our oiganism, but also those 
products which, genei ated and retained in- our oiganism, react upon it 
injunously ' 

1722 They may, therefore, be treated of according to the following 
division. — ' ' ‘ . , , ‘ ' 

I 

I. Foreign Bodies brought mto our organisjn from without, 

1 Into the' nostrils, * ^ 

2 mouth 

' 3 oesophagus -and intestinal canal 

4 air tube i 

i ( 

II Unn'atural collections of natural products. - 

r~ , A In their natural cavities and receptacles (retentions.) 

1 Ranula 

2 Retention of urine , ^ 

3 — i the fceius in the womb or m the belly 

(Caesarean operation, division of the puhes, Gastrotomy.) 

B. External to tiieir proper Cavities and receptacles (extravasations.) 
1. Blood-swellings in newly-borh children 

2 'Hiematocele , 

3 Extravasation of blood in joints. 

III Collections of diseased products 

1 Lymph spellings. ' , ' ' ^ 

. V 2 Dropsymf the mucous bags. ' > 

3 joints 

4 the chest and empyema 

— the head and spina bifida 

6. Collections of pus in the breast-bone. 

7. Dkopsy of the pmcQidiMni > ' 

8 belly: 

9 ovaries, 

N ' 10. H}drocele. 

r\'^. Formations of stony concretions. 

Here are rcMcwed ail those diseased conditions winch have been already ^con- 
sidered, on account of the close relation in •nhich the) stand to others, for instance, 
foreign bodies penetrating from iMthont, and the eMravasations m the various cavi- 
ties* the retention of the bile, of the spittle in the Stenonian duct, and the like 
VoL. in. — 9 
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foreign bodies in the nostrils, mouth, 

p ' '■ 

First Section, —OF FOREIGN BODIES INTRODUCED INTO THE 

, . BODY FROM WITHOUT. 

r 

1723 What relates to foreigrf Taodies, which in' various ways compli- 
cate wounds, has been alreadyjreated (pa? 306 and. 338 ,) both as 
regard^ their effect, and the necessity, and tffe kind and mode of their 
removal ^ H^re only wilbbe considered those which penetrate into the 
opbn cavities of our bodies. ' - 


, I— OF FQREIGN BODIES IN THE NOSTRILS 

» ** \ 

n24 Foreign bodies which ge^into the nostrils, are retained eithei 
by the s-wefling which they undergo, 0s beans, peas, and the like, which 
children fieduenlly thrust into theif nosej^ or, if (hey do not themselves 
enlarge, are enclosed by the swelling of the mucous membrane of the 
nostrils, which they 'set up , 

1725, The removal of these foreign bodies is'not very, difficult' if there 
be not much accompanying svvellipg , it is /often,' however, rendered 
easier by the softness ;tvhich most of them acquire as they sivell up. 
For their removal, curved, dressing or polypus Aforceps are used, and ’ 
if they Cannot be got out yvhole, we endeavour to break them to pieces. 

When, in gun-shot wounds of the face, balls remain lodged in th? nostrils', they 
in general so,, quickly p'roduce violent swelling^-and inflamination that it is impossi- 
ble to.get them out In many cases they may remain till discharged by suppuration 
But if, by their pres^ence, violent symptoms are produced, "they must be removed , 
and if, on account of the peculiar form and size of '•the foreign body, the opening of 
the nostrils offer much obstacle^ It maybe necessary to 'slit up one.of other of them, 
and after the removal ot the foreign body, to reunite them by the application of a 
stitch ' ^ ' 

The position and size of foreign bodies is often such that they canhot be seized 
•with the forceps, in these cases DutuvItre^ (a)’ advises that they should be pushed 
backwards, so as to drop into the mouth, which is the way they generally^ tak^if 
left alone for a time to escape of their own accord. > ' 

[AsTiiEY Gooper used to mention an instance of a ball having been received in 
the frontal sinuses, which for a time remained quiet, but at last its weight caused 
ulceration , it descended through the nostrils, and passing through the floor of the 
nose into the mouth, caused Severe bleeding from the palatine artery j f s ] 

-'ll 


II —OP FOREIGN BODIES IN THE MOUTH 

1726 Foreign bodies'which, remain liticlnng in the inside of the 
cheeks, in the tongue, or in the palate, may cause severe pain, diffi- 
culty in swallowing, and very considerable s-welling ol the tongue. 
They can be easily discovered by careful examination, and removed 
with the forceps If allowed to remain, they are generally 'soon got rid 
of by suppuration 

, ' [I, have very recently operated On a case in ivhich a piece of ^ohlicco-pipe, an 
inch and a half long, had been lodged in the cheek for ten months, without the pa- 
tient being aware of it He had fallen -viilh his pipe in hand, an , 

outside of his cheek, much swelling ensued, and after a few weeks the wounu 


(aj Blessures par Armcs guerres , publ par Mao\ et Paillard, vol n p 


232 



AlID (ESOPaAiSUS 


f 


95 

, healed, but be fcould not open> his mouth comj^letely nor without pain. Twice 
during the following twelvemonth the swelling, which still remained, became very- 
painful, increased, -and suppurated The last tune hU came to me, and the piece of 

pipe was readily discovered, running from half an inch behind the angle of the 
mouth horizontally baclv towards the angle of thp jaW, the rnouth could not, be 
opened more than half an Inch, and each timd the jaw ryas depressed he had great 
pain tit the angle of" the jaw' Idut upon the scdr, winch was very apparent, but 
had some little diihculty ih detacliing the end of the pipe, as the scar had probably 
sunk into its h'ollow, this done, however, it was easily draw’n out with dressing 
fotceps, like a dirk from its scabbard, and was evidently smeared with n mucoid 
secretion from the sides of the cavity, which it' had made for itself. In a few days 
the effects of the operation ceased j he opened his mouth freely, and witliout pain, 
and the sinus filled up 

Bodies may sometimes be thrilst itUo {he mouth, within the arches of the teeth, 
and .when .there become so fi-Ced by the elevating muscles of the lowef jaw, as to be 
incapable of removal wilhoiit assistance 7 I knew a ca^e df thid kind in which a girl 
thus fited an apple m her inoiUli, which w'as only removed by the medical atten- 
daUl cutting it to pieces — j f s ] ' / 
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Hevin, Precis d’Observations sur les corps etrangers arrdtes dans l’(Esophagey 
et dans la Tracliee-artdre, avec dcs remarques sur les m.oyens qu’on a employes ou ^ 
que I’on peut employer pour les enfoncer ou pUur Ids reiirer , in Mdm db I’ Acad 
d« Chirurg , vol i -p 444 ' - 

BonncNAVF et DcsTticMEAu, De corporib'us evtrancis intra CEsophagum heeren- 
tibus Pans, 1763 4to ' ' , 

Vfnel, a Nouveau secours pour les corps arretes'dansd’OEsophage, ou descrip- 
tion de quatre inst'rumens plus propres qu’aucum des ancidns moyens, i. reiirer ces 
corps par Ip boucho 'LauSanne, 1769. 

Mo{,ro, AnE\ , Jun , M’D , The Morbid Anatoipy of the Pluman Gullet, Sto- 
mach, and Intestines Edinburgh, 1811 8vo ^ ^ 

Guattaiji, Essayes sur I’CEsophagotomie , in Mem de I’Acad. de Chir , vol 
, ill p 351 ' 

Eckholdt, J G , Ueber dUS Ausziehen fremdor Kofper aus dem Speisekaiiale 
und der Luftrohre RiCl und Leipzig, 1799 Large 4to, with p]ates. 

Nauta, Dissert de corpohbus peregrinis ex (Esophago removendls "Worlcum, 
1803 _ ( 

ViGNARDONNE, J , Quelques propositions sur I’CEsophagotomie 'Pans, 1805 
Vacca Berlinghieri, Delia Esofagotomia e di urt nbuvp methodo di eseguirla. 
Pisa, 1820', with a plate ' i ' 

[Bond, H , Obseiyations on the remoXal"'of ^Foreign' Bodies lodged in 
the (Esophagus , in North American Med and Sutg Journ , October, 

1828 — G Y N ] ' , ' , ^ ' 

1727' Bodies may remain sticking in the asophagus on account of' 
their size or hardness, or their li regular pointed surface Bodies a7e 
often retained in the mophagus^ which .as> regards their size and cha- 
racter, --might without difficillty have passed through it, In which' case it ^ 
would seem that their fixture must .-be ascribed rather to a spasmodic 
contraction of that tube < The stoppage is commonly at the upper or 
lower patt, and larely in the middle of the cesophagus 

[I recollect several years since examining the body of a man who was' brought to 
the hospjtal, and supnosed to hayedied pf apoplexy.' On accidentally removing the 
tUngue, phar^fix, and neighbouringparts, an enormous Ijimp of beef was found com- 
pletely blhug up the wholq pharynx, and CQftipresbihg the epiglottis Inquiring 
about the circumstances of his death it ’was ascertained that, whilst eating soup foe 
Ins supper, he suddenly rose from the table', went out of doors, ahd shortly after was 



96 


FOKEIGN.BODIES 


^ V 

founds dead near the. threshold The preparation is in 'the Museum ut St 
Tlfomas’s ' , 

I have known an instance 'Occurring twice in the Same person, Who, had he'not 
been a medical man, would probably have been suffocated before^ assistance could 
have been obtained In eating his breakfast quickly, he suddenly felt "'choked, 

^ Could not swallUw the rUorsel tn hiS thtoat, and Could not breathe-; he"* thrust his 
^nger^ back to try and pull out the morsel, in which he succeeded, and found, the 
small portion of meat swallowed was attached by a thread of cellular tissue to 
anpthbr portion, which had become entangled iir b;s teeth, and thC thread had 
pressed down the epightHs, so that every effort to sWalloiy made him still worse - 
' The same accident occurred to hiiU/a ^Second time, but ,wUs m the, same way re- 
lieved — J F s 1 - , / ' ... 

1728 'The symptoms-produced under this condition are, locarpaiji, 
spasmodic conti action of' the (esophagus, disposition to vomit, choking^ 
or legs difficulty in swallowing, symptoms of suffocation, and frequently 
actual sufrocation,-wh'ich depend partly on compression of the windpipe, 
paitly on the spasmodic contraction of the glottis Sometimes, and,af 
the body he small and painful, there is merely a local painful sensation 
The inflammation may alspiie soiviolbnt, that it may run on to gangrene, 
thou’gh this in general only occurs when forcible- efforts, are made for 
the temofal'haf the foreign body 

1729, It IS often very .difficult to decide upon fhe presence of a fo- 
leign body in the oesophagus When a body more oi less bulky, or with 
an Irregular surface, is swallowed, if the phfient feel pain at a particular- 
spot, if swallowing be difficult and painful, apd'the respiration inter- 
fered ^with, yet these symptoms may be melely the consequenfce of the 
descent of the foieign body, of wound of the wall of the oesophagus at a 
particulai spot, and of the inflammation resulting theiefiom If a bulky 
body remairi 'sticking in the upper part of the oesophagus, it may often be 
felt externally , or, 'if the tongue be strongly depiessed,, its preseilce may' 
be ascertained eithei "by Seeing it^ by feeling it ^vlth the finger, or with 
a- w'halebone or elastic sound, or with Dupuvtben’s (a) oesophageal 
sound of elastic silrei, wuth a little spherical hall at its extiemity 
;These''examinatibns must he-* always made with exceeding carefulness, 
and especially may b,e only made Avhen active inflammation has not yet 
set m , 

, [It not unfrequently happens" that, after a pei^son has bad a fish-bone stick in his 
(Bsophagus, though be can take food, yet a soreness remains^ which is generally sup- 
posed to arise merely from the scratching of the Jimng membrane, and will subside 
in a few days, if being presumed that, as he swallows solid food, there cannOt be 
anything lodging, and this more especially if an oesophageal bougie have been 
passed into the stomach That this opinion ipay be too hastily formed, is proved 
by the following example A friend of mine, whilst eating fish, suddenly felt that 
he had swallowed a 'fish-bone, and bpcame so uncomfortable that he ivas obliged 
to leave the table, and withm a couple of hours went to Ins medical attendant, who 
pulled out a piece offish-hone with forceps,- On the lollowing day he still continued 
very uneasy, his throat being very sore, and felf assured that he had still a piece of 
hone in his throat, his medical friend, liow'ever, very naturally considered the sen- 
sation depended merely on'the scratch of the bone.,he had removed For four days 
the symptoms of obstruction continued and he was much harassed, anxious, and 
became very ilL On the fifth day Ins' son, a very able surgeon, passed an ceso- 
phageal bougie' without the least hindrance, and it w'as then thought quite nnposst 
hie there could beany thing in the passage, and that the symptoms merely depended 
on the previous irritation On the evenings of the very same day he suflored much 
pricking in his throat, w aSr attacked with a violent cough, and threw out another 
(c) SABATifcR, Medecine Operatoire, vol n p 52 
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bone, imtnediatelj' after which he^hecamo easy, and all the symptoms quietly 
.ceased It is presumed that this Second bone had lam obliquely across the ceso- 
' phagtis, and tba^ as the bougie descended, one end of it had been disengagbd, as 
the instrument distended the canal, and being thus more conveniently and Idoselyj 
seated, the bone had been shot opt by the cough T TKe remembrance of this inter- 
esting case will induce caution in giving a positive opinion of a foreign body not 
being present m the oesophagus, although swallowing may be effected, and, even a 
bougie passed without obstruction — j r s ] 

In the College Museum there is tbe wdialebone handle of a punch-ladle, marked 
It had been iq the oisophagus sixty-eiglit hours whlhout doing mischief,” but no- 
thing more is known abojit it / It was in Heaviside’s collection ' 

Mon^o indeed mentions the case of a boy who had attempted to swallow a half- 
penny, It remained. in his oesophagus “three years, and possibly it' might have 
remained there-for a niuchrronger period had. he not been seized with consumption,^ 
which proved fatal to him. Upon ex.amination the gullet was found closely em- 
bracing the halfpenny, and considerably expanded liy it A hplfpenliy stuck in the 
gullet of another boy for' six months, and w,as afterwards extracted by Mokao’s 
fether with a blunt-book ” (p 18 ) He also mentions an instance in which an ex- 
traneous body, detained at the origin of the gullet, became lodged ih a sUc of some 
- length which descended behind the oesophagus {tb') 

' 1730 Foreign bodies indlie oesophagus may either be drawn lUpwards, 

or thrust down into the stomach, or, a amoved by a cut.mto the oeso- 
phagus ‘ 

1731 The lemoval of the body iipxoaids may be effected by vomiting, 
ptodiiced .either by irritaling the throat, or by the exhibition of an 
emetic, if swallowing be not entirely pyejented, or by the injection of a 
solution of tartarized antimony into a Vein (a). It must, however, be 
observed, in referen.ee, to the vomiting, that if the body firmly clo^e the 
oesophageal ’tube, and will not he moved by the sickness, the mischief 
is increased, and even tearing' ofthe oesophagus inay ensue , 

- If the foreign body be at the upper part of the cesophagiis, it may often, 

, if the tongue be strongly depressed, be- seized with tlje finger, or yyith a 
pair of oesophageal forceps, and withdrawn If it be lower down, it may 
'he remo-ved also by the forceps, or a blunt hook, 'formed of a piece of 
wire bent together , or by a whalebone ^sound with a piece of sponge 
attached to'hts extremity, which is To be passed 'helotv the" body, and 
when the sponge has swollen by the absorption of the moisture, may be^ 
withdrawn. Little pointed bodies, as needles, fish-bones, and' pieces of 
bone, are generally more easily removed with the sponge A flexible 
sbund, having its extremity arnied with several loops of metal, has been 
recffmmended for this purpose Bulky ‘bodies, whiclf completely fill the 

' oesophagus, are very difliculf of removal, because the instrument cannot 
be passed beyond them Attempts' at removal must always be made 
with gteat care and consideration Delpech (6) ’objects to the use of 
the hooks and metallic loops as inefficient and dangerous ' 

The peculiar operation of the vomiting is not merely the commotion but the in- 
verted contraclion'of the muscular fibres of the oesophagus For the^ purpose of 
making tlje cesophagiis slippery, mucilaginous and oily remedies, melted butter, oil 
with camomile tea, or yolk of egg -and the like, must be administered' Tobacco 
clysters are often advantageous in producing vomiting and diminishing the spasm 
The removal of a fish-hook, which had been, swallowed, the line of which remained 
, hanging out of the mouth, by means of a perforated bullet through which ihe thread 

(a) Kohler, in Sciimdcker’s vermischten HUfelanD’s Journal’, 1811, vol ..vi p 116 — 
-Schnften, vol i p 335^ — Balk, la Mor- Graefe, ' 

benxa's Journal, vol ii p 64 — Krauss , in (6) Prdcis E16mentairc, vol u p 59«. 
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was passed, and the bullet allowed to drop down into the curve of flie ho6k so as to 
shield Its point, is mentioned by Bright (a) 

1732 Iw'thrusting down foiexgn bodies into the stomachy a whalebonk 
"sbund, with a piece of sponge at one end, commonly called a probang, 
first smeared with oil, is employed This mode ps to be' piactisS 
- especially if'the foreign body be soft and have a smooth 'surface , but if 
it be 'Topgly or pointed, considerable injury to the cesophagus may be 
effected by_ thrusting it 'down, and it may be even .of such character, that 
on account of its mere presence in the cesophagus, dangerous syiloptoms 
may be dreaded Under these circumstances,, only the most urgent 
symptoms, and the impossibility ofigetfirtg rid pf thp body -in any other 
way, will determine that it should be thrust down The patient' may be 
allowed to swallow mouthfuls- of chewed biead, and the like,' which 
often, drive 1;he body down,' and ahlow between the shoulders will often 
loosen it , -- ' ' , ‘ ^ 

If a body capable of being broker^up,'as Ibr instance, a potato remain sticking In 
the upper part of the cesophagus and cannot be thrust down into the stomach, 
attempts must be made to press it upward^ with the fingers upon the surface of, the 
throat, as DupuyTRCN did- very successfully, and quickly relieved the patient after 
all other eflTorts had been in. vain (PignU) 

Beforel proceeding to thrust an^xtrafaeous body down the /esophagus, a careful 
examination should be^nade with the finger, to ascertain if it he fvithin reach, ‘and 
can he rem'oved , the importance pf doing this is proved, by the following case, 
which AsTLJty Cooper waS accustomed to rdlate (h) A child, whilst dinmg with 
Ins parents on his birthday, swallowed a fish-bone, and was attaeli.ed with violent 
cough. Cooper not being in the way,.another surgeon was found, who passed a 
probang, the symptoms, however, became worse, were followed-' by convulsions, 
pud, between ten end eleven o’clock of the saihe evening, the child died Having 
, obtained permission, Cooper opened the larynx With a lancet, and found a piece of 
fish-bone situated just'attheg-Mts, which lie leadilydiooked opt with Ins finger- 
nail , , ' . t ' 

Hr Brown (c) mentions the case’ of a woman who, qn eating oatmeal porridge, 
swallowed a piece of a broken, delf plate, which pierced the oesophagus on' the right 
side, midway between the cricoid cartilage qnd the breast-bone .She soon made an 
effort to fbmit, and a discharge of blood from the month ensued and repeated ori the 
passage of a probang, which she thought displaced the bit of delf On the day 
following she was seen by Brow^n, and h_ad then inflammation and swelling of the 
external fauces in the line of the cesophagus, with total inability to sWallow The 
foreign body could noWbe felt externall}'^ , and a probang was twice passed with 
facility. Lfeeches and cold lotion were applied, and on the sixth day the inflamma- 
' tion had almost ceased, and she allowed Avell On the ninth day she W’as attacked 
with pain in the stomach, which lasted two days, and on the tenth she vomited a 
pint of darjc'foejtid blood. Which continued in smaller quantities On the twelfth day 
she spat upjmore than a pint of brown foetid sputa, and died at midnight No 
examination w as jlermitted Brow n considers that the bit of plate w as at first thrust 
down into the stomach, and tha'ttho inflammation of the a.sophagus'&e^enAed- on the 
violence with whichfhis w'as done He imagines that the fatal symptoms resulted 
' from the hard substance wounding the stomach, especially as that organ xyas com- 
paratively empty from the acqident to her death 'And that the pain in the left 
hyphochondiium pointed out injury to the left extrepiity of , the stomach, near the 
cardta, where some large branch of the cotonayy, or left gastro-epiploic artery must 
have been divided, as the quantity of bloo’d jioured out was so large as to colour the 
fecal discharges . , ' ' ~ - r',, 

[hly friend and pupil TonAlev, of Oamden Town, has given me the following 
case, which shows the propriety of Astlev Cooper’s advice, and w^hich, but for the 

(а) American Medical Recorder 1623 (c) Edinburgh Mdd and Sarg Journal, 

Julj^ p 581 , ' lol xxxM p 56 1631. 
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prompt and judicious treatment, ivotild also probably have terminated fatally, 
although the foreign'body was merely a piece of brifitle from a' brush, about an inch 
in length A lad'y, whilst eating bread and butter, felt something in her mouth 
which seemed like a piece of wood, and not choosing to ^pit it out, as she was in 
a party, determined to swallow it with the morSel mher moUth In doing this, t^e 
sharp substance lodged in her throat, produced a constant pricking, and in the course 
of arfew hours cough and repeated attempts at deglutition She was, seen shortly 
after by a medical man, nho examined the throat, ahd, finding nothing, considered 
It merely a case df local irritation, and treated it accordingly Next day she was 
worse, and an emetic waS given, which quicklyaggravated the symptoms to such an 
extent, as to threaten immediate sufiocation ^ Twenty-four hours after the accident, 
Tunalev daw her, 'and it was then necessary at once to perform tracheotomy, which . 
he did immediately below ;'the cricoid cartilage; and, scooping out Its under edge, 
he'introducedpn elastic catheter, which relieved her directly ^ Four hours after, 
when the spashi had subsided, he made an examination with 'his finger, by the 
mouth, and could ifls't feel, when an attempt to swallow 'was made,. the point of 
what he took for a pm, but it^taas not under command of the finger,' He then 
passed a pair of dressmg forceps, bent for the purpose, into the throat, and, after 
'persevering efforts, hs the, patient’s exhaustion would admit, durmg“twoj hours, at 
last succeeded "tn pulling out a hnst]e„which, he considers, “had penetratpd the 
mucous membrane at the root of the eptgloihs, and, by its continued irritation, had 
produced the spasirrof the gtoihs. The patient sppedily recovered — j r s ] 

1733 "When the -body has caused severe inflaramatiftn and'diseased’ 

contraction of the cesophctgits, all attempts at its removal must be given 
up, and the treatment confined simply to blood-letting, leeching, oiLy in- 
jections, and if there be accompanying spasm, opium When' by these 
means the infiammation, swelling and contractibn of the cesophagus^h^re 
diminished, it not unfrequently happens that the body gets loose, and 
Can be removed one wpy or another ^ , 

1734 Whether the body be drawn up or thrust dovvn, frequently 
local inconveniences remain m the oesophagus, as wounds, mflammation, 
and suppuration, which require corresponding antiphlogistic and soothin.g 
treatment Narrowing of the mojyhagus hnny result at a subsequent 
period, and if the body be bulky, suppuration -even may ensue 

1735 Thin and pointed bodjes, needles Tor example, mayjienetrate' 
the walls of the oesophagus and gradually make their rvay through the^ 
neighbouring parts, so that they often reappear at very>- distant parts 
ThisUnoie fiequently occurs when the bodies have passed into the 
stomach, and then travel through the different organs, soihetimeS accom- 
panied with no 'pain, but at other times with great pain 

1736 When the foreign body, can neither be pulled up norThrust 

down into the stomach, if it produce urgeift symptoms, and be not vCry 
low m the oesophagus, or if it be' of such kind that itS' descent into the 
sfomUch, xvould be productive of great danger, then it must be lemoved 
by cuttinginto the oesophagus (CEsophogoiomia ) This operation is always 
one of the most difficult and dangerous, though under th'e circumstahces 
it mtist be held to be the only means of relief,' and by observing certain 
rules, is much facilitated The- parts ofwffiiclirnjury is to be feaied are 
the carotid aiteiy, the internal jugular vein, the recurrent nerve, and the 
thyi ordeal aiteries - i ^ 

' Galusen (a), as well as Benjamin Bell and Richerand, only allow oesopha- 
gotomy when the foreign body dan be felt extfernally, and in the" contrary case will 
have 'an opening made in the windpipe, to prevent thg' danger of suffocation 
According to Zang {U), however, the 'operation may be undertaken, iTnothing be 

((?) Systema Chirurgioe, vol ii p 431 ' (6) Operationen, vol ju p 40 
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felt externally, if only the i5Iace be known wheje the body is ‘situated. In these 
cases also the mode of operation ]aid down by Vacca BerlinghierI mav be safelv 
performed ^ v j j 

[As the more serious symptoms winch occur when a foreign body sticks in the 
pharynx or ce’<ophdg^Sl, depend on the pressure it make^ upon that part of the air- 
tube to which iris opposite, I think it would be advisable to perfom tracheotomy 
m ^preference to the difficult and 'dangerous -operation of cutting into the cesophu^ts 
This mode of treatment "has been successful, as in 'the case of the boy who attempted 
to swalloW nine pistoles wrapped in a piede of cloth, mentioned by Haricot (a) 
The packet stuck in the narrow part of the phary 7 H, and he \vhs. almost suffocated 
Attempts to thrust it down were made , but in \^ain ^Haricot, therefore, to 'relieve 
the most urgent symptoms, cut into the windpipe , the difficulty of breathing, the 
swelling and blueness of the fade ceased immediately , and the money then thrust 
down^with a leaden sound rn the stomach, wms passed by stool a few days after ] 

1737 A-ccording to, Verduc-Guattani, the ''operation is lo be per- 
formed m the following manner The fiatient having, been place'd m an 
arm-chair, or laid upon a table, and his head ppperly held iy an assis- 
tant, a cut frotiipvo and a half to three inches in length must be" made 
.'Vertically through the skm and cellular tissue, upon the left sjde of the air- < 
tube jretween the7(M^7ia;'and dre_collar-bone. Then, the assistarit'having 
drawn the edges of the wound asunder with blunt hooksj dnd the blood 
being absorbed with a moi^t sjronge, it' must be endeavoured to dig 
under the edge of the thjroid gland with'the, handle 'of the scalpel, and 
keeping still," on the one side of -the air-tube,^ and using th6 blade of the 
knife as little as possible, the cesophagvs is to be laid bare, and so cut into 
that the foreign body may be removed -with a pair of -straight forceps, 
withoutjtearing the edges 6f the wound If the -foreign bodj- be a little 
distant fiom the opening, a pah of curved forceps must be used for its 
removal Any spirting Vessels must be immediately taken up during the 
opeiatiojij as^wmll also the thyroideal artenbs, if they come in the way, 
before cutting them through 

Eckoldt’s method, in which a cut is made through the skin, close to the middle 
of the m sterno-mastotdeus,' and the division of the pellular tissue In the triangular 
space formed by the division of this muscle before its insertion into the breast and 
collar-bohe, and the asophagus laid bate and cut 'into, is manifestly less safe than- 
that just described. 

173'8 Ih those cases m'^^hlch the foreign body' forms no perceptible, 
swelling externally, and for the purpose of especially projecting the wall 
oftthe ossopliagus, it has been recommended to introduce a silver catheter, 
or a forked curved sound, through the moutli into the oesophagus, and to 
raise its left wall into the wound The arrow-sound'has also been advised 
for this purpose RicheranI) (>&) objects to the introduction of any in- 
strument into the oesophagus, as a guide Vacca Berlinghieri (c) has, 
however, piophsed an. instrument by which msophagotomy is more easy 
and effectual than by^ any other mode x i , 

1739 The patient is placed on a low stool , the head held firral} 
against the chest of one assistant, and the rest of the body by another 
The skin-cut i^ to be ma'de on the left side of the neck, in tlie direction 
of the thyroid and cricoid cartilage, on a fold of skin from the upper edge 
of the thyroid cartilage' to two inches below ft , if the m platysma 

( а ) Mem de-l’Acad de Chir , vol xii p (c) Journal von Graefe un'd voV 

243 Edit an 12mo -> therT, aol v p 712— Chirnrg Kupferlal , 

(б) Nbsographie Chirurgicale, vol jii p pi. cs-^xv > , 
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myoides, be not then cut through) it must be divided with a second stroke 
of the knife into the lindeilying cellular tissue , The ect7 opcesopliag, with 
the' spring thrust fully forwards and thus completely closed, is to be in- 
troduced SO' deeply into the cesophagics^ and so dnected that its fower end 
corresponds to the lower angle of the woilnd The foie, and middle 
fingers are now to be intioduced into the side iings of the canula, and 
tlie thumb mto^-that^of the shaft, which being diawn ba'ck, its sphng end 
is set free, and with its olive-shaped knob, the wall of the cesophagus is 
thiust into the wound The instiument is now held steadily by an assis- 
tant, the cellular tissue carefully cut into, and the cesophagus laid b_are by 
di awing the stemo-mastoideus hnc\i\vsiYds, ihe in stemo-hyoidcus and 
ste?no~thy}oideus fonvaids, (with the assistance of the finger or a blunt 
hook,) and then the m omo‘ hyoideus, yvhich. crosses the wound obliquely, 
IS divided on a diiectoi / The cesophagus now appears to more than the 
e30:ent of an inch, and must be cut into on the side, and a little foi wards, 
between the canula, and the diveiging arms,_ of the shaft,- for two lines 
above the olive-shaped knob of the lattei',_anS the ciit enlarged upwards 
aS fai aS^ may seem necessary A blunt hook is then intioduced into the 
,oesophagics, to keep it steady The ectropcESophag is now taken out, and 
the foreign body,moied with the fingei pr foiceps" 

The ectropossophag may be so easily arranged, that it may be used even if, the 
Operation be perfortned on the right side 

1740 According to, 'Begin (a), it is impossible to operate upon the 
cesophagus ip the region.presciilied by Verduc-Guattani’s plan, or pro- 
pel ly to 'introduce the instruments recommended for introduction by 
otheis, and to letam them in suitable position, as the nutated paits can- 
not fbeai constant touching,, and the breathing has ^ already become 
difficult His method, vliich is founded on the most careful considera-' 
tion of the anatomy of the ppits conccmcd,^ and' which has been several 
times performed, on living persons, is the follomng — The patient is laid 
upon a narrow bed, his shoulders dnd-chest slightly raised, tlie head a 
little bent back, ahcl supported with a pillow, and the neck moderately 
stretched The operator standing on the left side, makes a, cut through 
Ihe skin, along the gioove between the -steino-mastoid muscle and^ the, 
mndwrpe, which he begins a finger’s brea'dth above the sterno-clavicular 
articulation, and cairies up as high as the upper edge of the tliyioid car- 
tilage He now divides with long'strokes the platysmu-myoides and 
cellular tissue, and clescends deeply into the cellular space between the 
windpipe and cesophagus within, and the deep vessels and nerves without', 
which aie covered by the steino-inastoid muscle, and the assistant, stand- 
ing on the patient’s right side, diaws inwards the parts on the inside of 
the wound with liis fingers or ivitli a blunt hook, and the operator, with 
the fingeis of his left hand thrust in more deeply draws outwards tire parts 
on the outside of the wound, and with the point of his finger covers the 
vessels and , nerves The m omo-hyoideus is then seen running obliquely 

outw ards and downv ards in the upper half of the tvound, which, a director 
having beenantroduced beneath, must be divided The cesophagus now 
appears, and is knoWn by its position behmd the windpipe and laiynx^ its 
round fleshy surface, its movements and hardness in 'the attempts to 

(a) Diet de M6d etdeChuurg pratique, \ol. ^ii p 152; and Nouv Elem de Chirur- 
gie et de Mtd Operat , voJ i p 260 ' Second Edition "i 



102 


FOREIGN BODIES 


swallow If the foreign body form a projection, it must be immediately 
cut upon, but under contrary circumstances, the knife' is to be carried 
boldly in the middle of the wound parallel to the- axis of the cBsopJiagiis^ 
into itj and an opening made about half an inch long, from whith imme- 
diately some mucus and spittle How out,^and in which, by the contraction 
of the circular fibres, the* mucous membrane becomes visible ' Abiitloh- 
ended bistoury is now intioduced^ upon the forefinger, and the'wound 
enlarged suificiently upwards and ‘downwards tb.admit the mtioductioA 
of the forceps It is better to eiilarge the wound upwards rather than 
downwards, 'as wduhding the' superior is less dangerous than ivoundin'g 
the inferior thyroideal artery Every bleeding vessel must be immediately 
taken up during the operation - ^ 

1741. No precise rules are laid down for the removal of the foreign 
body , it must' dep'end on the delicacy of the touch, manual ddxtenty, 
■and-thought of the operator upon the moment, to determine how the- 
difficulties may be best oVercomcv Curved and pretty 'strong polypus- 
forceps, with double curves, are in general most convenient, and, a 
sufficient number of them, of various form and size, must be in readiness 
(Begin ) " ' 

1742 After the removal of theT foreign body, quick union shduld be 
aimed at according toihe usual mode, with dressings , the-edges of the 
W'ound are to be brought close together with sticking plaster, and the 
head kept inclined a little backwards and to the right side. Fpr the first 
eight days the patient must be supported only with nourishing clysters 
and baths, and then with gelatinous substances in small quantities by 
the mouth at first the patient’s tormenting thirst must be quenched 
With Seville ^range streived with sugar, (par 473,) and taken into the 
mouth But, according to Begin, should thd wound unite neither by 
sticking plaster, and still less by suture, as in the condition of the walls 
of the cesopfiagus, from the mofe or less severe Inflammation and so on, r 
agglutinatipn, as in ordinary wounds, is not to be expepted, but the 
edges should only he biought together, covered with perforated cloths 
spread \\ith cerate, and wadding with compresses, fastened with a cir- 
cular bandage As Jhe patient subjected^ to cesophagotomy becomes 
wasted by liis^ incapability to swalloxv, want of rest and so on, some 
nourishing broth should be conveyed into his stomach by means 'of an 
oesophageal tube, the day after the operation 


IV —OF FOREIGN '^BODIES IN THE STOMACH ’AND INTESTINAL 

CANAL 

Hevin, above cited, p 520 

1743 When bodies, insoluble by the-powers of the digestive organs, 
are thrust down or swallowmd into the stomach, they may produce 
ent symptoms, depending principally on their form and nature Bulky 
bodies often pass’^without any difficulty through the w'hole intestinal 
canal , pointed bodies are easily retained, and produce frequently in- 
flamrnation'and ulceration 
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[Of the foreign substances recei-fred into the stomach, the most remarkable 
account IS that given by Dr l\I<tRCET (a), of the sailor tvho swallow6d a numlier of 
clasp-knives In June, 1799, after having- witnessed a displa]^ of jugglers’ knife-' 
swallowing*, he, in a drunken fit, boasted he could dp the sarne, and accordingly 
swallowejl four pocket-knives successively. On the following afternoon 'he passed 
one knife by stool, and on the following day two more, but the fourth khife ndver 
came away, nor gave him inconvenience Ih March, 1805, in the course of a couple 
of days, he swallowed fourteen knives more , but on the following morning was 
attacked with constant Vomiting and, pain at his stomach, which compelled him to 
go to the hospital, and in the cphrse of a month, “he wtis safely delivered. of hts 
cargo ” ^In December of tbe same year, he swallowed on one day five, and on the •' 
next fourteen more He was very ill the- next day, and obliged to put himself under 
medical care, but without benefit tilljhrep months after, when having takpn castor 
oiljhe'felt the knives “ dropping down the bowels,” and became edSier, but was 
not aware pf having pasSed any In June, 180G, he vomited a^ Icmfe-handle ,- in 
November he passed some fragments, and again in February, 1807 In August of 
the same year he was admitted into Guy’s Hospital, where at first hlS account was 
not believed, but he held fast to his storjr, and as ke suffered intense pain at the ' 
region of the stohiach, and a hardness was thought to be felt, some credence was at 
last given, and his stools being noticed were found of a deep black,' indicating aja 
accumulation of ferruginous matter irt his bowels On examining the rectum, a por- 
tion of the knife was felt lying across it, but could not b^ extracted on account of 
ifie great pain he suffered in the attempts to grasp it Various attempts tivere made 
to dissolve the knives, but \vithout success, and at last, in Mardh, 1809j he died in 
a state of great emaciation On cxammahon, one of the bfades and one of the back 
springs were fouhd in the intedtines, the latter, four inches and a half long5 had^ i 
transfixed the colon opposite the left kidney, and projected into the cavity' of the 
abdomen, while the other was stretching across the rec/wm, w it|i one of its extremities 
actually fixed in the musctilar paneies Of \\\q pelvis. No stool had, however, escaped, 
nor were there any signs -of active inflammation In the stomach were thirty’ or 
forty-fragments, of which thirteen or fourteen were evidently blades, much corroded 
and diminished m sjise They are all in the Museum at Guy’s Hospital. 

Another instance is also related by Dr Barnes, of Carlisle (&), of a juggler, whoj 
on 17th November, 1823, accidentally svyalloiived a table-knife with a bone handle, 
together nine inches in length The account given by the man was, that “having 
offered for a small sum of money to sVvallow a table-knife, a new one W^s accord- 
ingly brought from a neighbouring shop The method by which I pretended to., 
swallow It was, -to pass the'^handle and part pf the blade dovfn my throat, and hold 
the"' point of the knife fast with my teeth When I was on the point of drawing it 
out again, some person, coming unexpectedly behind me, gave me a Smart stroke 
on, the back, the surprise of which caused me to lose hold of the point, and imme- 
diately the whole knife slipped into the stomach I directly made very violent 
efforts to throw it up, but in vain, and the endeavours of the surgeon were equally 
useless ” Tke man immediately became very much alarmed, expecting instant 
death Attempts were made with the^fingers and with long forceps to seize'lhe 
knife, but it was far beyond their reach,'and could not be felttm the external surface 
of the stomach Next day he complained of pain in, his stomach, for which he was 
bled, and a clyster ^iven , and afterwards,' having pain in the' left shoulder shooting 
across the chest to the stomach, he w'as bled again Soon after the handle of the ' 
knife could be felt very distinctly by pressing gently on the navel, though slight 
pressure gave him considerable pain, but a single cup of tea or a little food of any 
kind distended the stomach so much that it entirely disappeared Various sugges- 
tipns were made', and among others gastrotorny, but the patient would not consent to 
It He was able to walk about a little during the day, and could sleep at night on, 
hiS back, but not on either side He was frequently squeamish and sick at stomach, 
and sometimes felt a severe tw'isting pain in that organ' He kept quiet till 28th 
December, when he left on his -tvay to London, but died at Middlewich on the 
IGth January following ■■ From the account it is very evident that he..never laboured 
- (n) McJ CIiij Tran-Sj-iol xii p 52,1822 

(6) Jvmeson’s Edinbuigh Philosoph Jdurn,\ol xi p 319,1824 — Hadfifld, A Stalei 
inent of the Case of W DeuiSTXR, a juggler, who died in consequence of having swallowed 
a Table kife Middlewich A pamphlet 
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under any urgent symptoms, and seems to have been worn out rather by terror and 
anxiety “On opening the belly,” Hadfield says, “my first- attention being of 
course directed to (he -stomach, I found the knife beginning to protrdde ihrougha 
gangrenous opening about two inches and a haff from the beginning of the duodenum, 
on which part the knife haddain. After opening the stomach, I found that the pQint 
of the Idnife rested on that part of the greater curvature, almost exactly opposite to 
the^ cardza, and had llke^’nse very nearly perforated the coats -r The 'handle 
of the knife was completely dissolved, the rivets had disappeared, and a considera- 
ble portion (at least one-thi,rd) of the blade also What was left appeared exceed- 
rngly rusty and black This knife is in the Museum of the fioynl College .of 
Surgeons, In the -same collection are some knives ’ voided by a soldier in St 
George’s Hospital ’ ' 

' 1744 Bulky^bodies are most commonly retained iri the stomach and 
at the ileo-cohc valve. They may remain in tfie stomach a considerable 
time without causing symptoms, which, however, they easily produce,m 
the intestinal canal, even if they'be not fixed The symptoms especially 
•depend on the stoppage of the alimentary canal, oi on the inflammation 
and injury which the foreign hody produces hy its peculiai form In. 
the first'Case symptoms of ?Ze«s'anse , m the second, more or less severe 
mteiiiis Oxidizable metals for example, -copper coins produce no 
pdculiar -symptoms, as their /oxidation, whilst resting in the alimentary 
canal, is exceedingly glow and not to that extent," which produces 
dangerous effects («) , indeed, in general, ihey are not long enough re- 
tained 

“ ffJn the ColIegeT^Iuseum there is a very interesting preparation from a woman 
who had long' suffered under symptoms of gall stones, and at last died exhausted 
On examination, the galkbladder was found thickened, contracted, and both it and 
, the liver intimately adherent to the duodenum and adjacfent organs Between the 
gall-bladder and duodenum\vas a large ulcerated ragged opening of communioation, 
through which a-^ large gall-stone had passed, and, v getting into the ileum, had 
blocked it-iup Above tliis'part the gut was distended with air and biliary fluid 
In' the Museum at St Thomas’s there is a portion of Small intestine from a child, 
which IS in two or three, parts completely filled with lumps of hardened stool, in 
appearance resembling album Griecum, the result of q^uantities of carbonate of 
magnesia, which becqming entangled With the mucus of the bowel, had formed 
complete plugs- of an inch or more in length* ' 

The College Museum also possesses an example of cherry-stones lodged in the 
csecum, which had been swallowed by a boy"* twelve years of age, at least sixteen 
months before his death, during which time he continually suffered from symptoms 
' -of chronid enteritis ^ '' 

LANGSTAFF-(i) gives an account of a madipan who swallowed a silver.table-spoon 
In October,- 1827' Soon after his health gradually dfeclined Although he lived 
abstemiously his digestive organs were disordered, he suffered ^from_dyspepsia, and 
frequently complained of an acute pain in the region of the csecum, and he persisted 
in declaring that all these symptoms were occasioned by the'spoon he had swal- 
lowed His account was disbelieved, especially as -cautious examination of the 
belly was made without dejection of any foreign body He continued to suffer 
from the effects' of pain in the situation of the cxcum and colon, and frequently said 
he felt the motion of the spoon He was teasqd with diarrhoea, and the evacuations 
Were often mixed with blood and pus Symptoms of diseased liver came on, and 
were followed bycscrfes and cedema of the lower limbs ' Under these circumstances 
Langstafp tapped him, drew off a bucketful of water, and, as he was “"greatly 
emaciated, I was induced,” says Laagstaif, “to carefully examine with thehand 
if I could feel the spoon, when, to my astonishment, I detected a -solid substance in 

(a) Cla'ude Rene Drouard, Experiences (ii) Catalogue of the pxcparations, &c, 
et Observations \nr I’Empoitonement par constituting the Anatomical jVmseum o 
i’Oxide de" cuivre (ler de grTs ) Puns, 1802 George Laagstaff. London, 184~ ovo, 
OrriLA', Traite de Poisons, vok i p 243 p. 228 32. > 
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the situation Sf the csscum, ■which induced me to hhlieve that it ■was the spoon he 
had swallowed*’^ H6 died about twenty months after, and on examination it vfzs 
found that “ the mucous coat of the .stomach, as well as the duodenum, jejunum, 
ileum and csacum Tt^ere more ■vascular fhan natural, and there were 'evident signs of 
their having been ulcerated' on different portions, -and that nature had put a perfect 
stop to the° ulcerative process, by uniting the boundaries to the Submucous tissue, 
The greatest degree of mischief had becnKeffectedlby the passage of the spooil 
through the ileo-crecal valve, which \Vas greatly dilated and the circumference 
thickened The muc^Ous coat of the cseeum was nearly destroyed by ulceration. 
The spoon was found m this intestine, Avith the bowel downwards, ■tvhere it^had. 
formed'’a large sac, which' prevented its, passage into the colon ” Tlie preparation 
IS no\y in the Museum of the College -of Surgeons ] ^ , 

1745 Boirited liodies, ■when they remain hanging uh dhe ■walls of the 
intestipeS, excite inflammation to such extent as to produce union of the 
surface with the pe)iton( 2 uni or any other part, so that when suppuration 
takesjilace by the continued operation of a foreign bod,j, it may make it,s 
way m different directions, and proceed either to^ the surface of the body, 
or~even into any other cavity, as, for jmStatice, into the^ bladder '' 

[In rare instances a foreign body, ivill make its way through the w'alls of the in- 
testinfiiand belly, as in the case of the boy ten years old, from whom plum and 
cherry stones were, discharged by an abscess commuhlcaUng with the gut, and 
which are in the College collection ] ' ' ^ ^ ' 

1746 ' In order to protect the stomach and intestinal naftal against the 
effects of any suth body, mucilaginpus ensheathingfqod, and especially 
antiphlogistic treatment and purgatives, to hasten the passage of the 
foieign body tlirough the alimentary canal, mustb? employed ' , 

, [This IS the ordinary practice usually employed, but'L am not sure that the late 
Sir Francis Chantrey’s proceeding Under similar cifcumktandes is- not •preferable 
He had accidentally swallowed the gold fastening of one of hisi teeth, raid, being 
much alarmed, came to my friend GrUen, to consult with him about the matter, at 
the WmeAime'sCiggpsting the' propriety of eatii^ fremy of suet’ pudding, yvith the 
'hope of entapgling the little^ gold plate, and mvouring its passage through the 
bowely Green saAV no partfcular'objeCtion to this propbsitiofty and accordingly a 
due quantity of the medicinal pudding was swallowed Nothing more was heard 
or seen of the tooth-plate, and whether passed or not is unknovVh, but it never gave 
any inconvemenqe. — f s *] 

1747 If there be a foreigq body^ iq the stomach, or.m the alimentary 
canal, wbich wull not pass off by the usual ways, and if it cause great 
danger toffife, it must be remored by cutting mlo the stemach ( Gastroto- 
miajov into the intestine {Efiteiomia ) To decidq on this very dangerous 
operation is alw'pys extreinely difficult , it' should only he undertaker! 
when most positively called! for by the situation of the foreign body, and 
on this point the symptoras are tery doubtful The intestine in whicli 
the foreign body is may be far from the wall of the belly^ As long as no 
very severe symptoms occur, the operation should not be rashly decided 
on, 'and if they have' already set in, the result of the operation is the 
mdre doubtful ' Gastrotomy has, however, been performed success- 
fully(fit) ' \ ' ' , , , 

^ A- /' y 

Delpech (b) considers that there liever can be such certainty of the situation of a 
foreign body in the stomach and intestinal canal as to decide on gastrotomy or en- 
terotomy If there be a swelling, with fi\ed painj the treatment should be confined 
only to.a superfiqial cut, when the skin is distinctly pressed up by the suppuration^ 

(а) BALDiNGfca’s Neues Magazm fUr Aerzte, vol. siii p 567 — ^Rust’s Magazin, vol 

vii pt 1 ' - 

(б) Precis Elementaire, vol 11 pp 67, 68 ' 

Vol III. — 10 
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because there is no certainty to what e-^tent uni6n is effected, and whether extrava- 
sation of ffecal matter can be prevented 

There is a remarlable case in which a fork having been swallowed, excited sup- 
puration, and by enlarging th6 opening of the abscess, was removed (a) ^ 

For the removal of poison from the stomach. Read’s or WElhs’^, or Grahasi’s 
stomach-pumps-may be employed ' 

[Barnes (i) quotes from BEciiER'tbe case of a young peasant, ulm on ^9th l\^ay 
1635, whilst endeavouring to produce ,vomiting with the handle of a knife, let it 
slip from his fingers, and jass into his stomach He was much frightened, but 
able to go about his usiia) occupation It was, however, determined to° remove, the 
knife by operation, which was^done bn the 9th of July follbwing, by a surgeon 
and lithotomist, named Shovae ^ “ A straight tncisiori was made ih the left Aypo- 
chondnon, two fingers’-bteadth under the false ribs, first through the skin and cel- 
lular membrane, then through the muscles and pentdnseum The stomach subsided, 
and slipped from the “fingers, whicb prevented it from being immediately seized , 
ffut It was at length cailglft hold of with a curved needle, and'draWn out of the 
wound A'small incisibn tvas'‘then made into it upon the khife, which was Jhen 
easily extracted The stomach immediately collapsed After the external wound 
had been properly cleansed, it was united with fiye sutures, and tepid balsam poured 
into‘‘the interstices 'I’ents impregnated wuh the same balshm, and a cataplasm of' 
bolar earth, the white of egg, and alum, "were tjien applied.” (p 324 ) Two sutures 
w$re removed next' day, on tlie following day,ttvo more, hot the fifth is net noticed 
On the fourteenth day after the operation, the wohnd had healed Dr Oliver (c) saw 
this knife at Konigsberg in 1685, arid says it was six and a half inches long The 
patient completely recovered 3 ' - _ 

[See White’s Case of Excisipn of a siher spoon from the Intestinal 
Canal, in thfe N Y M.ed Repository, vol x p 367 1S07 — g w n ] 

1748' If the stomach contain nothing but th’^ foreign body, it cjnust 
be moderately filled, before proceeding to the .opejWion, wjth muci- 
laginous fluid tor the purpose of bringing it near the wall of the 
belly {'d) Jf ,by feeling, the position of the foreign bodji can be distin- 
guished, the cut- should, be made upon that pait but under other cir- 
dumstanCQs, upon the front wall of the stomach, i an inch below the 
sword-like process of the breast-bone', to an inch and a half above the 
navel, about three quarters of an inch to the left of the wdiite line, that 
the cut may be between the great and little curvature of the stomach 
The wall of the belly is to be cut througli with Some careful strokes of 
the knife , and then the stomach being laidibare, search is ipade for the 
foreign body, and a knife thrust into the, stomach at the proper place, 
ahd the wound enlarged by a button-ended bistour)' The foreign 
body IS then to be sought fop with a pair of forceps introduced upon the 
forefinger of the left hand, taken hold of, and drawn out The further 
treatment must, be according to the rules laid down for xvoands of the 
Stomach {pat 541 ) ^ ^ ‘ ' 

Hevin also, proposes piercing the front wall of the exposed stomach with a 
' grooved' trocar) and to enlarge the" wound upoij it right or left 

1749 In enterotoray, the xxall of the_ belly should he cut into where 
the foreign body /is distinguishable, though if possible, on that part 
where the epigastric arteries can b,e, avoided, search made wuth the 
finger for the position of the foreign body, "the intestine containing it 
drawn into the \ybund, a'nd then sufficiently cut into for the removal of 
(a\ Salzburg, Med Chir Zeilung, July, 1636, p 14 ^ 

16) Above cited ^ 

(c) Phil Trans , vol xxii p 1408 1 700-01 

Id) Hevin, in Mem de I’Acad de Chirurg , vol i p, 598 
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the foreign body < The further treatment is the same asTn wounds of 
' the inte, Stine {par 529 and the following ) ' y- 

I Cultting into the intestine has been proposed for 'stricture and closure of thfe Jarge 
intestines, for unrelievable collection of stools, for ileus volvulus in which cases', 
an artificial anus may 'be at the same time formed (par 1616 ) Although ih such 
cases the operation may be successfully performed (a), yet on account of the uncer- 
tainty of the cause, and of the actual seat^o^tiih disease, as Well as bn accdunt of the 
symptoms, to a great extent, an unsatisfactory issup to the operation, js so pro- 
bable (i)^ that practitioners are rarely inclined to it ' ' ^ , , 


^ V— OF FOREIGN BODIES IN TOE RECTUM 

s. ’ ^ ^ _ 

hloRAND, Collection de plusieurs Observations singulieres sur des corps dtrangers, 
les uns appliques aux pdrties naturelles, d’autres insinues dans la vessie, et d’autres 
dans le fondement, in Mem de I’Acad de Chirurg , yol iiu p 606 

TON VValther, Beobachtung eipes fremden Korpers von ungewohnljcher Gfosse 
im Mastdarme , in Journal fur ChiTurgie und Augenheiikunde, vol i p 435' 

- 1750,^ Fmeign bodies maybe introduced through the onttS; into the 
rectum^ either voluntarily or accidentally, in making a careful examina- 
tion for certain things, or bodies which have been ^swallowed, after 
having passed through the bow^gls,' may remain a longer or shorter lime 
in the lecturn, the passage of the swallowed Uody, htwever/m-generar 
causes no difficulty, as it is involved m a thick mass of stool If the 
foreign body in the reptum excite symptoms they depend on its'^peculigr 
form or its great size " ' ' , y 

{(l) Phiilips (c) mentions the case of an old man brought into St Mary-le-bope 
Infirmary, who was delirious, and complained of havihg a stick in Ins rectum, and 
being unable to sit up Without pain, but as no other information could be obtained 
aboutut, and no stick could be detected on examining flie bowel, it was believed he 
was labouring under some delusion A clyster was however given, but no.stiek 
W'as passed On the third day be died, and on e'cammation,?Li six inches' above the 
anus, was found the' inferior'extremity of a stick,'hvbich was about as thick as an 
brdmary indicator finger , it was covered with its bark, and carefully rounded at 
each end Its superior extremity had passed through the sigmoid flexure of the 
colon into the. peritoneal cavity to the, extent of four inches The penlonmum ^as 
highly inflamed through its whole extent, but there was very little thickening about 
the tissues in the immediate vicinity of the perforated point There was no appear- 
anc^ of disease in the /ectuOT ’’ 

McLaughlan (c?) relates tfie history of a Greenwich pensioner, aged forty-nine, 
who having introduced an immense, plug of wood fitted to the atius, forJ;ile purpose 
of stopping a^diarrhoea, fell accidentally upon a stool, and forced it up into theg-ut 
Eight days after he applied for assistance, having in the meanwhile suffered se- 
verely from continual efforts to void his sthols and urine, which last^was done with 
great difficulty The whole belly was considerably enlarged, and felt knotty from 
the stools'so long retained The end of the forefinger could barely reach the plug 
on account of the mflamed and swollen state of the gut, which, had begun to suppu- 
rate The Ordinary instrurrients were unavailing for its removal, and a peculiar pair 

(o) Velsp, C E, Dissert de mutuo Iptes ture.du bafe-ientre dans les eas du volvulus 
tinorum ingresu ^ Lugd Batav , 1.742 — ou cfe I’mtussusception d’un intestin , in 

OnlEii, Manuel de Medecine pratique Ge- M6in de I’Acad de Chirurg, vol iv He 

neve, an vi , ^ bensteeit’s Zusatze zu Beee’s W A K , 

(6) IIoegOj'A, Ob^ervationes medico chi vol ii p 359 — Egchsius , in Hufeiand’s' 
rurgicffi Jen(D,1762 Observ un, in Sa-s'’ Journal^ 1825, Feb ,p 42" 
dieort, Thesaurus Dissertationum, vol m- (c) London Med Gaz , vol xxix p 846 
See also, Leclerc, D , liistoire'de la Mede- - 1842 - i e i 

wne, p 1.1 IV ch vi— H evin, Reclierohes (d) Ibid, vol svx 462 '1842 
Historiques sur la Gastrotomie, ou I'ouver- _ ' 



108 ' . ' Foreign bodies in the regtum 

' \ ^ f 

of forceps were'invented for tlie purpose, and fitted lipon it with a screw The ope- 
ration was very painful and required much force In the course of a fortnight he 
completely recovered ' ' t 

A case is rfeported hy Ji^ptfspN (a) of a man who died immediately after being 
admitted into King’s College Hospital; he” had been labouring under obstruction ot 
the bowels for five days, having eaten a>large quantity of peps on theprevious day, 
and during the last three days had also suffered from retention of urine Huringthe 
whole time he had had severe'' pain in the belfy, costiveness, and bilious vomiting, ' 
purgatives were given without relief, and when admitted he was much debilitated, 
his features pale and shrunken”, skin cold, and^piilse feeble On examimhon, the 
bladder was found distended, its base nearly at the brim of the pehts, and its top 
reaching to the navel The intestines were distended with air, but the rectum 
contained upwards of a pint of gray peas, which had been swallowed dry and al- 
most without mastication, arid had not undergone any other alteration than becoming 
swollen , Some were.^mi\ed ’w'lth stool in the colot}, but the greater number were on 
the rectum, where they formed a solid ma§s, occupying almost the entire pelvic 
cavity ^pushing up the bladder and prostate, and compressing the so'that 

there was considerable difficulty in passing the catheter 

(2) Bkodie (Jj) mentions the case of a person who had obstruction of the,ffic/«m, 
caused by a piece of apple core which he had swallowed on the day previous 
Welbank tells me that on a similar occasion ‘he pulled out a piece of vertebra aild 
nb 'about an inch and a half lonj;, partof a mutton chop which had been unwittingly 
swallow’ed,! ' 

1751 The symptoms occurring under-' such circuraslances. are, ob- 
struction, or entire prevention of passing stools, terj’severe tmesmus^ 
gieak inflammation, and swelling of the inner wall of the extend- r 

ing to the neiglibouring parts and to the bowels, 'Violent fever, tympanitis, 
and the like The danger is alwa'ys great, and the foreign body must 
be lemovejd as quickly as possible The' removal is often exceedingly 
difficult, on accolint of the seSt and form of the foreign body, and the. 
degree of inflammation and spasmodic contraction ^of the sj)hinctei 

[Abscesses by the side of the rectum are occasionally formed byJlard substances, 
whjch have been ‘swallowed, making way through its wall Bkodie (e) mentions 
an instance in which a very large abscess was found, it Was opened, -and sticking 
across it w as a long fish-bone, w hicli he evtiacted Green tells me another instance 
of a female, in whom'the abscess was so distended -with pus, that when phnctured 
It flew, across ,the room , from it part of thepefois of a snipe was removed ' 

But still 'more serious consequences than abscess occasionally happen when a 
foreign bddy remains fi\ed m the rectum, it may cause complete closure,of ihiS gut, 
as in a case which occurred to Coulson The woman, previously ifi good health, 
was thirty-four years of age, and between the fourth and fifth month of her pregnancy, 
W'hen she wms attacked with sickness, constipation, pain, and distension of the belly _ 
These symptoms increased in seventy, fiecal matter was rejected from the stomach, - 
the belly became more distended, and no relief from the bowels could be obtained, 
injections which wmre attempted to be throwm up -the rectum, being imm'ediately eX'- 
pelled She gradually sunk, and on -the ninth day from the commencement of the 
attack, died On examination, the colon was found exceedingly distended, especially 
Its descending part, and between three and four inches from the anus, a foreign body, 
believed to be a small portion of fish-bone, found adherent to the lining meinbrane 
of the rectum, artel in this situation pressed -bn by the gravid womb llnmediaffily 
below the bone, the gut was completely closed to the extent of three inches ihe 
■preparation is in the College Museum J ^ 

1752 When the position of the body m th6 rectum has been ascer- 
tained by the introduction of the left forefinger oiled, a pair of polypus ^ 
or stone-forceps are' to be introduced upon at, the foreign body seized 
and withdratvn \ The removal may be al'wa^s facilitated by injecting oil 

(a) London Med Gaz, vol jcxv p 605 (c) London Med Gaz,vol vii p 27 ‘ 

\ (6) Ibid , vol XVII p 27 1836 ' 
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into the 'gut In violent inflammation, blood-letting should be resorted 
to, and in spasmodic contraction of the spkndte), suppositories, iiutK the 
addition of extract of belladonna or hyosryakus In a casehm which the 
size' of the foreign body was very great, a pair of foiceps hdth a moveable 
lock were employed, so that each blade' could be separately introduced 
(a) In case of a very frangible body, as glass and the dike, in which 
dangef was Pleaded froin its' pieces, the hand of a child was .employed 
foi Its removal (b) The use of the vai'ious anal specula can render easy- 
the grasping foreign bodiesj but the force accompanying the use of these 
instruments, renders them dangerous, if there, be much inflammation 
In'these cases it is better to cut through the sphinctej aiti, and thereby 
relieve the obstruction which prevents the removal of the foreign bofly, 
(DClppch ) < ‘ ^ 

MARCHteTTis (c), in a casein which a swine’s tail, with the thick end Upwards, 
had been introduced into the redum, used a hollow tube, which protected the infier 
membrajie of the redum from injury 

[CusTANCE (d) mentions the case of a man who fell on an inverted blacking pot, 
and had the whole of it forced up the redum Attempts werejus^s for an hour and 
a half to dilate tlip sphtnder, and remove it with forceps, ^but in vain The small 
end of an iron pestle was then introduced, till-it touched the bottom, and'hoin^Iield 
there firmly, was struck with a flat i/on.. At the Second blow,, the pot was broken 
into several pieces, which were removed piece by piece with the forceps, or with 
the fingers Next morning he laboured undef severe intestinal inflammation.iW’ith 
incessant vomiting and evcrnciating pam over the whole belly, and he died at night 
The pot was two inches and three eighths at the brim, an inch and a half at Us base, 
and two nod an eighth in depth ' 

Lawrence had a case in which a jnan had broken the neck of a wine^-bottle inttf 
his ledum, he gradually dilated, the sphtnder, introduced liis whole hand, and re- 
moved It ] ' 

f 
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[Case of a shot m the Trachea by Hopkins, Tn Potter’s Medical Ly- 
ceum — G w. N ] ^ V 

1753' Foreign bodies usually get into- the windpipe, when during the 
act of swallowing, the epiglottis is raised by speaking, laughing,' and the 
like, or when they are thrown into the mouth' The symptoms produced 
depend on the obstructed passage of the am, and the irritation of the lining 
membrane of .the windpipe. Immediately there occurs a seVeie con- 
vulsive -cough, with danger gf choking, with a whistling and rustling in 
tlie throat, which sometimes relaxes fdr a space , the patient p6ints.t6 the 
seat of pain with his finger, has more or less painful eflTort in swallowing 
and in breathing, his 'voice is altered and becomes hoarse, or is com- 
pletely lost , by the obstructed return of the blood from his head, the face 
dt last becomes puffy and blursb, the eyes start out, the veins of the neck 
are swollen, and above the collar-bones there appears ah emphysematous 
swelling , These symptoms sometimes continue with tlie, same \iolence, 

sometimes cease,, but recur at irregular periods, occasionally only grome 
"of them dimmish, considerable pain, oppression, and difficulty of breathing 
remain The coriseqbences specially to be feared frong foreign bodies in 
^ 'die windpipe are, suffocation, if the entrance of the air be completely 
prevented , emphysema of the lungs if the position of the body prevent / 
the escape of the air , inflammation of-the windpipe and lungs wuth their 
outlets, and apoplexy from the collection of blood in the brain 

[PoRfER (a) well observes —“This accident never happens at the time it is 
generally considered as most likely to occur, namely, in ghe act of swallowing. 
When a person is engaged in the performance of this function the root of the tongue 
is depressed, whilst the larynx is elevafed the epiglottis is thus mechanically thrown 
as a bridge across the larynx, and so effectually closes it that the smallest morsel, or 
even a drop of water, can find no adiflissiori ^ But it is different when a man 
attempts to draw a full inspiration whilst any foreign body is within reach of the 
current of p{r about- to pass into 'the lungs At this time the epiglottis is raised, the ' 
rima glottidis is distended, and every thing'appears to favour the entrance of the air, 
and, of course, of whatever it bears aldng with it Thus, a persori holding a sup of 
wine in hiS mouth to enjoy the flavour, incautiously attempts to breathe, a drop of 
the flunf enters the larynx, it produces great irritation and, the spasmodic bough that 
ensues throws it out with great violence, perhaps even through the nostrils ” (pp 
184 , 185 ) ' ^ 

One of the most remarkable instances of a foreign body getting into the windpipe 
without passing through, the nma glottidis is nientioned by De la MarViniere (6). 

A child, nine or temyeafs of age, amusing, hmiself with cracking a small whip, w-as 
suddenly” seized with extreme--dlfiiculty of breathing, and soon exhibUed all the 
symptoms of approaching suffocation He complained , by gesture, of some impedi- 
ment in the frac/tea The surgeons who saw 'him, aware that he had never been, 
left alone, and that he could not have put any thing into his mouth, did not suspect 
the existence of a foreign body Impeding respiration ” He was bled, the throat ex- 
amined, and an oesophageal bougie passed, without making any discovery The 
symptoms became more urgent, and JDe f.A Martimere saw -him an 'hour after. 
“On examining the neck externally, I found,” says he, “,a small red spot on its fore 
part, like the middle of a flea-bite, immediately below the cricoid cartilage, and 
beneath it was felt deeply a little circumscribed ganglion as large as a lentil, corres- 
ponding to the red spot, and of unnatural brightness , the sensation could not have 


la) Above cited 


(6) Mem de TAcad , above eiled 
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been rtiore distincf^hrougb thQ thickness of the parts I at once determined to cut 
through tlie skin and fat upon this spot The finger having been introduced 'into 
the wound, and touching the tubercle,” which Was clo^e to the ^vindpipe, I deepened 'j 
It with a second stroke of the knife, and laid bare the cartilaginous rings of that tube 
I felt with mir naij an irregularitV, projecting at least a line above its convexity, and 
endeavoured in vain to seize it w ith the dressmg forceps l 4 uckily I had with me 
a pair of hair-nippers, and with these caught hold of the body, which J drew out, 
and, to my great surprise, "found it^to be a large copper pin without a headjaboutan 
^inch and 'a quarter long', which had pierced through the windpipd from left to right,” 
The child got well in a few days ] " ^ 

1754 The difference of the symptoms depends on the particfulah seat, 
form, and condition of the foreign bodj , ,If situated in the nmagloihdis', 
and coihpletely closing it, the patient is, suffocated, if not quickly re- 
lieved, “or the foreign body do not changO its place b;y the \iolent inspi- 
ration and "expiration, which, however, is faVely the case, on account of 
the spasmodic contraction of the nm’a If the nma be not completely 
closed by the foieign body, violent convulsive cough comes on, and the 
patient points to the seat of- the body with his finger A foreign body, 
if nbt of large size, may remain lying in either of the, laryngeal ventricles 
Its symptoms are at first less severe, but the continued residence of the 
foreign body will, in the end, be fatal (1) , If it be loose in the windpipe, 
it moves up and down with every inspiration and expiration , symptoms 
come on at intervals', the pain is severe, changes its place', the cAUgh is 
frequent and convulsive, so that, m very rare cases, the fdieign body is 
coh^hed out , danger of suffocation occurs if it be forced up against the 
rimor glottidis Foreign bodies rarely" drop into either . 6? cmc/iws (2) 
Pointed rough bodies cause violent symptoms , the mucous raembranre 
of the w'jndpipe inflames, swmlls, and the passage narrows where the 
foreign body is fixed The same happens with those bodies which swell 
wnthmoistuie In raie cases the loreign body, after, remaining along 
while in the air", passages, and producing symptoms of phthisis, is thrown 
out, and the .case terminates satisfactorily (3) * ^ 

t(l) A foreign body, to be lodged in the ventricles of the larynx, must be ex- ' 
tremely small , and I apprehend suchas’are generally descnbed as (So situated are hot 
so, but only in the body of the larynx, of which there are two examples in thfe' 
Museum of St Thomao’s Hospital In one a piece o'f mussel-shell lies lengthways 
in the leftjfeide of the (cCiynx, with its upper end jammed mto the base of the epi- 
gloflts I ca'nnotget more information of it than that the child lived a'fortniglit after 
the accident ^ The other, a case related by Bullock (a), was a girl of six years, 
who sw'allowed a pebble “ She w'as seized with a most violent convulsive, cough, 
'^o that she'became black in the face and was nearly suffocated, the paroxysm con- 
tinued for half an lioUr and then subsided ‘ The throat was examined^ and an 
■cesophageal probang ihtroduced, but without, how'ever, discovering any extraneous 
body The tllfee or four following days the child merely complained of a sense of 
soreness mthe throat with nausea, which was accompanied by occasional slight 
paroxysms of cough with a 'Copious mucous expectoratibn , she was also hoarse, but 
had no pain or 'difficulty in deglutition Aperients and an emetic were prescribed, 
she was not benefited, und, as she still persisted that the stone remained in the throat, 
was again, on the fifth day, very'carefully examined, yet there did not appear to be 
any evidence of its existence either m the ccsophaqus lOt Irachea ” As she had not 
had hoopinw cough and was constantly playing with children who wpre labouring 
undet that disease, it appeared to warrant the conclusion that no foreign body had 
passed either into the ccsoplidgus ovlracken, and that the cough xvas amono- the^first 
symptoms of a severe form of pertussis At the end of the fifth day she had marked 

\ 

(a) London Medical Gazette,' tol xvin.-1836 ' ' 
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symptoms of inflammation of the mucous membrane of the bronchi, namely couffh 
generally occurring in paroxysms six or seven times a^day, attended withl kind of 
whooping inspiration ap^d a copious expectoration of tenacious mucus , the hoarseness 
was likewise increased, \vhile over the /ja(rAfi«and‘ upper part of the chest there was 
a loud mucous jattle, which was m part sonorous ” Leeches and calomel and 
afitimony were used for some)days, and in a month from her first Attack sheNvas 
stated to be “quite well,” having regained her flesh and healthy appearance A. 
fortnight after this, however, “ she was attacked with symptoms oi pneumonia,” and 
she died in twelve days, “eight weeks from the supposed accident, ,but from the 
time she was reported quite well to the day of her death there was no return of the 
convulsive cOugh nor any uneasiness about the throat On the day o^ her death, 
however, she again said she could still feel the stone, an'd in the same place as at 
first Examination — On laying' open the lprynx and ‘trachea a quartz pebble was 
exposed, kying^a'rtly in' the cricoid cartilage and partly in the tiachea, of the size of 
a horse bean, of irregular figure and smooth surface , it was retained in itfe situation 
byajayetof apparently organized lymph of very-considerable thickness Onre- 
mdvipg -the "Stone the raucous membrane was in a state of ulceration (and the front 
of the thyroid and cricoid cartilages bare — j f s ) The calibre of the tube was So 
nearly obstructed by the presence of the stone and lymph as to render if difficult to 
pass an ordmary-sized probe dowfijvards The whole of the mucous membrane of 
the trachea was thickened and its vessels congested About a pint of turbid ^uid 
"was in the right pleura, containing flakes of adventitious mebibrane,Svith which the 
pimi a pulniondhe of that side was also covered Nearly the whole right and the 
lowur part of the left lung were in the several degrees of hepatization and piirulent 
infiltration (p 952 ) ' , ^ ^ ^ - 

(2) When the weight of the foreign body has carried it low down 'into one of the 

bronchi, most commonly the right on account of its larger size, as first noticed by 
Eev, It may block up the passage sO completely that no air, or but little, can pass ' 
into the lung beloiy it, and consequently it remains fixed by its own gravity, cal^sing 
pain in the chest opposite the part where it id" lodged, which is increased on deep 
inspiration, and is accompanied with “a catching ” Violentpough and a disposition 
fo vomit, or actual vomiting, occur immediately after the accident, but after a time' 
subside, and an occasionaf dry cough cpmes on at irregular periods, and in the inter- 
vals the patient may be tolerably well and able' to follow his ordinary occupation, or 
the symptoms may* become more urgent, may be acOompanied with repeated attacks 
of Affiffzop/ysfs and terminate in y/it/usw, even although the foreign body'have been 
retained weeks pr ttionths Some remarkable cases of this kind w'’ill be presently 
referred to, ■’ ■ 

(3) . The time which a foreign hody, after the first severe symptoms have passed 
by, may remain lodged in tlje air passhges varies very considerably The longest 

^ period of which I am aware is that of the female mentioned by Sue (q), who when 
in her- ninth year, had the rump-bone of a pigeon slip into her windpipe} she be- 
came subject to attacks of hserjiop'ysis and other sj'mptoms of pulmonary disease, 
but without wasting, till her tw enty-fourth year, when she began to decline rapidly 
T\vo yeurs after she threw up the bbne in a Violent^fit of coi^hing'j but she di6a 
eighteen months after'with profuse purulent expectoration Dopuvtren (J) gives ^ 
an account of a man who live'd ten years, after a small coin had got into his air-tube, 
and on examination it was found imbedded jn a tubercular chvity m the lung 
Louis (c) also relates another cascj in which after swallowing a^ louis-d’or, a man 
lived SIX years and a-half, and then died wjth his right Inng 'Completely destroyed 
by Suppuration My friend Sutton, of Greenwich has mentioned to me a case of 
AiBmoDtym, which he attended many years since' The man had frequent attacks 
for more than a twelvemonth, from' each of which, how;ever, he rapidly recovered 
Upon the last occasion, he was summoned suddenly to see the man who was said 
to be in a dying state On his drnvaLhe' found the patient had had a very severe 
attack or dyspnoea, zni threatening suffocation, from which, howmver, he had been 
immediately relieved on rejecting from his windpipe a common lathe nail,, much cor- 
roded The man was a plasterer by trade, and now remembered that some time 
before first requiring Sutton’s assistance^ he had swallowed a nail whilst lathing 

(a) Mem de I’Acad de Chirurgie, vol v " (c) Mem. de I’Acad de Chir , vol v p 

533 / 523. ^ 

(5) Logons Orales, Vol m p 584 ' 
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a ceiling, but had thought no mofe about it till it was thrown up. He died some 
years after of diseased lungs " Dr PAfeis" (n) relates t]ie case of a girV twelve years 
old, who “ having put a small -cownerSheU in hef mouth, was seized with a violfent 
choking fit, ih consequence of its ha\ mg been supposed to have gone the wrong way 
ih the act of swallowing it "The spasmodic paroxysm tvas described as most 
alarming, and continued for several seconds, which induced hnr father to thrust his 
finger with considerable force do\vn hef throat, which afforded immediate relief, and 
therefore convinced himahat he had thrust the foreign bodj into the oesophagus, and,' 
that It had passed into the stomach ■'f * In the course of four or five daysva 

slight cough came on, but it was not characterized by any symptom.which would 
lead to the suspicion of it having been provoked by the presence of any foreign body 
in the air passages, and this opinion was confirmed by its speedily fielding to the 
ordinary treatment ” Between three iVeeks and a month after she had “ a return of 
the cough much more violent than usual, and accompanied with slight hsemoptysisi 
This, however, again subsided, and she.remained for many months ih perfect health; 
her breathing was never disturbed, she indulged m her usual active habits and daily 
exercise, and deplared that she Mas perfectly well * About twelve 

months after, she had danced at a ball during the whole evening, and at its Conclu- 
sion, in the act of moving briskly, she was suddenly attacked by a violent spas- 
modic cough, which threatened suffocation, when by a sudden and convulsive expi- 
ration, a substance was ejected from her mouth with such force as to be carried to g 
considerable distance T^his proved tp be thejCmnant of the shell, the animal prin- 
ciple' of which had disappeared, and its earthy matter alone remained ” (pp lib, 17 ) 
In the youngCt Trav^r’s case {b'), a girl of six years, who was suddenly thrown 
back M'hllst eating cherries, “ was immediately seized with a violent fit of choking 
and evety'symptom of impending suffocation. This conditioh lasted ari hour, and^ 
then she fell asleep ” On the next day she had some spasmodic, pain in the chest, ^ 
and on the following “ morping the breathing was very difficult, and other symp- 
toms of inflammation present,” Which were relieved by blood-letting, a calomel and 
jalap purge, and calomel and opium On the afternoon of the fourth day “ she had 
a violent convulsive seiaufe, with cough, small quick pulse, a htid surface, suffused 
eye, and every sign of threatened suffocation It was stated in evidence bf the 
violence of tke^bpasm, tljatthe stools and urine ‘flew’ from the child during these 
attacks ” She grasped and pulled her thi’oat in a peculiar manner, “ crying in a 
half whisper ‘take it out' take it away’’ The spasm s'ubsided after twm hours’ 
continuance,” and a few hours after she was so tranquil as to lead to the belief 
“that no stone could have passed into the trachea ” In the middle of the follow- 
ing flay thb fit recurred with “violent jactitation and abundant flpw of frothy mucus 
from the mouth \ AVhen it had subsided, the probang was introduced, and the child 
swallowed with greater facility” On the seventh day-there came on a similar 
attack , on the thirteenth and from that time dailj , till the nineteenth day, when 
Travers saw her, and she had then “frequent paroxysms of croupy cough, attended 
by great restlessness and the peculiar grasping of the’throat” Under these cir- 
cumstances, he performed tracheotomy; but the stone was not thrown out, the 
breathing, however, became tranquil, and the' cough also ceased It returned, how- 
ever, oil the twbnty-sixth day, but less severely About six weeks after, the wound, ‘ 
which had been tented healed, and soon after “ the child coughed incessantly^ had 
night sweats, witlfloss of strength and appetite ” In this condition she continued 
till the ninet}'-six.th day* after the accident, w'hen she threw out “ the stone, together 
with a table spoonful of pus, during a violent paroxysm of cough, having expecto- 
rated pus in small quantities for many days previous From this time the cough 
never returned and the general health wms soon re-established ” (p 108-12 ) 

1755 As foreign bodies in the cesophagus 'produce the same 'symp- 
toms as those in the windpipe, it is alw'ays necessary, by examination of 
the throat, by the introduction of a sound, .with a piece of sponge upon 
its end to be sure of the cesophagus (1) 

Foreign bodies are only in very rare insbnces, thrown out by violent 
coughing oh this account a severe emetic or artificially excited sneezing 
inciease the danger (2) 

(a) Med Chir Trans', vol xxiii 1840 


(6) Ibid 
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‘ The ^)nly remedy for the certain remoyal of the foreign body is ophino’ 

' the windpipe, [Bwnthotomia, Ttacheoiomia,) or opening the laiynx, Laryn- 
gotomia ) This operation must be undertaken as^- quickly as possible, 
because if put off, such symptoms as violent inflammation of the lungs 
and windpipe, emphysema of the Jungs and the like arise, which eveu 
after the removal of the body may cUuse death The operation is in all 
cases required. Where suffocation presses, or an asphictic Condition has 
set in , further, if dangerous symptoips occilr from time to time, and, the 
foieign body be observed rolling ’■up and dovvn in the vindpipe', or, if 
''■fixed pain point out its seat .But if the patient be free from all these 
symptoms,^ and the seat of the foreign, body^cannot' be discovered, vb 
i ynust wait till there are symptoms of change in its situation, and a possi- 
bility of its^removal 

[(1) In reference to tins subject Stokes (a) mentions one 'instance in which a 
piece of money lodging in the assophagus produced croupy breathing and laryngeal 
symptoms. And in his Lectures he used to speak of another case in which such 
' symptoms were produced by a foreign body (a plum-stone) in the cesophagns, that 
his first impulse was )to-perform tracheotomy ivith his-penknifei An oesbphhgeal 
bougie was, however, introduced, and the substance having been pushed into' the' 
stomach, tlie symptoms ceased, and a day or two after the plum-stone, with w'hich 
the child had been known to be playing previous to 'the accident, was voided by 
stool (i) r , ’ ^ / 

' (2) Occasionally it may happen that although violent fits of coughing having 

failed to evpel the foreign body from the windpipe, yet by some accidental change 
in the patient’s position, the foreign body is removed from its lodging place, and is 
then thrown up -with little eff'ort Such seems to me the' explanation of Cocx’s 
case (c) of a sixpence slipping down the throat, ahd at first lodging in the larynx , 
'“violent coughing, with the most distressing sense of suffocation, immediately took 
place, and during the pa'ro'\!ysm he Ihipw up a quantity of bipod On 'his admission 
he was still struggling for breath, coughing incessantly, and suffering great"' pam 
and irritation, which he referred to the larynx, Where the com appeared to have 
lodged ” Shortly after “ the sixpence had, left thp larynx, and descended into the 
iiachea , its change of position being immediately followed by an abatement of the 
previous urgent symptoms He still coughed almost incessantly, stated that he 
could feel the sixpence moymg up and down the windpipe, and'complained of pain 
and soreness in the chest m the seat of the right honchus, and also just below the 
larynx Towards the end of the same ^evening the symptoms subsided, and he 
Went to sleep Qn the following dby he was.in much the same state, and “as long 
as he remained calm and quiet, he complained of nothing but a feeling of general sore- 
ness along the larynx and windpipe ” The same evening the sixpence was thrown 
out without surgical aid. “ I w’as asleep,” said the patient, “arid dreamed I was 
drinking a pot of porter, and the at‘empt to swallow it made me cough I awoke, 
and found the sixpence m my mouth ” Cock observes — “It is perhaps wo^iy 
of remark, and not destitue of , practical interest, that the foreign body, ■vvhich had 
retairiedjts position during the most violent expiratory efforts, should at length be 
ejected, at a period when the muscles of the gluilis were probably in a slate of 
quietude and being taken unawares, allowed its expulsion, under a gentle act of 
coughing” (pp 554, 55 )] 

1756 Opening the laiynx or windpipe is also required to assist the 
entrance of the air into the lutigs, when it is obstructed under any other 
circumstances, and suffocation is dieaded, in great swelling or other 
degeneration of the structures about the throat, in diseased changes of 
'■iBe epiglottis , m great s\vellingof the^ tongue, if the danger cannot be 
relieved by bleeding, scarification, and the like , in fracture of tlie thyroid 

(a) Above cited, p 265 ' (c) Medical Gazette, vgl i New^Senes, 

(fc) Wells , in Diet of Prac Surgery, lol 1845 ^ ') 
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cartilage, if the dislocated pieces cannot be otherwise brought into place , 
in iiiflammation of the epiglottis [Mgina laiyngea), when foiejgn bodies 
are in the oesophagus, and cause suffocation , ih compression of the wind- 
pipe hy tumours , in gun-shot wounds of the throat, which, on account 
of the great * swelling, are attended ,with danger and suffocation, in 
di unken or suffocated persons, in croup, if the membrane be loose and 
cannot be coughed up ^ > 

Acoording to Dlsa-ult (a), m the greater number of th&se cases iti which it is 
only necessary to assist the entrance of the air, the introduction of -an elastjC tube 
"through the nostril renders the"' operation superfluous No other person, however, 
but Desault holds Uiis notiqn Samuel Cooper (b) objects to It in drunkards afnd 
■suffocated persons, and considers opening the windpipe to inflate the lungs, most 
efficient However, the benefit of cutting iijto the windpipe, undertaken-rA this 
spirit, IS not supported by precise reasoning / ^ 

Iri 'Jlngtna la)yng&a, whieh'ts characterized by difficult breathing, wath pressing 
suffocation, very hoarse and only whispering voice, and frequently accompanied 
witli pain ih the asophagus and difficulty im swallowing, without apparent swelling 
and redhess of the-throat, the operation must not be Jong delayed, if relief be not 
soon afforded by general and local blOod-leltmg, hlisterings, and the like" (c) In 
Angina membranacea, laryngotorrij and tracheotomy are generally useless/ because 
the mass''blocking up.the air-tube, is not merely in the larynx, but ex,tends through 
the whole windpipe and even into the brorithi (d) In more modern times, how- 
ever, many cases have been published in which this ppCfation has been successful 
NAv-rrmAnn (e) has collected all the'' cases of laryngitis irachmitis, in which 
tracheotomy has been pferformed , and the result ts that out of one hundred and forty 
cases, tw£nty-eight have b“een cured, and one hundred and twelVe died 
Bretonneau (/) considers that tracheotomy can only terminate favourably, if the 
opetung be made moderately largd between the thyroid gland and' breast-bone, and 
the free entrance and escape of the air maintained by a sufficiently large and wjde 
canula At the same time he introduces calomel dry, or, moistened with water, 
through the wound into the wmflpipe In one case he succeeded 
Trousseau (g) also 'recommends the introduction of a thick catheter, and 
scraping out- the windpipe with a p'robang, and dropping in a watery^ solution of 
'nitrate of silver^ foPr grains to a drachm of water Gerdy (7i) alsa advises the in- 
troduction of a weak solution of lunar caustic I , ^ 

[Kirby (z) is decidedly opposed to bronchotomy-for croup, he says — I have 
performed the operation myself on the child, and have seen it frequently done'by 
others, and in no one case has the life of the patient been saved ” (p 63 )] 

' 1757 The proceedings v^ry in laryngotomy and tracheotomy, inrefer- 
ence to the special object desired, 'according as the entrance of the air is 
to be assisted, or a foreign body removed , ' i 

1758 Ih Jaryngotomy, after placing the patient’s head m suhh a 
position as that his uneasiness shall be, at lehst, and the front of the neck 
free and accessible, the skm is to be' moderately stretched on both sides 

(a) Above citi d ' Journal, vol xxix p 75,1828 — BEcauEaEL, 

(b) Diet ofPract Surgery, p 1263 Bulletin de Tberapeiitie, 1842, Jan , Febj 

(c) Fabkf , in filed Chir 1 rans , vol in (p) Des Intlarnmations speciales du Tis- 


p 84 -cPercivac, E , Ibid , Vol. iv p 29 — 
WiLsov, ThoiMas, Ibid, vol V p l56 — 
Arnold, Ibid, vol j-V p 31 — HAll, RIar- 
SHALL, Ibid,vdl X p 166 — Porter, Ibid, 
vo! XI p 114 — Wedemeyer , invoNGnAEFE 
und voN JValthfr’s Journal, vol ix p 107. 

(c7) Sacuse, vol ii p 277 , the best writer 
on Croup 

(e) Berliner Med Centralzcilung, 1836, 
July — Also, CuLLiN, V, On the Causes of 
the Fatal Termination of "certain casM of 
Bronchotomy , m Edinb Med and Surg 


so niuqueux et en particulier dc la Diptherite, 
ou mflammatioti pelhcuJaire, connue sur le 
nom ,de Croup, d’Angine mahgne, d’Angine 
gangreneuse, p 217— r395 Pans, '1826 
8\o ' ^ r 

(g) Journal des ^Connaissances Med- 
Chirurg, 1834, June ^ 

(h) Archives generales de Mddecine, vok 
V p 577, 1834 — Stilling, in Berlin Med 
Ccntralzeitung, 1835, May 9 

(i) Observations, cited at the head of arti- 
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that on one end of it being elevated, the other ■vvhs equally depressbd The shoulders 
and body having been fixed by means of a broad strap, the head was lowered until 
the platform was brought to an angle of about 80 degrees with the horizon At first 
no cough ensupd , but on the back, opposite the ught bronchus, having been struck 
with the hand,fthe' patient began to cough violently,' the half-sovereign, however 
did not make its appearance 'This process was twice repeated with no better re- 
sult, and on the last occasion the cough was so distressing, and the appearance of 
choking was so alarming, it became evident it would be imprudent to proceed further 
with this experiment unless some precaution were used to render it more safe ” 
Tracheotopiy Was therefore determined on two days after, and “in proposing this,” 
says Bbodi^e, “ we had a twofold object, the one, that if the com were lodge'din any 
part from wdiich it might be safely extracted by the forceps, this method°nught be 
had recourse to , and the other, that,' if relief could- not be obtained in this manner, 
the artificial opening might answer the purpose of a safety valve, and, enable us to 
repeat, the experiment of invertingdhe|jody on the moveable platform without the risk 
of causing suffocation ■” The operation “ beingcompleted, some attempts were made 
to reach,,the coin with the forceps introduced through the opening The contact of 
the instrument with the internal surface of the irachea, however, induced on every 
occasion the most violent convulsive coughing The coin was not seized, nor even 
felt ” The attempt was tlierefore' given up for the time, and repeated five days aftqr 
with no better success He was left quiet for ten days to recover from the exhaus- 
tion he suffered, and the probe was passed occasionally into the wound'to,keep it 
open At the -end-of this period, on the thirtieth day after the accident, “ the patient 
having, been placed on the platform, and brought into the same position as formerly, 
the back was struck with the hand , two or three efforts to cough followed, and pre- 
-sently he felt" the coin quit the bronchus, sinking almost immediately afterwards 
against the incisor teeth of the upper jaw", and then dropping out of the mouth A 
small'quantity of blood, drawn into the Datheaixoin the granulations of the external 
wound, being ejected at the sarne time ' No spasm took place in the muscles of the 
glottis, nor was there any of that inconvenience and distress which had caused no 
small degree^of alarm on the former occasion (p 288-91 ) The case did well 
MACRAn (a) did not make any opening into the air-tube of his patient, but, on thp 
third day after the mishap, "had mm “strapped securel^r to a common chair, that he 
might be easily shspended from the rafters of the roof, with his bead dow'nvards, 
imorder that his chest might be conveniently shaken by a rapid succession of sudden 
smart jerks, and that the weight of the bullet might favour its escape from^its seat 
in the Jungs He was kept depending as Ibng as he could endure such an uncom- 
fortable position, and then placed in the horizontal posture for a few minutes to rest 
When sufficiently recruited he was hung up again Upon being taken down the 
first time he described thnpain in his breast as having moved nearer to the top of 
his chest, and during the third suspension he joyfully exclaimed, “thanig i ’ th^pig 
a^” (“it has come' it has come'” in the Gaelic language,) immediately after a 
smart shaking and a few convulsive retching coughs, and spat the little bullet from 
bis mouth The diametbr of it is three eighth parts of an inch, having its surface 
ruffled by the chewing it underwent previously to slipping into the windpipe He 
felt immediate relief from every uneasy feeling, except the dry cough and deep-seated , 
pain m his breast, w'hich continued rather sharp for two days, after which, and a 
dose of laxative medicine, he found himself restored to hiS former health, and by 
i the end of the week pursued his usual avocations on the hill ” (pp 421, 422 ) ^ 

If this mode of treatment' be insufficient to dislodge the foreign body from the 
honchus, it Will be necessary to attempt Us removal by openihg the windpipe and 
drawing it out with forceps This operation was first performed, arid successfully 
by Liston in 1833 {b), on a female of thirty-eight years, who “ got a piece of mutton 
bone entangled in tfie glottis, Vvhilst eating some hashed meat By a great effort, 
during a fit of threatened suffocation, she succeeded in dislodging it, but it passed 
dojvnwards into the ii'uchea,'' ^ * and lodged permanently under the rigfit'sterno- 

clavicular articulation An attack of bronthiits supervened, followed by cough and 
expectoration, and the inflammatory attack tvas repeated several times, from orie of 
these she had just recoveredi * * * The inspiration vvas somewhat noisy, and there 
(a) Iiston’s Practical Surgery rourlh p 4J9 — Also Liston’s own noUcc of it, in- 
Efitiou, 184G his practical Surgery, from which 1 have 

(hj JDuncvnj 111 Lancet, 1833-34, vol ii quoted 
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■jvas sbme degree of peculiar sonorous rile perceived on applying the ear to the chest 
at the point described as where the foreign body had become fixed The operation, 
was performed , one pair of forceps' opening laterally were introduced^, m hatd sub- 
stance could be felt, but not grasped, the patient was re-assured, and allowed to 
recover the effects oLthe exploration and attempt to -seize it 'Another instrument 
with'the blades differeptly arranged, was then passed down the tube, at least three 
or three' and 'a half inches, and the bone immediately seized' and extracted 
JThe result of the case was most satisfactory The length of the forceps \^as seven 
inches (pp 415, 16 ) Th'e fieliond operation was performed ^Iso successfully by , 
Dickin, ofMiddleton, near lyfanchesfer, in 1833 (a), on a boy of eight years, who 
having “found a bell button, which he placed in his mouth, and, during the act of 
jumping, it passed backwards mm the' \yindpipe ^He instantly fell down, to all 
apjiearance in a state of suffocation, and was taken home, a few yards distant, 
making' the most violent efforts to resjnre, after which '"his breathing became easy, 
but with repeated dispositions to cough, which alarmed him, threatening instant 
suffocation ■'^'He complained of a sense of constriction across the chest, * ^ ^ 
had'fits of coughing, which came on ,at intervals of two tir three hours, during which 
he Was comparatively easy The face presented a purplish hue, with great anxiety 
depicted ” Three dgys after, on examining the chest, its “appearance was most 
remarkable 'On the right Side a -loss of symmetry, with evident depression and 
altered action m breathing The gtethescope indicated no Vespiratory murmur, 
whilst on the left side there, was the plump symmetrical beauty of a youthful chest, 
with the common action of that side jn respiration On the sixth day the 

cough ceased, and also the fits of suffocation, which evidently indfcated a fixed^ 
position of the foreign body ” On the- tenth day it Was determined to perform 
laryngotomy' between the Cricoid and thyroid dartilages,* Which done, a pair of 
forceps invented for the purpose were introduced, and “ acted as a sound, for on their ' 
introduction Dickin detected thex,presence of a metallid body ' They were intro- 
duced again without the slightest inconvenience to the patient (ht least apparently 
so,) when again the point came in contact with the button, which Was laid hold of, 
and removed in their' grasp ^ For several days a considerable quantity of 
muco-purulent matter was discharged through the wound, having accbmulated 
around the button in the hronchus'' (pp 419, 20 ) In a fortnight the boy was 
well, and returned to school -- , 

If^ after opening the larynx or windpipe, the foreign body be jqrked up into the 
wound, or shot through it, immediately after the -free admission of the air, the wind- 
pipe be’'examined by passing a siraiglit sound through it towards the chest, and -no 
obstruction be found it will be right to examine the larynx itself, and the rima by 
passing a sound upwards into the throat The necessity for doing this is seenfrom 
"the case related by^PcLLETAN (5), in which a person suffered severely from having 
a portion of tendon of veal lodged in his thjoat it was so large that it was pre- 
, sumed.to have lodged in the ccsop/tagws , no relief, however, was obtained by the 
introduction of instruments, and Peiletan therefore opened the larynx^hy division 
of the thyroid cartilage, and on introducing his finger, unawares thrust the tendon 
upwards, after which with the probang it was -forced down the throat, and the 
patient recovered — j r s 

1763. If bronchotomy be considered'in reference to the three parts at 
which it may be performed, namely, on the thyroid cartilage, on the qn- 
Co-thyroid hgaihent, and in the windpipe, the following circumstances 
must be borne in mind'wlth reference to the special obiect of the ope- 
ration 

In cutting through the thyroid cartilage, it may be feared, in addition 
to the'possibility of it being ossified, and th,erefore diflScult or incapable 
of bein^ cut through, that the laryngeal ligaments mhy be wounded, and 
that in those cases in which the operation is undertaken, on account of 
a swollen and thickened condition of the inner membrane of larynx^ 
the air may not obtain a sufficient entrance , the voice also may lemain 


fa) Liston , just cited 


- (6) Clinique Chirurgicale, vol i p 13. 
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f6r a long while, or evon permanently hoarse,, if the operation be under-' 
t^en in the laiynx (Pelletan ) ’ , 

, Tracheotomy, to, wit, the cutting into the windpipe from the 'cncoid 
cartilage to the upper end of the breast-bone, is- always dangerous, the 
cut always interferes -^with the anastomoses, of the tbyroideaf arteries , if, 
Cthe plexus of the thyroid gland l?e wounded, it is Very -difficult ' 

to' stanch the, bleeding, and the blood flowung into the windpipe causes 
Tiojent cough. In thick-necked persohs the 'operation maybe extreme- 
ly difficult, and even impossible , In children it is always very diffi- 
cult, on'acc'ount of- the thickness of their neck and the depth'^df their 
wiu^ipipe (1). If there be bn aitena tfiywidea ima, it will certainly Be 
'Wounded > ' > 

( w ^ 

Opening the cnqo-thyroid ligament, and enlarging the wound down- 
wards through the cricoid cartilage, and 'the first tw’o or three rings of 
the windpipe '( Laryngo-traclieotoima ) feeems therefore to be the most 
•advantageous proceeding, both where it is desired to assist the entrance 
of the -air, and to remove a, foreign body, because by this method the 
arterial plexus, and the deep 'position pf the windpipe are best avoided 
J§ven if the foreign body be 'lowmr down in the wnndpipe, it ifiay be 
either brought near tlieiopening, by breathing or coughing, or, it inay be 
w’lth proper care taken out with a blunt curved director or ,with the for- 
ceps If it be found fixed in the luiynx, the cut may even bn extended 
from the crico-thyroid ligament along the middle of the thyroid cartilage 
JBy this mode of proceeding, then, the object' of the" operation is best 
attained in all the conditions of the disease which have been mentioned 
(pof? 1756) , and a deeper cut into the windpipe would be required 
only in those cases where the situatibn of a foreign body in the cesopha- 
gus, or other tumours, which compress the windpipe^ may render if 
necessary. ' 

(1) According to Allan Bubns.-(®), the position ofuhc thyrdid gland should be 
determined by the cncoid cartilage, and in children the space between this gland 
and the upper, part of the breast-bone is great, therefore tracheotomy is easier* 

1764 The varieties observed^by AcLAisriBuRNS in the vessels of the 
neck ahvays renders careful observation necessary during the course of 
the operation He found the aitena innominata near the under edge of 
the thyroid cartilage, and even the carotid itself crossing the windpipe 
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. A.— IN THEIR PROPER CAVITIES AND RECEPTACLES 
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I —OF RANULA 

Louis, Sur les Turnouts Salivaires, in Mem de I’Acad de Cliir , vol lu p 462 
Ibid , Sut les Tumeurs Suhlinguales , in same vol v p 420,. , 

Murray, De tumoribus' salivalibus ^ Upsal, 1785 - 

Breschet, Considerations sun la tumeur nommee Ranula ou Grenouillette , in 
Journal Univers des Sc Medic 1817, vol vii p. 296 ^ -n > u a 

ReisIngek, Bemerkungen uber die Frosehgesch.wulst , in his Baier schen An- 
nalen, vol i p 1618 ° ^ '' 

(a) Surgical Anatomy of the Head and Neck, p 415 ^ 
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Kelit, Beobachtnngen uber Frosohgescliwulste , in von- Graefe und von Wal- 
ther’s Joutnal, vol xxvi p 588 ^ ^ , 

1765 Rmula {Ranula, 'La"t , Froschgescfiwulste, Germ , GienoxLll- 
letie, Fr ) IS a tumour beneath the tongue, sometimes-soft and fluctuating, 
sometimes hard and Arm, 'at first attended with little inoonvenience, but 
in proportion as it enlarges, it interferes with chewing, and 'especially 
with speech , Should the swelling attain a very' considerable size, 4 
occupies the greater part of the mouth, thrusts the tongue upwards and ^ 

-backwards, occasionally also the front teeth outwards, and at the^sarae 
time forms a swelling beneath the jaw ^In this state the sjmptoms jhst 
described are very maikfed, the sw'-elhng. itself becomes painful, and may 
inflartie ^nd suppurate Ranula is sometime's developed nortowards 
the mouth, but^ downwards, forming beneath the jaw and on the front 
and sides of the neck a very considerable swelling, which may be easily 
mistaken for an-abscess ' '' , 

[The elder ClIne used to mention in his Lectures that he was oneo.morning 
.alarmed by the noise of axperson breathing with great difficulty in Che next room to 
his cons^ulting room, and on hastening in he found the man stretched on a chair, and 
almpst suffocated On being inquirfed of as to what was the matter/ he pointed to 
Ills mouth , upon looking into which Cline observed a large rcfunZa .thrusting back 
the'tongue, which he instantly punctured with, a lancet, and relieved the patient 
from the threatening suffocation — j f s ] 

1766 Passing over Fare’s opinian ol tl;e nature of ranula^ that" it 
consisted of a cold, moist, clammy matter, which pro'ceeded from the 
brain to the tongue, two different views have been taken of it. Fnst, 
It has been considered as an encysted swelling ’by Fabr ab Aquapen- 
DENTE, Dionis, 'Heister, Meckel, in. part, yobr Winter, S,yme, and 
others ^Secondly, As a stoppage or closure of the Whartonian duct, 
from which results the retention of the spittle of the submaxillary gland 
and the distention of the walls of the duct in consequence of the spittle 
collected in it , an opinion first started by'M^UNioHS (a), afterwards more 

'.especially declared by Louis, and/up to the present time held by tnost 
writers This opinion rests specially upon the state of the fluid conr 
tamed in the swelling, which, similar to white of egg in colour and con- 
sistetice, by long continuance in the 'swelling, becomes viscid, dusky, 
and frequently mixed with stony concretions (1), and upon the possi- 
bility, in many instances, by opening the obstructed Whartonian duct 
with a probe, to discharge the fluid and' effect the cuie Reisinger, 
who fre(|uently found, by examination 'with a delicate probe, that the 
Whartonian duct was still pCrvious, supposes, on the contrary, that the 
thickening of the spittle was not merely the consequence of it being' re- 
tained, and that this was always in proportion to the time the swelling 
had existed, but that unnaturally secreted spittle perhaps accompanied 
with atony of the duct, caused the development of ranula^ and that it 
was not merely formed by the distended Whartonian duct, but that not 
unffequeritly tlie 'distended Whartonian duct burst, and the secreted 
fluid poured out, and was contained in a sac of cellular tissqe, not un- 
like a cystic tumour , in wdiich way the various/orms of ranula, as well 
as the often occurring transparency nf the Whartonian duct could be ac- 
counted for This, opinion has also been 'more recently put forth by 

(a) Traktyke der Heilkunde, p 141. 

ir, 
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Hennemann (a). Kyll endeayoured to deny that ranula depends on 
distention of the duct inasmuch as it is impossible, that so small and 
thin a duct could bear so great a distention as is observed in lart^e 
svi'ellings of this kind , that ,the fluid contained is not at all similar lo 
'Spittle, but of the qohsistence of fat ofl, broA\nish, like yellow olive oil, 
clammy, clear, and, transparent, and according to the ,statement,of the 
patient after the operation, tasteless, and that these conditions are really 
from the first, and not as Louis supposes similar to the white of egg 
When swelling has existed a longer time the subraaxillary glands swell, 
inflam^, and harden, by which their functions are destroyed Lastly, 
If the spittle 'Continue to flow, as after Dupuytren’s mode of operating, 
the disease diminishes, at< least it never '^increases, which, however, is 
not always the case Lpon^these grounds Kyll holds to the old opi- 
nion , accbrding to him, the swellmg has a sac which is prdbably an 
hydapd ^ " ' ' ' 

[(1) The elder Cuine himself had a stony concretion in one of the snbmaxillary 
ducts, which was readily remove^d by a slight cut through the membranes^cDvering 
it ' I am. not aware, hovi ever, that it was accompanied with "any degree of ra- 
nwla — ‘j 1 s.l , ' ' 

1767 As unfortunately , up to the present time pathologico-anatomical 
observations upon the seat of ranula are entirely wanting, it is impossi- 
ble to give a very decided judgment Upon the^e different Opinions, and 
still more as several 'siyellings beneath the tongue are known, to, which 
the term lanula has been applied, which have nothihg in common with 
it but their seat beneath the tongue In the entire absence of anatomical 
observations' on the nature of this disease, chemical examination of the 
fluid can alone be useful in more satisfactorily deciding whether it be 
spittle or not I have found this fluid, both in reCent and longrcontinued 
oanula, pale yellow', or brownish yellow', clear, thickly fluid, like white 
of egg, very fibrous, so that it could not be poured in drops, but hangs 
together dike niucus Its chemical examination showed no resemblance 
to spittle , It consisted principally of albumen If,' therefore, it he not 
ad'mitted that thp fluid w'hich the submaxillary and sublingual glands 
secrete, differ from the spittle of th'e parotid gland in its composition, 
or if, when ramcla exists, there be not an accompanying qualitative 
change in the secretion of these glands, then manifestly lanula must-be 
considered as the collection of a peculiar fluid external to the Whar- 
tonian diiqt, beneath the ,mucous membrane of the mouth, or in a proper 
sac (mucous bag) >vhich latter opinioifl consider most likely^ and there- 
fore ranula must be ranked w'lth dropsy of mucous bags^ 

According to the chemical examination of the fluid frpm a ranula of a boy t)f 
twelve years old, which' my respdetod friend' and colleague L Gmelin has pub- 
lished, it consists of water 94 6, pf soluble albumen with a very small quantity of 
st'eanne, osmazome, salivary matter {}), and carbonate, nitrate and acetate of potash, 
5 4, jn 100 parts Hence the fluid has no resemblance to spittle, as it wants the 
sulpho-cyamte of potash, and almost the entire salivary matter , on the other hand, 
it, contains a large proportion of albumen, which does not exist in healthy 
Opposed to this is the examination by Db L iPossELT,iof a stone weighing 0 624 
of a grain, which Tremoved from the^WhUrtonian duct, from which it appears tna 
m 100 parts were- contained 7 8 of matter soluble in water, which showed I®;; 
action of salivary matter , '13 3 of matter insoluble in water (salivary mucUs), oa a / 
of phosphate of lime, and 9 93 of carbonate of liiiie Poggiale found a stone trom 
- (a) BeitragC Meklenberg Aertze zur Med und Chirurg , \ol i ' 
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the 'Whartonian duct to consist of, 94« of neutral carbonate of lime, 4 per cent of 
animal matter, and 2 per cent of water ' ^ 

According to Fleischmann, there are a pair of mncpus bags beneath the tongue, 
upon tbd m ~geneo-glosst, where they enter the tongue, a little distant front its front 
edge, in the frssnulum hnguas, and behind the opening of Bartholin’s duCt. They 
are some lines in length, very distinct, and of unequal size on the two sides, the 
Tight being generally larger t\ian the left In one instance it was divided on the 
right side by a partition into two pnfts ' 

When a salivary stone forms , in Wharton’s duct, inflammation and suppuration 
must arise in Its gradual^enlargement, by which the stone, will be spontaneously 
thrown out, asl have twice seen, but /never, even when the dhct is completely 
closed by the stofie, is there any condition siihilarto rOnufo There is inflammation 
and swelling of the glands, which if the abscess be discharged by bursting or cutting 
soon subsides, only a hardness in the surrounding cellular tissue remains for^some 
time. ' , ^ ^ 

1768 Accofdihfr to the difTerence of opinion ns the nature ofoanula 
IS the Eetiology diHerent An altered condition of thd spittle Ijas been 
a^sulned by which it is 'disposed to. the deposition of stony concretions,^ 
or simple thickening of the spittle, and tlierebj stoppage of the 'Whar- 
tonian duct is set up, or union of the duct by inflammation and tbe like 
In no case have I been able to ascertain any decided causal condition 
Ranula is not Unfrequently observed in newly-born Children, and ocpuj-s" 
more frequently m early than in later years 

1769. The ixeatment of lanuta cunsist either lU opening the swelling 
and dischaiging its fluid, witB. which also it must be Sought to prevent 
the complete closure of this opening, so that the qver-oollecting fluid 
may have a continual escape , or jn putting a stop to the secretion’ by 
exciting a sufficiently'^ smart inflammation, by destruction of the swelling 
with caustic, or, by its rerhovdl with^th'e knife With these several ob- 
jectswarioiis modes of treatment have' been proposed Opening 

the swelling with the actual cautery, (Pare,), or with caustic, in persons 
who fear the knife with butyr of antimony (Zang ) Second Puncture 
of cutting through its whole length (Louis ) Third Cutting into the 
swelling and filling it with caustic and irritating materials, honey of roses 
with sulphuric acid, (Heister, DIonis,) lunar caustic, (Camper,) muri- 
atic acid, (Acrel,) stuffing with Imt (Ualltsen, Schreger ) Fourth 
Partially cutting away the external Avail, (Boyer,) with cauterization of 
the hindei wall, (Sabatier, Vogel, Wilmer, Chopart, Desault, and 
others ) Fifth Introduction of a seton (van der Haar and others ) 
Sixth Introduction of a leaden thread, or of a bundle of lint (Louis, 
Sabatier ) Seventh Extirpation of the whole sac (Marchetti, IIichter, 
and others ) Eighth Opening the swelling and in healing a little cylin- 
der of two flat small silver; gold, or platina plates, or a similar instrument 
of elastic gum (Henning ) 

Richter (c) recommends, in the ranula of children, cauterization Avitb lunar 
caustic After a clean g-ood wound has been produced by the first touching the 
whole surface, the caustic is to be repeated as often as the wound dimimshes This 
16 never required more than ten times 

V'h(?n the rontifaTs not large and old, and its membranes are thin, tbe opening of 
the salivary duct-Sometimes appears like an aphthous spot, and is only closed with 
viscid matter or with a stony concretion, in such cases tbe duct should, according 
to Louis Chopart and Desault (i), be again rende’red pervious b)’’ introducina" a 
' probe, and endeavouring to discharge the collected fluid, with which object the 

(a) Mcdicinische Vereinszcitung, 1838, No 23 (6) (Eavres Chirurg , vol u p- 217 
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passage of the canal must be endeavoured to be kepf open, by, introducing a leaden 
thfead, which must from time to time be witlidravyn to allow the escape of the spit- 
tle All writers agree -that this treatment is rarely suitable in its operation, as has 
been already observed in speaking of the nalurd of ran\{la, and as in many cases the 
salivary duct is fdund pervious, it is highly probable that a'change ih the condition 
of the swelling will take place without it 

1770 Of the seveial modes of tieatment, that proposed by Dupuy-' 
TREN- js the most simple and certain A small cut, or a puncture with 
a lancet is made in the swelling, and after the fluid has been emptied, 
a silver, gold, oi, best of all, a platina cylinder, three inches long, an 
inch and a^half thick, composed of two little elliptical plates, exteinally 
convex, and internally somewhat concave, and then the edges may be 
fixed about the cylinder My own practice confiims this mode of 
treatment, I have in every case succeeded in effecting a peimanent 
cure, the inner cylinder produced no inconvenience, a^nd when after 
some time it w^as displaced and Ihiown out, the edge of the inner plate 
having produced union, and theie'vfas rio return of the disease Others 
have not had success b}'- this method (vox Graefe, Kyll )> And if the 
swelling should aftei wards return, the removal of its front wall is most 
efficient, for which purpose it must be lifted up with for-ceps, and cut 
off with Cooper’s- scissors (a) - ' ' 

Reisinger’s modification of Dupuytren’s cylinder, whic-fi he provides with an 
aperture to allow the constant -escape of the-fluid, I,have found .without objection 

[On the whole, I think Jbe best method of treating ranula is by hooking up with' 
a tenaculum a portion of its w'all, and cutting Jt out with a pair of scissors , Ayhich 
done, the edge of the wound should be fouAd apd freely cauterized with lunar caus- 
tic But It IS oftfen necessary to repeat this operation two or three times before a 
permanent opening can be established I have, in.a few instances, passed a needle 
and thread through, and including^ quarter of an inch of the wall of the Welling 
in the thread, tied and allowed it to ulcerate out jfhe success of'this mode of treat- 
ment is, however, less than that of the former — J f s } 
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Petit, Remarques sur les Tumetirs formfies par la bile /tetenue dans la vesicule' 
du fiel et qu’on a souvent prises pour des abces aufoie, in Mem de I’Acaddh 
Chirurgie, vol i p 155 v ' 

Morand, Observations sur les Tumnurs A la vesicule du fiel, in same, vol iii 

BLobH, Medicimsche Bemerkungen Berlin, 1774 iv. 

Seb-AStiax, a. a , Dissert de Hydrope vesiculae fellis Heidelb , 183-7 . , ‘ 

1771 " The aheady mentioned (par pl2) overfilling and distention 
of ’the, gall bladder when, the outflow of the bile by the ductiis choledo^ 
chns IS prevented, always occurs giadually . The patient, hatnng pre- 
viously lost his appetite*, feels, for .a longer or shorter time, a dull pain 
under the ribs on the fight side,, which often extends to the legion pf 
the stomach and loins Afterwards there frequently occur, with pre- 
viously lost appetite, disturbed digestion, costiveness, pain in the right 
hvpoohondrion, and. more or less severe -jaundice, symptoms of colic, 
the seat of which is, especially opposite, the points of the ninth rib, ac^ 
companied with Trequent vomipng, febrile and other symptoms. . If, 
under these circurhstances, the painful part of the right hypochondrion 

(a) Breschet, above cited — Bohartler, in oEsterr. Med, Jahrbflchern, vbL xvii pL'iv.. 
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'be examined, a more or less distinct round swelling is obseived, pro- 
jecting, a little below the fiont edge of the liver, confused 'with it above, 
and more or less easily felt in dilferehj. posit,ions of the body The 
swelling, sometimes of itself, at other times at the \ ery moment when 
pressed, diminishes and ;is less tense, wheieupon all the symptoms dimi- 
nish (and bilious stools follow If the distention of the bladder be con- 
siderable, and have existed long, the swelling loses its mobility, becomes 
united to the pentonmtm, and appeals equally attached 'to the wall of 
the belly and to the liver 

[In^the Museum at St Thomas’s js a gall bladder equal in si 2 ie to the urinary 
bladder of an ox, which was taken from a female patient "who 'had^been under the 
care of Cheston of Gloucester ^ She had had^a projection at the pit of the stomach 
for a few years, which, as it increased, caused her much pain, and was ptpsumed to 
he an abscess of the liver- It was punctured and a cbnsiderahle quantity of bile 
flowed out The wound was closed, but she died a few days after (a) — J r S'-] 

17’72 It appeals that In this disease the flow of bile into the'instes- 
tinal canal is most commonly not entirely prevented, and^ the patient 
has daily natural colotiied ‘motions .^'he disease may teiminate in 
biliaiy fistula, in which case the gall bladdei having adheied ^_to the 
pentoncBum, the bile collected in it makes its way 'out externally 'The 
gall bladder may also glow to the colon or to any othei, Intestine, and 
etnpty itself into' it, or no union with the periioncBum having taken 
place, it may burst, and^ a fatal effusion of bile mtb the ca^^lty of the 
belly may ensue r 

‘ [Sometimes when the ductu’i choledochus is obstructed, the gall bladder becomes 
-adherent to the duodenum, ulcer^ion takes place, and by this nfew opening the bile 
IS, and continues to be discharged, and the functions of the gall bladder deasing, 
It diminishes to the size of an acorn, as in a preparation in- St Thomas’s Mu- 
seum — J F s ] V 

1773.) As to the tieatment of this disease, atfiist it is mei cly con- 
fined to the use of those remedies which soothe oi remove the iiiitable 
01 inflammatoiy condition At the same time it must be attempted, by 
rubbing, sticking, and piessing the swelling, to empty pait of its con- 
tents into the duodev7im, and to apply discutlent remedies. ^ As long as 
it IS uncertain that there is considerable union of the gall bladder with 
the pet itonceum (which may indeed be presumed, although it cannot be 
asseited with peifect surety, if the patient have bad frequent symptofns 
of anflammation and the swelling is no longer moveable, as als^o by a 
slight adhesion the latter may be effected) we must not dare to under- 
take the evacuation by opening the gall bladder, as fatafescape of the 
bile is to be dreaded For this reason it appeals not advisable to open 
the swelling pievious to the inflammation of the wall of the belly, and 
even of the external coveiings being distinctly ascertained, that the bile 
may make its way out evtei nally, in which case the adhesion is always 
to a proper extent ^ (6). 

1774 Opening the gall bladder is best managed by making a cut into 
the skin an inch and a half long upon the swelling, and then smaller 
cuts through the muscles down to i\\e peritonceum , then with the forefinger 
of the left hand it must be cautiously ascertained if tlie gall bladder 
adhere, and at the most fluctuating- part the bistoury or lancet should 
be thrust tlirough the pentoncemn and the wall of the gall bladder If 

(a) SIS Lectures (6) Delpech, Precise Elementaire, vol ii,p 272 
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the adhpion between the gall bladder and penton(Bum\ie. not fully made 
out, then^ after the pentoneBum has been laid bare as just mentioned, a 
tfocar IS to be thrust into the most fluctuating part and the tube leftan 
till thoj gall bladder ^nd pento7i(Eum have united together, or caustic 
should be applied to the perzioncetim to produce tin's Union (a) 

' 1775 When the gall bladder hasi been emptied the opening must be 
gently filled' .with lint, the inflammatory symptoms excited ^nust be 
treated with proper remedies, and in other respects it must be treated as 
has been already mentioned in biliary fistula {pm 913 ) 
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AtBRECHT, G , De Ischuria Getting, 1^767 4to 


de Ischuria vesicali atque 'vesicEe paracentesi 


Argent, 


Wagner, J , Dissert 
1779 4to 

-'Murrav, Dissert de Paracentesi Cystidis urinariEe Upsal, 1771 4to 
Weldon, Walter, Observations on the different modes of Puncturing the Blad- 
der in cases of Retention of Urine, with an Appendiv on Retention of Urine, and 
on Catheters Southampton, 1783 ' 8vo 

Bonn, A , Bemerkungen uber die Harnverhaltiing und den Blasenstich uber dem 
Schaambein From the Ddtch Leipzig, 1796- ' 8vo 
'ScHMiO, W , Ueber diejenigen Krankheiten der Harnblase, Vorsfeherdmse, und 
Harnrohre (mit Ausnahmo der Blasensteine) denen vorzuglich Manner in hofiem 
Alter ansgesetzt sInd Wien, 1806 8vo 

r ^ Desault, CEuvres Chirurgicales, vol ni p T12 ’ ^ i 

^Soemmering, S T , Ahhhndlung uber die schnell und langsam todtendeiq Krank- 
heiten der Harnblas und Harnrhore bei Mannern'im hohen Alter Frankf , 1822 
8vo Second Edition 

Chopart, Traite des Maladies des Voies urinaires 'Nouvelle Edition, par E H 
Felix Pascal Pans, 1821 2 voi^ 8vo 

Heinlein, Bemerkungen uber die Ischune, in Harless Jahrbucher derdeuts- 
Chen Mpdicin und Chirurgie vol i p 185,voLiii p 102 

Bell, Charles, A Treatise on the Diseases of the Urethra, Yesica Urinaria, &c 
Third Edition, with Notes by. J Shaw London, 1822 8vo 

Bingham, Robert., A Practical , Essay on thcDiseases and Injuries of the Bladder 
London, 1822 8vo 

HowshIp, James, On the Diseases of the Urine and the Urinary Organs.- Lon- 
don, 1823 ,8 VO 

Moulin, Nouv. Traitement des Retentions d’Orine-. Pans, 1824 
[Pareish, I , Practical Observations onHeinia and some of the Dis- 
eases of the Urinary Organs ' Philadelphia, 1836 8vo — n ] 
1776 Retention of Unne (Retentio Unnee IscJiuna, Lat , ^ Unnverhal- 
tung, Germ-, Retention d^Unne,,¥T) designates those diseased Con- 
ditions la which the unne is rfetained by any obstacle in the 6anals 
destined for its discharge This obstruction may be in the kidneys, m 
the bladder, or in the uiethra, and hence is named either Ischuna ie~ 
mils, uretei icp. vesicahs urethrahs The discharge of the urine is thereby 
either completely stopped, or it- may be voided with difficulty {Rpsuno) 
or only by drops {Stranguria) - 

Retention of urine from growing together of the lips of the urethra has been already 

treated of (par 1702 ) r , , , , i 

That state of disease m which, on account of local disturbance in the kidneys or 

<■ - I 

t ^ 

Eichter , AnfangsgrQnde, vol v. p 125 27 
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by a (Teneral disease, no unne ts secreted, {Amina, Supprcssio Ui inx) Must bo dis- 
tinguished from retei^tion of urine (a) ’ > 

1777 Retentioh of urine in the urinary passages and in the kidneys 
may, be produced by foreign bodies which Idl their cavities, as stones, 
hydatids, lumps of blood, pus, thick mucus, worms, or bj inflammation, 
chronic sw^ellmg, and spasm of these passages, oi by swellings which 
compress the bladder The obstruction which pi events the passage of« > 
the urine through the ureters is rarely oh both sides, therefore complete 
retention of urine is rare , the flow of urine may be completely or incom- 
pletely prevented ' ^ 

71778 All the symptoms which manifest leieniion of unne in the \ 
wekis nre doubtful The patient feels mo'te or less violent urging, 
stabbing fiain, extending fiom the region of the kidney downwards, and 
incre,ased on,/ motion Although there may be a smaller discharge Of 
. urine, yet are the signs deficient which show a collection of urine in the 
bladder But if the patient have previously voided some little stdnes 
with the urine, if with previous pain in the kidneys a' stabbing pain seem 
to strike downwards, and there be a sense of weight apd tension at one 
particular spot, it may be presumed, with probability, that the ureter is 
stopped by a stone The distention of the ureter above the obstruction 
becomes gradually greater, thou'gh externally no swelling be observed, 
which, however, is contradicted by Allan’s {b) case (1) 

At last the urine collects in such quantity that the ureter increases to 
double and “triple its size If the stoppage be only at one part, the ' 
ailment may continue longer without particular inconvenience , under 
which circumstances, by the vicpiious activity of the "other kidney, the 
ordinary quantity of mine is passed The dangers winch maybe>specially 
produced by Ischuna uieienca, are complete suppression of the urinary 
secretion, by which the folio wnng general symptoms maybe caused in- 
flahimation, suppression, and bursting of the 'ureters ahd kidneys, in 
which case ex,tra'\ aSation of mine into the cellular tissue and uiinary 
fisiuice follow,-' or if the urine be poured into the cavity' of the belly, fatal 
inflammation 

(1) The patient suffered earlyffrom gravel, arid tfeattnent was employed proper 
for symptoms of stoppage of the ureter by stone, which passed off in four days A 
swelllncr then arose on the left Inp, which dally increased, whilst the vquantity of 
urine daily diminished Three weeks from the commencement of the disease the 
skin and muscles were cut througli above the crest of the lup-bonq, and tl)e trans- 
versal fascia pierced with a trocar, which was thrust into the cavity beneath^ from 
which seven pints of unne escaped The symptoms diminished,, no tube was left 
m, the symptoms of irritation returned, and after a week, a tube having beenagain 
introduced, six. pints of unne and two of pus were evacuated The disease sub- 
sided, 'and recurred ^from time to tune The patient died five months and eleven 
days after the operation, during winch lime the urinary fistula remained Death 
was caused by gradual wasting On dissection, the kidney was found expanded 
into a cellular sac, the mucus membrane of tlie ureter thickened, and completely 
closed below with codgulable lymph (i) 

1779 'The treatment of hclmna urefenca, wiien accompanied with 
violent pain aud mflammatoiy symptoms, consists only in the employ- 
ment of anliphlogisiio remedies, blood-letting, soothing clysters,- bathing, 
stoups, and the like In the contraiy condition, shaking motions, as 

(a) Abeucrombic, J , m Edinb Med and (6) Lon’don Medical Gaz'-lte, vol vix p/ 
Surg, Jourb , ■^ol xvn p ^10 lb21 *888 lo37 ^ ' 
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nding, and even vomiting may be.'successfully' employed, in order to 
favour thp descent pf the stone in the ureter 

1780 When tl)e wmie %s retained in the ftZadder, various symptoms 
occui according to the degree and .duration of the dollection The 
patient 'feels a constant urging to void his urine, but is unable to do so- 
'theie IS weight and tension at the lower part of the belly; and in the 
a swelling uses a’bdve the'^uSes, elastic and at times flue- 
tuating^ ascends" oftentimes up to the navel, and ever) still higher, gene- 
rally in the middle of the belly, but sometimes moi'e to one side than 
the other As the bladder enlaiges, especially from above downwards, 
so it thrusts dovyn its b^se, forcing it against \.\\e perin(Bum, presses upon 
the va^na 'and in menjupon the rectmn, wheie 'on examination'with the 
finger introduped into the gut, it is felt as a compiessible" elastic swell- 
ing, - Sotnetimes'lhe bladdei is but little distended, on account of the 
pecuiiai ngidity of its coals In fat persons*' the swelling is not so dis- 
iinclly felt a's.in thin ones ■ ^ ^ j-, ' 

An important symptom which is rarel£ wanting:, and' which may be perceived 
■even iri very stout persons, is the dull sound perpeived on percussion from the 
sword-like cartilage down along the white line, and' from the iliac spine of one side 
to.that of the other, in the'region of the bladder, by which, as vyell as by the shriller 
abdominal sound in the neighbourhood, of the bladder, the extent of that organ can 
be ascertained Another important pathological sign is the fluctuation'’of the fluid 
jn the bladder, which i§ perceived when, with one finger in the rtcium or vagina, and 
the other hand placed'over the region bf the bladder, it can be produced and felf by 
the alternate pressure of one or-other (Pjone ) - / ^ 

'■ 1781i. If the urine be not passed in the usual way,*-the idislention of 
the bladder becomes greater, and the result of the disease Vanes The 
iDladder rpay .buist by-partial gangrenous destruction (1), and the urine 
be pduled^ forth into the neighbouring cellular tissue, in which case 
either uiinaiy Jistula are foimed, oi death ensues as the consequence 
of gangienous inflammation of the bowels The bladdei may be vio- 
lently inflamed, and the inflammation spiead over ihe^abdominal intes- 
tines Sometimes, when the bladder has attained its greatest distention,"' 
the uieteis aie also considerably distended up to the kidneys, which on 
dccbunl of the , oblique entrance of those canals into the bladder, has 
bebn doubted by some persons From the decomposition of the urine, 
and its reaction upon the whole organism, severe fever arises, witlF 
speedy sinking of ,the powers', extremely quick pulse, di y tongue, coma 
and delinam , the pei spii atiqn of the whole body has an urinous smell , 
all the excietions aie alleied, often ibcie is wateiv vomiting with an 
urinous smelj, and the patfent soon dies Sometimes the urachus opens, 
and the urine flows, out through the navel (2) 

[(1) Bursting of the bladder from retention of urine either without or with gan- 
grene IS of very rare bccurrepce , I have never seen nor had personal knowledge of 
such a -case Nor, as far as T am aware, is gangrene even of the bladder often met 
with Cheston indeed mentions { a ) an instance, which ^however I think seems 
very floubtful A woman thirty-five years of age, and four tnonths gone with child, 
'had Suppression of urine, for which a catheter was passed, and five pints of water 
drawn off Seven or eight days after she again had retention, hut then only half a 
pint of water could be withdrawn by the instrument, after this, however, "water 
continued ■to pass , On the fourteenth or fifteenth day from the first attack she died, 
the bladder having risen up to the navel On examination, it was found to contain 

(c) Pathological Inquiries and Observations in Surgery Gloucester, 1/66 4to 
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a quart of feUd, thick, purulent urine, and the fundus'oC the bladder is' stated to have 
been completely sphacelated. The walls of the bladder had doubled by the pressure 
of the womb, so us to form two cavities, and this fold had prevented the entrance 
of tlm catheter ' , ' 

(2) The opening of the urachus, I think, must be admitted with very considerable 
doubt.- I have on one occasion, however, seen in a healthy woman a very small 
oozing of clear fluid entiYely free from smell or acridity from the navel, which I' 
thought might have b'een fromHhe tnachus It had PMsted for ^considerable time. 
Astringents were used for^Some,time without advantage, and sho ceased coming to 
to me — T is] 

1782 If a retention of urine have been slowly pioduced, so thht for 

a long time previous, only pait of the uiino has been voide^, whilst the 
bladder itself Still lemained full, the symptoms are less active. Fiom 
the mine collected in the bladder, which becomes decQmpo'scd, a slow 
-inflammation is produted, which-specially attacks the mucous inembi aiie, 
■and alters Us secictiori The genet al health is disturbed, the' digestion 
sufleis, the ropnlenance pales, the muscles become flabby, the patient 
sufiers fi om fevei , and the like The walls of the bladder often become 
much thickened, and'fiequently folds, and all the deepeningsa.ie pio- 
ducetlUy the scpaiation of the musculai fibres- (1) '' 

(t) These 'sac-like deepemngs are the first-step of the spontaneous perforation of 
the bladder, which MEnciEa («) has well described, and which has been considered 
to be caused by the use of the sound The mucous membrane of the bladder pushes 
into these deepemngs, and is sometimes in immediate contact witK'lheyierimnffiuTn, 

' sometimes separated from it by a peculiar thick layer of eeljular tissue These'' 
deepemngs occur specially on the sides, nud on the under part of the hind wall of 
the bladder, above the openings of the ureters " After a certain time the mucous 
membrane' oftbn ulcerates at the bottom of these sacs, and is followed by a pouring 
forth of the urine , fhe mucous membrane may even be t6rn in retehtion ot urine, 
and lathe violent efforts to discharge it, which cduse these cell-like deepemngs, 
after or even without previous ulcerative inflammation (2) As the bottom of these 
sacs ‘have hot contractihiy, which their opening, svUrounded by muscular fibres, 
have, the urine contained in them, is vvitli difficulty renewed., it collects, decom- 
poses, and produces inflammation Sometimes stones form m them, which gradually 
enlarge, and distend the bottom of the Sac, without Enlarging its opening, ahd thus 
encysted stones are formed, which may also excite inflammation, ^and cause per- 
foration ' The suppuration which results from such perforation, mhy spread into the' 
cellular tissue beneath the pei Honceuni, and there form one or morq abscesses, which 
open into the pehfonxum, either without previous adhesioh, in consequence of which 
death speedily follows, or after the suppuration has been bounded by adhesion, in 
vvhich case fatal symptoms less frequently follow 'Sometimes the abscess opens 
into an intestine, sometimes in the wall of the belly, into the flank, and so on, and 
eahse death only consecutively Under these circumstances also urinary Jistulx may 
be formed ( Pigne ) 

~ [(2) The bursting of these deepemngs or sacs as certainly very rare. — j f s ] 

1783 The causes of retention of urine in the bladder may be', palsy 

of the bladder, secon'dly, inflammation, tlmdly, spasm, z.nd fourthly, 
stoppage of the urine depending on foreign bodies introduced into the 
urethra or bladder, or on stones, coagulated blood, and so on, on swell- 
ing and hardening of the prostate gland, on growths in theibladder, on 
pressure of the impregnated or umrapregnated womb, oh swellings nr 
hardened intestines, or on strictures ' 

1784 Paialykc Retention 'of Uiine {Ischuna pai'alytim) in general 
comds on slowly, the urine is nodonger discharged with the usual power, 
the patient soon feels the need of voiding it again, which he can only 

j (a) Gazette Medicate, vol iii p 312, 1634. 
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effect with the greatest 'exertion This difficulty gradually increases the 
Tirine at Ikst flows off involuntarily, and the patient can by his eflortsliut 
httle or not at all increase the flow, which at las); kops copipletely. The 
distended bladder forms the already mentioned [pm 1780)' swelling 
abov^ the puhes, which is nearly painless, and sometimes 'in such de*- 
gree that it'-may be mistaken for pregnancy o'a dropsy, which may be the 
more possible 'as the patient occasionally retains the power pf voiding 
his urine by violent ‘efforts, often even m a quantity equal to the drink 
taken in the day, without, however, emptying tfle distended bladder. If 
the filled bladder be somewhat firmly pressed, a few drops of urine, wall 
escape through the uretha ' ' ' , i . . i 

' Sometimes jjaialytic- retention arises quickly urider severe symptoms 
of a spasmodic and inflammatory affection of 'the neck off the bladdei, 
Avhen, if speedy assistance be notafforded, considerable distention of the 
bladdej-, and paky of its -walls aie produced In the latter course of the 
disease, there are accompanying it a flow' of mucus from the bladder, 
thickening bf its w'alls, swelling of the prostate gland, and the like This 
kind of paialytic /retention of urine happens most commonly in old per- 
sons who have been' dissolute in various Avays, have suffeied from gout 
afid rheumatism , and usually the gout'or rheumatism is the proximate 
cause.- " , ' ' ' 

1785 When the bladder jn this retention of urine (has become ver^ 
ifiuch distended, the pressure of the abdominal muscles and bowels jpre- , 
vents its further distention , some urine always diibbles, and bursting of 
the bladder does not take place> But inflammator} symptoms, and more 
or less severe'fever may accompany it The flow of unnje/is then c6m- 
pletely stopped, and, the bladder may be distended to such extent that it ' 
niay become gangrenous and,, tear; this, how'e\er,^ is,.a rare termination. 

jOesterlen (<r) divides' paralytic retention into Tschuna paralytica part lahs'vema:, 
in -which the powers of the bladder and abijpiTiindl .muscles are very weak , -and /s- 
ihiiiia paryJyhca umvetssc vesica:, m ivhich there is accorhp'apying palsy of the blad- 
der, and the sphincter muscle of that organ 

1786. This form of retention of mine is peculiar ;to old,.people, and 
depends on ’the loss of contractile power in the bladder, and on the - 
generally diminishing rnusculap activity in advanced age It may be the 
result of previous debilitating causes, debauched life, venereal' disease, 
frequent onanism The bad habit of holding their water veiy long fre- 
quently produces itnn personk who lead a sedentary life, who work hard 
and frequently allow the disposition to make water to’ pass by without 
attending to it ft may also resjult from concussion and palsy of the lower 
part "of the spinal marrow and sacral nerves, or from organic disease of 
the hpinal marrow . it, frequently occurs m nervous fevers 

1787 The prognosis of this disease is guided by its degree and dura- 
tion, by the age of. the patient, and^by its cause It is most easily cured 
in young people ; the older the patient and his disease are, thqless hope 
is there of cure. If the disease be caused by affections of the spinal mar- 
row and sacral nerves, ihe prognosis must be directed by them 

1788 The tieatment of paralytic retention consists in emptying the 
bladder of its urine, and in restoring its contractile power The, reme- 

(a) Heidelb klinisch Annalen, vol vni p 421 
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dles^^^’hlcll answer to the latter indication, are useless without attentioa 

to the former. ' * ” 

1789. Emptying the bladder hy means of^the catheter, must be per- 
formed so frequently, that all distention fiom'the collecting of the urine 
must be prevented. The catheter may be eitiier introduced afresh as 
often as necessary, or an elastic cathetei may be left in, "which in all cases 
where the patient is not under immediate observation, i^ the most fitting, 
as the urine often collects again with great quickness, and therefore the 
bladder again becomes greatlj distended. The' introduction of the cathe- 
ter IS in thdse cases always unattended with difficulty, and generally in a 
short tune the patient may 'learn himself to pass, it If the bladder be 
weak, the urine sometimes only flows thiough the catheter, u hen pressure 
IS made on the belly This indisposition of the urine to pass by the Cathe- 
ter, may lead to the mistake that the instrument is not in the bladder (o) 
The cathetei must be continued, till the urine pass through it, and be- 
tween it and the uretkia,'m a stiong unbrolcen stream , and if even the 
patient should void his urine without the catheter, it should be fiequently 
ascertained by introducing it, that no mine be retained in the bladder 

1790 The lemedies which answer the second indication are, cold i 
bashing of the pubic region and petinceum , cold applications, coldrnjec- 
tions into the lectum , rubbing volatile salves on the pennteum^ and on 
the region of the bladder Internally should be given ainica, dleim ani~ 
male Dippeln, canthandes to the amount of a grain daily with camphor 
and gum-arabic, tincture of canthandes up to fifteen oi tw'enty drops, 
with almond milk 'And m addition to these general strengthening baths, 
galvanism, electricity, and blisters upon the saciuin When the patient 
can again himself discharge his urine, he must not dare to allow the least 
disposition to roid it to pass unsatisfied 

1791 In the quickly occurring paral)ttc retention, wheie gout or rheu- 

matism ‘ace in play, waim sulphur baths, fomentations''of aromatic herbs 
with wine and vinegar, rubbing in oil of jumper, particularly on the in- 
side of the thighs, cupping and easily digestible diet are to be -used If 
violent inflammatory symptoms be present, leeches are to be applied to 
the pennccum The introduction of the catheter, necessary as it be, is 
generally difficult on account of the contractiori of the neck of the blad- 
der . ^ ' ' 

* 1792 If paralytic letention have existed for some time', and be accom- 
panied with an inflammatory condition, it must, according to circum- 
stances, be treated antiphlogistically with blood-letting, clysters, diluting, 
slightly astrmgept drinks, as alum milk, and the like If the. disease 
be incurable, .as frequently it is m very old persons, and if it have 
long existed, the patient should alwajs use a catheter for emptying his 
bladder ^ 

A somewhat chntrary condition to that of palsy of the bladder is that jn which, 
consequent on some irritation, or bad habit, the untie is voided too quickly, and thus 
the capacity of the bladder -gradually so diminished, that only\he smallest quantity 
of urine can be made, and therefore painful urgingon the collection of the smallest 
quantity of urine becomes habitual The gradual origin of this condition may be in- 
ferred from Its history, and if on examination with the catheter, no stricture in the 
urethra be found, no foreign body in the bladder, and the catheter do not pass into 
the cavity of the bladder 

(fl) Oesteulen , above cited, p 420 ' . 
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' 1. f ailment must consist in the grhduSl extension Of the walls of 

the bladder to their natural condition, winch must be done by voluntarily retainino- 
the urine, or if this be impossible, by introducing a catheter morning anc} niaht fora 
Jong while, 'by which the intervals of relieving the bladder maybe gradually length- 
ened (a) The over-sensibility of the bladder is thereby checked by compelling it 
to bear^ a greater degree of irritation, and by the same means also the contractile 
power of Its sphincter may be increased In most/ases this great sensibility of the 
bladder IS connected (when it does not depend on local disease in tbe'unnary pas- 
sages) With disturbance of the digestive organs afid irregular living, and requires 
gently purgative and afterwards tonic remedies, lukewarln bathing or washing the 
perinseum with lukewarm water, clysters with opium, 'purgatives, ahd 'strictly regu- 
lated diet.' ' ' , ■ ^ 


1793 Retention of Urine^ depending on Inflammation, [Ischuria inflam- 
matona,) commences with the moSt violent and dangerous symptoms 
Besides gieat urging, the patient feels a deep-seated pain in the bladder 
and neighbouring parts There is accompanying fever, the distended 
region of the bladder smarts when /torched, and is frequently reddened 
The inflammation spreaids "over the other bow els , eructations and vomit- 
ing occur, and if they continue beyond the sixth day, the patient’s life is 
in extieme dangei, and death Is almost Unavoidable Sometimes the in- 
flammation takes a more insidious couise, and puriform secretion with 
thickening of the bladder occur 

1794 The inflammation in this retention may jhe Seated in the whole 

canal of tlie wethia, in the neck’of the bladder, in the prostate gland, 
arid even inTlie bladder itself > , 

Its causes are, external violence, which attacks Wie penncBum, and re- 
gion of the bladder, stones in the bladder, ext-^usma of the irritation of 
the lecium in ntemonhoidal affections to the bladdei, rectal flstulcB, and 
the like , a high degree qf inflammation in gonorihcea, suppression of the 
usual discharges, suppressed gotit, repressed eruptions on the slan, and 
catching cold. 

1795 Antiphlogistic remedies must be employed in inflammatory re-, 
tention of urine, with reference to the cause which has produced it. 
Blood must be taken away and leeches applied to the pCnnceum, muci- 
laginous drinks takep, though in as small quantity-as possible, in order 
not to increase the filling of the bladdei Ks in inflammatory retention, 
spasmodic contraction of the neckof the bladder is always piesent, warm 
anodyne application^ must be made to the puhes peuncBum, warm 
vapour of camomile to \}o.q jieuncBuni, lubbingin volatile ointments, clys- 
ters with opium, and the like employed Tobacco clysters are much 
relied on Blisters must not 'be applied , calomel and opium internally 


are specially effective 

1796' In severe gonorrhmal inflammation soothing applications are 
also to be made over the \\hole penu, the patient laid horizontally, and 
the testicles supported with a suspender In hsemorrhoidal afiections^ 
leeches are applied to the T^ctuvfij and internalljj cream of taitar and sul- 

phur guen ' ' ' , . * r 

1797 Although emptying of the urine be necessary, as by its irritation 

it causes the inflammation, it must not be used till the remedies already 
recommended have been employed The introduction of the cat e er is 

(a) Von Winter j Uber die Harnbe- Journal, \ol i p 309 — Hvslop, m Med- 
schwerden von verminderter capacitst der Chir Trans vol vi p 108 Binoham, 
Harnblase , in Graefe und Von Walther’s tiled, p 234 
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heie always' painftil and difficult, an elastic one is b6st~used, and its 
point should be passed far into the bladder, "So that its walls should not 
be irritated If the catheter c&nSn no way be introduced dnd moitifica- 
tion of the bladder bfe' dreaded^ puncturing the bladder must be per- 
formed without delay , ' 

1798 In Spasmodic Reieniion of Unne (Ischuna Spasmodica) the 
neck of the bladder, a'nd perhaps also the wefina, are narrowed at dif- 
ferent parts, and accompanied with spasmodic contraction of the perineeal 
muscles It occurs specially in sensitive persons, in hypochondriacs, in 
hsemorrhoidal affections, 'in which there is often at the same time present 
spasmodic contraction of the m, sphinclei am, 'from catching cold, inor- 
dinate drinking, woims, holding the water too long," and the like This 
retention IS always peculiar in sometimes subsiding and rigain|recuiiihg ', 
it therefore has not the signs of inflammatory retention, at least general^ 
they are not present, though they may at a later period accompany it 

1799 In this form of letentmn anlispasmodic lemedies are usually em- 
ployed, warm applications of camomile, hyoscyamus, and the like, tO the 
peniKsum and region of the bladder , rubbing in volatile ointments, with 
opium or ol hyoscyami, clysters pf camomile, asafcehda and opium, -to- 
bacco clysters (a), lukeivarm camomile hip-baths ' Inteinally should^be 
given Dovei^’s powder, -or opium, with mucilaginous lemedieS, pollen 
lycopodii Accoiding to its various causes, should be employed', in^ 
hEemorrhoids, sulphur, with cream of tartar in colds, diaphorkic reme- 
dies, especially camphor m proper doses , m worms, anthelmintics , and 
according to the fancy, unfermented drinks, calcined magnesittj'with arp- 

'' matics , and the ^lans ppms to be put m'cold watei 

1800 If by this treatment the urine do not flow’, a catheter mUst be 

introduced, which always discoveis a considerable obstacle at the neck 
of the bladder, sometimes even in the passage of the instrument in the 
urethia If inflammatory accompany the spasmodic symptoms, the.'anti- 
phlogistic rauSjt be added to the antispasmodic remedies ■" If the reten- 
tion of unne have occurred from having' voluntarily retained it for a long" 
time, in which case the symptoms are always more seiere on account of 
its greater quantity, the peatment must immediately commence wnth the 
introduction of the catheter ^ •, 

'' I801v The letenhon of unne^ which depends on stoppage of the weiha 
-may be produced by stones in the bladder, when they he upon the inner 
aperture of that canal, or if being :sma]l, theyxhave squeezed into it (1)., 
by coagulated blood (2), or thickened mucus , by worms wdiich pass out 
'with the lirine (3) , by foreign bodies which have been passed from with- 
out into the urethra if) In all these cases the wief/irn is 'either com- 
pletely closed by the foreign body, or in consequence of the irritation 
and f,pasmodic contraction which they have excited ^ ^ 

[(1) Stones', if small enough to escape from the bladder, may,, according to their 
size, either pass through and be 'voided by the urethra, or they may be fixed in either 
of Its narrower parts I have known them lo'dge in the membrandus part, and re- 
quire removal by cutting through the pennmum , but more commonly they get jam- 
med withm an inch of the lips of the urethra, of which I have seen many instances 

In the Museum at the College of Surgeons, there'is a very remarkable instance of- 
a case which occurred to John Hunter, in which a narrow stricture In the mem- 

(fl) EaueE, Henry, On the use of Nicotiana. in Retention of Urine, in Medico Chirurg 
Trans , vol vi p 82. 1815 ^ ; 
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branous part o!f the meihra was blocked 'up by a Very small stone, hardly more than 
diameter,; it is fig'ured, in Ws work. On ike Veneieai Disease, (pi iv ) and 
the short notice attached to it is, that the man died of mortification of the bladder, in 
consequence of a stricture and stone in the urethra This preparation is interestintr, 
as the stated cause of Hunier’s beguming to use caustic bougies, for he adds, “°a 
camila is introduced from the glans down to^the stricture, showing the practicability 
of destroying it with caustic ” In the same'coBection, there is also another instance 
of a stone in the urethra behind a stricture, m a boy four years old, to Avhickhe re- 
fers, (p 124,) in the same work 

(2) Howship («) gives a good example of blood filling the bladder, in an elderly 
man, who was attacked with what was at first supposed to be a retention of urine, 
^ and a catheter having been 'repeatedly passed without any urine escaping, it \vas 
thought not 'to have entered the bladder He died on the following day, and on 
examination, the, bladder was found 'entirely filled with a very large coagulum In 
altother case, he mentions the bladder being nearly filled with blood and containing 
a stohe in the centre of the clot ' 

_ hen blobd is found irt the bladder, it iS more commonly from fungous growths 
elthef from the bladder itself, op from the prostate, of rfhich Bransby Cooper (i) 
gives ^ood examples 

'The case of Mvi-hieu’s, 'quoted by Sahiufl Cpoper (c), appears to me nothing 
more than an enlarged prostate, which the catheters first used were notnf sufficient 
length to reach beyond, and not retention from a clot in the bladder 
I have known, irt two or three instances after the operation for^'the stone, blood 
to flow back into the bladder, and there Coagulating, prevent for a time the escape 
of urine, either from the urethra or fpom'lhe wound Indeed, if for some hours 
after the operation, urine do not pass from the woun^, it may be presumed some; 
thing of thi^ kind is going on, and the bladder requires gently washing out, through 
the woupd with a syringe ( ' , ' ■'> ' 

(3) Lawrence (d) relates a very remarkable instance of an undescribed species 
of worms voided from the urethra, to the amount of from^eight hundred to a 
thousand, by a woman, aged twenty-four years 

He also rpentions examples of the larvx of insects havrng been, passed Of dis- 
charges of worms and insect larvte, and portions of the lining membrane of the 
bladder, which have been mtstaken for them, -there^ is no lack m the accounts of 
various writers ' „ ‘ , 

(4) Foreign bodies,^of various kinds, have frequently been purposely introduced 

into the urethra, and escaping f'-bm the fingers of the holder, have either lodged in 
It,' or more, generally slipped back into the bladder Bougies, and elastic cathetets, 
and even those of metal, have be'en thus occasionally circumstanced by accident, the 
whole of the fofmer being sucked in, as 4 t wmre, by the bladder , and the latter^- 
having'-been broken, being pushed in by unskilful endeavours to prevent their 
escape backwards But tobacco-pipes used ns substitutes for bougies, are probably 
the most common foreign bodies W’hicii are met with in the urethra or bladder 
Tvrrel (e) had a case iri which the patient broke off three inches of the curve of a 
silver catheter, which slipped into the bladder He walkdd to St Thomas, a dis-.- 
tance of about twenty-one miles frqm his residencd, without much inconvenience, 
except that occasionally in stooping, walking up stairs, or raising himself in bed, 
he experienced lancinating pain, as if some sharp instrument were penetrating the 
bladder “ * On passing a sound, it was found lodged at the fundus of the 

bla'dder transversely ; its extremities being embraced by that viscus, so as to be held' 
with some firmness!” It was brought lower with a sound, but still remained trans- 
verse TyIirell “ then introduced one of Weiss’s instruments for extracting small 
cfficu/i, which was nearly straight, and had a strong spring, by careful examination, 
with which, he discovered that the extremity of the foreign body towards the ® 

nght side was free,- and that the other was covered with a fold of the bladder 
After several unsuccessful attempts, he succeeded in seizing the free extremity wi i 
the instrument, and by withdrawing it very cautiously, brought the piece ot ca ’o 
into the urethra, when the forceps slipped from it He immediately intro uce 
fingers into the rectum, for the purpose of compressing the urethra between me 

(a) Above cited, p 54 ' (c) Surg Diclinnary, p ISTS" 

{b) Guy’s Hospital Reports, vol i p 202 (d) Med Chir Trai % vol. n. p, db''! 

(e) St Thomas’s Hospital Reports, p 26. 
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foreio-n body and the bladder, so as to prevent -ahy retrograde movement of the 
former* Tins being secured, he again introduced the forceps into xhe yi.rethra, and 
in the first attempt caught' the piece of catheter, and drew it out ” 

I am, indebted to my friend Cmsp, of Walworth, for the following two highly in- 
teresting cases, which were treated by him — . , 

Cqse 1. An old sailor had hecn in the habit of passing the whole length of a 
tobacco-pip^ into his ureihra, for the relief of stricture, and on one occasion broke off 
a piece of it, •■which slipped into his bladder, and for ivhich the usuaToperation for 
the stone was performed in Guy’s Hospital, and he recovered This accjdent, 
however, did not prevent him subsequently recurring to the same mode of treatment, 
when the pipe again broke, fearing about an inch and a half in the membranous 
part of the urethra This he attempted to remove, by making a cut with a penknife 
into the pcrmxUm, as he lay before a glass, and succeeded in exposing the pipe, but 
being unprovided with instruments, and failing, by groping with his fingers, to get 
It, he was obliged to''send for my friend, who drew it forwards with a pair of 
dressing forceps, and readily removed it The man did 'well 

Case 2 A man in Walworth workhouse, having made frequent attempts to commit_ 
suicide, at length, for the same object, passed a piece of stiff wire, about five or six 
inches long, into the urethra, as far as he could, and after\Vards drove it Avith his fist 
under the arch ofthe pules into the pelvis By pressure on ih.Q perinceuvi, the ex- 
tremity of the wire was indistinctly fell A cut was made into the ureiha behind 
the bulb about an inch and a half in length, but the wire end not being seen, the 
cut was ’ ' ' • ’ ariJs about half an inch, which exppsed the extremity of 

the w'lre ■ was found in seizing the Wire, as at each attempt it re- 

ceded with the soft parts, when the points of the dissecting forceps (which only 
could be used, on account of want of space)"were introduced, but when Seized, it 
was readily withdrawn, and the man-rei-overed 

' John Hunter says, that “bougies baxe becn^iknowm to be forced opt of the 
bladder along with the water, by the action of that wsewx and in several folds (p 
134 ) This IS certainly a very rare occurrence, but by no means, impossible'" or-im- ■ 
probable, for there is a preparation in Su Thomas’s Museum, of a large adventitious 
metnbrane, four or six inches long, and an inch and a half wide, which was voided 
by the wetha, and it is only necessary for tjie bougie to be^so Situated, as to form 
a sqrt of plug, against winch tho unne behind may be drit^en forwards. — j, f s ] 

1802 If a vesical stone Ife against the neck of the blacliler, anti pro- 
duce ischury, the same proceeding aS -in inflamra^tory ischury, must be 
had recourse to, and the stone removed from the neck of the bladder, 
either by placing the patient oli his back, xvith^-his pelvis raised, or by 
introducing a^'catheter Lumps of blood and collections of mucus in the 
ui eih a tire also relieved by passing the catheter If small stones or 
other hard bodies stick m Ihe w eih a, itself, it must be attempted, by 
employing, at the same time, antiphlogistic and antispasmudic remedies, 
to squeeze them gradually out of the inethra, or xvith Hunter’s or 
Cooper’s forceps to withdraw them, after having carefully enlarged the 
passage by introducing thick bougies, especially .of silkworm gut If 
the object be not thus attained^ a cut must b'e made, where the foreign 
'hodj- IS situated, and thence it must be removed (1) a catheter is to be 
left in afterwards, 'and the edges of the wound tried to be healed vtith 
quick union (2) 

Retention of urine from small stones, which have got into the mouth of the 
urcthrq, or into its iriembranous part, is probably much more frequent, ^than 
generally supposed , in which case the diagnosis is doubtful, and if ,the catheter be 
introduced, the httle-stohe cannot be felt, and the retention on the contrary, is to be 
considered inflammatory or spasmodic As symptoms of such ischuria cakulosa may 
be to a certain degree considered their occurrence after any mechanical movement, 
without other previous influence, arid their cessation after such shaking For the 
removal of these little stones, when the introduction of a catheter is not possible, for 
instance, when there are existing strictures, injections of water, made with some 
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force into the urethm, mustibb empl&yed, together with rubbing and shakine-thp 
SSriiSmed prevjbusly overloaded, or the urethmZ- 

_ 1(1) If a stone, or any other body be near the lips of the uretkrd, it may often be 

removed with a little dexterity and patience, by curving the eyed end of a-probe. 
and gently insinuating it between the stone and the urethra, till ‘he point be got behind 
It, then using the probe as a lever, it may be gpntly 'drawn forwards, and if when 
the stone reach the orifice of the canal, it will not pass, a small nick with a lancet 
at that part of the aperture, where it most clings, Wjll soon allow it to come out If 
the stone or body-be in the membranous part, if the fd'rceps fail in catching hold and 
pulling it out, a cut must be made directly down u'[?bn it But in doino'this it will 
be necessary to introduce the forefinger of the left Jiand into the i'ectum, so as to fix 
the stone -and prevent it slipping or'being pushed back into the bladder, in the 
aftem.pt to seize it , for should that happen, it Avill be necessary at once to perform 
the usual operation for stone 

(2) If the cut be made in the ftnnseum, no catheter should be left in, but the 
•^ound allowed to heal, as after the operation for the stone But if the ureihabe 
opened before the scrotum, and specially if near to it, a catheter must be left in, to 
prevent the escape of the urine into the cellular tissue — j f s ] 


1803 In 'ie.Unhon from tlie pressure 6f the imp-) egnuted womh, oi otlm 
viscera^ the palliative treatment consists in introducing,the catheter in 
the former case the ischury ceases after delivery , in the latter the hard- 
ening of the visceia must be got rid of, as Well as other swellings which 
compress the ureihia Retention from retro versibn of the womb has 
been already considered {pai 1308 ) 

"[I once operated for retention of urine m a case which, after death, was found to 
depend on a large'cyst, containing an acephalous hydatid, which occupied the whole 
cavity of f\e pelvis, and lying between the bladder and the rectum, compressed the 
former between itself and ihepuhe^, and as the bladder filled, it rose high above the 
hrim of the pelvis, in consequence of which, even after cutfirig into the pei tnaum, the 
pressure was -so complete that the urine would not escape, except on the introduction 
of a very long catheter, which was continually displaced by the contraction of' the 
bladder into the compressed part, into which no urine descended, and was only 
replaced with the greatest difficulty. 'The man died on the sixth day of constitu- 
tional irritation. Besides this cyst above mentioned, which, contained 44 ounces of 
cblourfgss fluid enclosed in the hydatid, there was anothe;, about the size of a goose’s 
egg, at the lower part of the sigmoid flexure of the colon, with thiclr walls, and an 
eschar upon it, xyhere it had probably, at some time or other, burst , The bladder 
was empty between the lower and fore part of the large cyst and the arch of the 
pubes j and between the cysthnd the back of the fundus of theffiladder were two or 
three small cysts of the siwC of srtiall nuts, and upon the fore part of the fundus ano- 
ther as big as a swan’s egg. All the cysts contained each an hydatid, except that 
on the rectum, on xvhich there were several — j f s ] 

1804 Chowths %n the hladdei, especially about its neck, are hauses of 
ischury, and the diagnosis is always uncertain. Sometimes there is onlj 
one g'rowth of 'much size, sometimes several some have^ a thin stem, 
and others a broad base The use of tlie catheier.is the only palliativ? 
Such groxvths when discovered in the operation for the stone, have been 
torn away with the forceps (6) 

1805 Swellings of the prostate gland may arise in various ways, and 
the passage of the urine become difficult, or quite' impossible The 
s'welhng may depend on inflammation j varicosity of the vebselsj harden*^ 

ing, and stone. , ' « 

1806 Infiammation of the prostate gland may be consequence oi 

(a) ScHREGER, Chirnrgische Versuche, xol^ i p 187 — GLoauET, I . in Journ de Mede. 
cine.ToI 11 () 19 1818 ’ ^ 

, (J) Desault , above cited, p 175 ' ' ’ 
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gonot^hcs^^ of external violence, and the like , in general, it develbpes 
itselCqUickly , The pdtient has a sense of v eight and burnihg in the 
penn(Aim' RnA'mtiis, a throbbing pain, the seat of which he refers to the 
neck of the bladder The pam increases on pressure of pennaum, 
and specially on going to stool the patient has difficulty and freqhent 
urging to void his mine the swelling of the prostate is 'felt on intro- 
ducing the Jlnger into the redum. In" proportion to'the degcee'of in- 
flammation, occur inflammatory symptoms and so on If the inflam-mapon 
do not disperse, it may pass on to suppuration Under these circum- 
stances, after the inflammatory symptoms have gone over eight days, a 
throbbing pain is felt, increased fevei towards evening, shivenngs, and 
symptppis of retention of 'rtrine, which subside a little, and increase 
afresh The suppuration rarely appears to be seated in the proper sub- 
stance of the gland, but rather in its coverings, and in the cellular tissue, 
Connecting the lobes-of the^gland , 'frequently several groups of abscesses 
form, and in this case the patient generally sinks, some abscesses opening 
withfn, and others without, the abscesses burrow‘d and fistulous passages, , 
and wasting suppuration ensue 

[“As the abscess advances, the peunxum becomes' tender,” sa 3 's Brqdie, “and 
there is a perceptible, though slight tumefaction and hardness in some one part of 
It The abscess, if left to take its own course, sometimes bursts internally, that is, 
into the urethra , more frequently, it makes its way through the fascia, cellular 
membrane, atid muscles of the pirinxum, and bursts through the external skin.” 
(p 144 ) Brodie, however, mentions a fatal instance of abscess in the prostate, m 
which the patient, about thirty j'ears'of age, voided his urine every twenty or thirty 
minutes, complaining of an aching patn in the loins , but of no pain any where else. 
The urine deposited a -small quantity of yellow piinfortp sediment He said that 
the symptoms’ had begun two years ago, and that m the commencement oLthe dis- 
ease, the urine had been tinged with blood About a month after his admission 
into the hospital, Tie was seued with syinptoms of apoplexy, and died in the course 
of a few hours * An abscess of the size of a large walnut occupied the posterior 
part of the prostate, and extended into the space between thehladderandrasaJde- 
behind' the neck of the bladder +' irregular ulcerated orifice was 

digcpvered behind the verutrinnlunum, through “w hich the probe passed at once into 
the cavity' of the abscess ” (p 1^6 )] 

1807. The treatment of retention of 'urine from inflammation of tbe 
prostate, agrees precisely with (hat of inflamraatoiy retention already de- 
scribed [pai 1795 ,) blood-letting, leeches about tbe anus, baths, soothing 
clysters, poultices to i\\& pennmcin and tbe'like If the flow of urine be 
not thereby effected, the.catheter must ^e introduced, v/hich, however, 
can never be done without difficulty'and great pain, because the -swollen 
gland alters the direction of the wetliia, on which account also a catheter 
with a long beak is required, and sometimes must have a large curve (1) 

If an abscess form in the piostate, the introduction of the catheter is the 
only remedy , the abscess is either opened by it, in doing which care 
must be taken not to make a false passage, or it bursts of itself and the^ 
pus escapes with the urine (2) The catheter must remain in the bladder 
till the urine be no longer mixed with pus Desault, ( o) recommends 
cleansing injections of barley” water at the same time 

[(1) In reference to the enlargement ^of the prostate gland from acute inflamma- 
tion, Lawrence (b) sayS — “ You should avoid, if possible, the introduction of a 
catheter There is a pretty actively inflamed substahce against which, in its intro- 

(o) Above cited, p 23ff ' (6) Lectures in Lancet, 1829-30, vol ji 


r 



138 


RETEKTION OF TJRTNE,. 


t ^ * 

dUction, the point of the catheter will necessanljr come, and through which it must 
pass in order te eilter the bladder. The introduction of 'an instrument, under such 
circumstances, must be expected to aggravate the ''sufferings of the patient at the 
time , and therefore, if you can put a stop to the inflammation, and enable him to 
make water without the employmenf of an instrument at all, it will be very 'de- 
sirable for you so to do Trust ‘therefore, to antiphlogistic means', with which 
iomentatioDS, the use of the hip or warni^bath may be conibined , and do not have 
repourse to the use of an instrument, unless these means fail,, and there should bean 
actual hecessity for relieving the patient from the danger which the difficulty of eva- 
buating the urine produces If you come then to the introduction of an instrumenV 
ypu should bu aware of the particular change in the urethra, which the swelled state 
of the prostate produces The' swelled prostate does not diminish the dimensions 
of the ureihra^hut it alters the course and shape of the canal in that part which goes 
through the gland , it presses thfe sides of the urethra together, and the sw elling of 
the prostate, the princijfal part of which is sitUiited"!below the urethra, that is, be- 
tween the urethra and rectufn, pushes the urethra up towards the puhes At the sartie 
time, the enlargement of the prostate in size, an enlargement which takes place in 
all directions, ipcreases the length offfhis part of the canal , The changes then pro- 
duced are, first, an elevation of the urethra, pushed upwards towards the jou6es, an 
, elongation of the canal in its prostatic portion, and a pressing together of the sides 
of It laterally The best instrument in this case is a large elastic catheter , and, in- 
deed, I should observe to you, whether you employ an elastic orjU silver catheter in 
eases of enlarged prostate, you will always find it necessary to use an instrument of 
-full size, which will pass on much more easily than instruments of small siz6 The 
best instrument is, the catheter made of elastic gum, and you should use those which 
are .made to retain their curved shape without a stilette * ■*= V jf^ however, you 
should fall in introducing such an instrument, you must have recohrse to the silver 
cathetpr,” and “the extremity of the instrument should be prolonged, so as to repre- 
sent more man a quarter of a circle , * * u thild of a quarter of an inch over that, 

so as to enable the end of the instrutfieni fo rise over the elevated part of the urethra ’J 

(p 811 ) ' - ' 

Brodie advises — “If there be a retention of urine, the 'gum catheter, without a 
wire or s'tilette, may, in almost every case, be readily passed into the bladder It is 
better to use a very sitiall catheter, and to introduce it agAin, whenever it be neces- 
sary to do so, than to leave it constantly in the urethra and bladder.” (p 145 ) As 
to the size of the catheter in enlarged 'prostate, under any circumstances 1 must con- 
fers I prefer the larger, as recommended by Lawrexce, for the reasons he has 
assigned, which have been verified by my own experience, and a silver to an elastic 
batheter, on account of Us greater firmness, which prevents mischtef — j f s ] 

(2) “ If there be reason to believe,” observes Brodie, “ that abscess is formed, 
you should endeavour to procure an external discharge for the matter, in order to 
prevent it bursting into the urethra If the symptoms described exist, and go on 
for some time increasing, and you discover a fulneSs and tenderness of the penneeum, 
do not wait for any more certain indication of abscess , but introduce a lancet in the 
direction indicated by the tenderness and -swelling It will often be necessary to 
pass it quite up to the shoulders, or even to the handle, before you reach the abscess 
But you may do this fearlessly. There is no danger from an^ ill consequpnce from 
such a puncture If there be 'abscess, you wil), by this proceeding, immediately 
relieve the distress which, the patient suffers, at the same time that you prevent fur- 
ther mischief If, on the other'ha’nd, there be no abscess, the puncture does not 
make the condition of the patient worse than it was before Indeed, partly from the 
loss of blood, partly by removing the tension of the soft parts of ihe perineum \i is 
generally uSeful to the patient, even when it does not answer the purpose of allow- 
ing the escape of matter ” (p 146 ■)] ' ' 

1808 Swelling of the prostate gland /;om vancosify of its vessels 
occurs 'in general, slowly, m old persons after previous liBemorrhoidal 
ailments, in stoppage of the bowels,i after venereal debaucheries, after 
repeated claps, with sedentary living and gOod living, after abuse ot heat- 
ing drinks, after frequent efforts in voiding the urine and going to stool 
It IS alwajs developed slowly . Emptying the bladder becomes more 
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difficult after viofent exertiouj after heating food and drii^k and the like 
The swollen prostale is felt ori introducing the finger into the rectum, but 
IS free from pain, and the putient Suffers lio paid in the passage of the 
urine through the we'tfiia ,The vancosity is situated rather m the cover- 
fno-s of the prostate , the Substance of the gland itself is therewith some- 
times soft and s'pongy, sometimes tense and hard > , , 

1809 , If tills disease have any distinct' cause, it must be removed 'In 
general, taking away blood from ihe penimum, clysters of cold wafer or 
decoction of oak bark with alum, are sufficient The introduction of the 
catheter is in this case always difficult, and the circumstances mbbve 
mentioned {pai 1807) should be always borne in mind Sometimes a 
swollen vessel is, torn in passing the catheter, ih consequence of which 
bleeding occurs^ which gives relief The inlying of a Catheter is hete 
necessary for the, purpose of compressing the swollen vessels, and by its 
accompanying irritalion_to excite their’ contractile activity The fieat- 
ment is always tedious, and no cure is to be expected .under six or eight 
weeks 

1810 Haidening is the most compon diseased change to which the 
prostate gland is subject If occurs after previous slow inflammation, 
most commonly after forty years of-age, and earlier if the urethra'he 
affected, especially in scrofulous subjects and in those who when young 
have indulged in venery , after repressed eruptions on the skin, and -as 
the consequence of gout and the^like,(l) It always proceeds slowly, 
-voidance of the urine becomes difficulty and^is sometimes completely 
stopped The prostatic humour is sometimes exceedingly copious anff 
viscid The direction of the uiethra js changed according as 'the right, 
left or middle lobe of the gland is swollen The hardened prostate is 
felt by examination through' the sjccfww, the patient has difficulty in 
going to stool ; a discharge of mucus-hke fluid, an unusual sensation 
about the lectiim after going to stool, aS if the bowel were not completely 
relieved All the symptoms described (pp.UGTb) as belonging to stric- 
ture, frequently accompany swelling of the prostate (2) 

In reference to the secretion of a mucus* or pOs-like fluid which may accompany 
the various diseased conditions of the urinary pas^ges, it maj be remarked that the' 
more mucus-like, thick, pus-like deposit 'which the urine throws down, and which 
remains loose at the bottom of the chamber-pot, shows a catarrhpl inflammation of 
the mucous membrane of the bladder, the mucus-like deposit which draws out in 
threads, is elastic like wliite of egg, and sticks to the bottom of the,pot, characterizes 
disease of the prostate, purulent deposit, and the prostate gland small, soft and flat- 
tened mark Us destruction by suppuration If on examination the prostate be unin- 
jured, the pus comes probably from the kidneys '(a) The mucus fromUhe prostate 
is notammoniacal, the mucus from the bladder rarely appears in any- great quantity 
without containing some earthy parts 

[(1) ‘‘ Chronic inflammation of the prostate gland is,” says Astlev-Coopeh (Z»), 
“ the consequence of age, and nol of disease When this disease produces partial 
retention of urine it should be considered as a Salutary process, font prevents incon- 
tinence of urine, which, in old people, would almost constantly take place were it 
not for this preventive It makes the urine pass slower than natural, but this may 
be excused when it is'the means of preventing a continual Wetting of the clothes ” 
(p 239 ) ' 

BnoDic observes — “When the hair becomes gray and scanty, when specks of 
earthy matter begin to be deposited in the tunics of the arteries, and when a Avhite 
zone is formed at the margin of the cornea, at this same period the prostate usually, 

(a) Lallekand , above cited, p 152 (6) Lectures in Lancet, 1823, 24, vol ii 
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I might perhaps say invariably, becomes increased in -size. This change in the 
condition of the. prostate takes place slowly, and at first imperceptibly, and-the term 
chrome enlargement is not irnproperly employed to distmgnish it from the inflamma- 
tory attacks- to whiclUthe prostate is liable in early life -(p ,151 ) The chrohic 
enlargement of the prostate, may be said to be a disease of a. peculiar kind, havimr 
no exact resemblance to what we meet with, in any other organ ‘■It may, however 
in some respects be compared to the chronic enlargement of the thyroid gland, known 
by the n^me of bromhocele Like the“1atter, it is g'eneraJly sloxV" in Its progress, and 
frequently, after having reached a certain point, if proper treatment be employed, it 
remains almost stationary for many years It is, on the whole, a rare o'ccurrence 
for It to terminate in ulceration or abscess, and the symptoms to which rt gives rise, 
are, with a few exceptions, to be referred to the influence which the disease'exer- 
cises over the functions of the parts in the neighbourhood.?’ (p 154 ) 

, Although enlarged prostate is especially the disease of Advanced life, yet Astley 
Cooper says he has, “known it occasionally occur in very young people An in- 
stance of this kind happened in Guy’s Hospital a boy was admitted having symp- 
toms of stonfe, in consequence of which he was sounded, and the operation of litho- 
tomy W'dS abopt to be performed , the sounding, however, brought on inflammation 
of the bladder, which ferbinafed in the boy’f death ' Upon dtiseUton it was found 
that the symptoms for which he had been ipoundpd were produced by an enlarged 
prhstate ” (p 245 5 

I have certainly seen a very few cases of it,” (enlarged prostate ) says Law- 
HENCE,,“in young persons, but the great majority of those you have to treat for this 
complaint are past the middle period of life ” (p 813 ) 

’ The pUrt oT the prostate gland in general considered as specially enlarged is that 
which-'JoHN Hu,kter describes as that small porhvn of it which lies 'behind the very 
beginning of the urethra.', swells forwards like a point into the bladder, acting Jike a 
valve 'to the 'mouth of the urethra, which can'be seen even when the swelling is not 
considerable, by looking upon the mouth of the ureihror-fxoxn the cavity of the blad- 
der in a dead body It sometimes increases so rtiucli as to form a tumour (of which 
Hunter gives tw o engravings, V and VII ) projecting into the bladder some inches.” 
(p 188 ) It IS this same part which Everard Home has 'dignified with the name 
of third lobe of^ the prostate, and claimed the discovery of, without adding any thing 
to what Hunter had said , about it, except that of the five case^ he examined, aha 
on which' Kb grounded his claim, “the appearance,” he says, “was not exactly the 
same in any two of them ” (p 10 ) And yet this has got the name -of Home’s 
third Jobe, and is so continually called in spite of John Hunter’s observation, and 
the knowledge that the French pnatomists have long^since been well aware of it 
urrder the name ihgone " In reality, hoWever,' so far as 1 have had an opportunity of 
observing, the two principal or side portions of the gland are most commonly en- 
larged attKe Same time and in ■the-same proportion asq.his small portion which lies 
'behind — 3 f s ' ‘ 

“ The jiext thing noticed is,” says Astley Cooeer, “ that the urine has a particu- 
larly powerful smell, which arises from us being ammomated in consequence of some 
urine remaining in the bladder after each discharge "i' * The next symptoms 
are pain and numbness in the glans perns , sense of weight and uneasiness In the 
jiennaiuTn, relieved by pressure with the finger^ pain in the back of onepr both thighs, 
in the loins, ‘and at the origin of the sciatic nerves, Und in the course of the ureters, 
the feces are flattened, from the pressure made upon the rectum by the sw ollen gland, v 
Persons .having enlarged prostate for any length of time, generally have, }ikew'ise, 
prolapsus am and hmmorrhoids * * The ammoniacal smell of the urine as .the 

■^iseabe advances, becomes highly offensive, and at length the urine itself becomes 
white or milky, this appearance shows thaf the inflammation has extended to the 
fUucous membrane of the bladder If the urine be much retained, it has the appear- 
ance of coffee, occasioned by an admixture of blood W’lth it, this leads many prac- 
titioners to suppose, for the moment, that the case is one of stone, but if you ques- 
tion the patient for a few moments, your doubts on this point will be removed. 

(p 240 ) - - ' ^ 

“ Upon dissection,” continues Astley Cooper, “ the prostate is found enlargea 
sometimes laterally , but most frequently ..the enlargement is in the posterior part, 
situated'in the middle or third lobe. As the prostate enlarges it is pushed fonvar s, 
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in consequence of which the urethra becomes curved immediately before the apex 
of ihe prostate , indeed, the cording f'orward of the prostate Causes the itretAm almost 
to double upon I'self ' The curve thus formed is at 'the symphysis pubis', and it is in 
this Situation that the difficulty on passing the catheter imdiseased prostate is found 
' Tracing on the course of the w eihra, behind the/curved part, that canal is seen much 
enlarged, and the urethra itself Is considerably elongated, that iV, from an inch and 
a half to two inches , which increase of length js behind the pubes, and it is owing 
to this circumstance that you are, under the necessity of carrying on the catheter so 
great a, distance’ after Us point has passed the arch of the pubes As to the prostate 
itsel'Cwe find that it may increase to a most enormous size laterally, without giving 
rise to retention of urine , but that enlargement which occurs posteriorly ih the third 
lobe, frequently occasions retenttOn of urine, for the enlargement is-^'i^uated imme- 
diately behind the orifice of i\\Q urethra , thus, the urine collecting behind the swbll- 
ing presses it against the mouili of the urethra, and forms a complete barrier to its 
, passage ” (pp 241, {12 ) ' " • 

“This tumour,” (of the third lobe,^ obseriles Brodie, “varies in size fromUhat 
of a horse bean to that of an orange When hmall, it is of a conical form, with the 
apex of the cone projecting into the bladder, and the basis being continued into the 
rest of the prostate When large, thfe basis is often the narrowest part, and it swells 
out so as to have a pyriform figure towards the biadder In some instances, by the 
» side of that which I have just mentioned, there is-another tumour, formed by one of 
the lateral portions, also projecting into the bladder ' The canal of the urethra, 
where it passes through the enlarged prostate, is generally flattened , and when the 
latter is divided transversely, the appears like a slit, rather than like a'oylin- 

drical canal Not unfrequently the enlargement of the prostate so^ alters the form 
of the urethra, that, instead of pursuing a straight course through the gland, it is in- 
clined first to one side and jtheu to the, other You would expect the urethra to be 
narrow, in consequence of the 'increased bulk of the parts by which it is surrounded , - 
and 0 It is in many instances , in others, however, it is actually wider, being dilated 
into a kind of sinus, where it lies 'in the centre of the prostate I haVe known such 
a sinus to contain two or three ounces of fluid ” (pp 152, 53 ) i 

(2) Astlcy Cooper asks — “How, when diseased prostate evists, are you to 
know n't What are the diagnostic signs'* Why, the enlargement laterally may 
be readily ascertained by introducing the finger into the rectum / but the enlarge- 
ment of the middle lobe cannot be so learnt. In what way then * WJiy, by the 
introduction of a catheter or bougie, and the latter is best, it will be found to stop 
suddehly , you are then to introduce a catheter for the purpose of-drawing,ofF the 
water; the instrument will be resisted in its common course, and you must depress 
the handle a good deal, with a view of tilting its point over the enlarged gland , thus 
the end of the instrumeht will be rising perpendicularly, as it w ere, behind the puhfs^ 
These, then, are the means you are to employ to obtain a correct diagnosis ” (pp, 
242, 43 ) > , 

“ The symptoms of retention of urine from fenlargement of the prostate, are not 
very different from those which occur vyhere the retention is the consequence of stne- 
ture,'but the termination is different I’ never saw,” says Brodie, “ a case m which, 
under these circumstances, the bladder had given way, as ' sometimes happens, 
where there is a retention from stricture , but I am informed that such a case has 
occurred, and thal the bladder fuptured at i\s fundus is preserved in the MuseUm of 
St Bartholemew’s Hospital ” (p 155 ) 

1-Sll , The piognom ih this disease is alwajs unfavourable Only in 
the beginning is'there hope of being able to disperse Ihe hardening , m 
advanced cases, the disease may sometimes be diminished, and the pa- 
tient’s condition may be rendered tolerable by the inlying of the catheter 
At {he first a Corresponding antiphlogistic treatment must be employed , 
-afterwards issues and bli'sters to the penneeum, rubbing m volatile lini- 
' ments with camphor, mercurial ointment, iodine salve, suppositories of 
cimta and opiilm , internally, acuta, mfercury, decoction of daphne meze- 
reon, uva uisi, and the like, but especially hydrochlorate of ammonia m 
Von III. — 13 
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increasing doses (a) - If the hj^rdening have a, definite cause, the cura- 
tive means must be directed to it In introducing the cathetei, the points 
already itaentioned {par 1807) must be considered If an elastic cathe- 
ter be-left'in, it dpes not retain its proper-curve after the removal of the 
stilette, and the urine escapes , it is better,' therefore, to use those elastic 
catheters, vbich have a permanenj: curve , 

[As to the treatment of enlarged prostate, Astlcy' Qooper say’s — “Very little 
can be effected here by medicine, it is a disease over which medicines have but 
very little influence Ybu may, however, give the oxymuriate of mercury in very 
small quantities, for I believe I have seen it beneficial/ But this is the treatment 
only for the enlargeinent off the gland * ^ * When no urine ivhatever can be 
passed, and when there is great pain at the neck of the bladder,” he recommends to 
“ take blood frorn the arm, apply leeches to the penricEum, administer purgatives, 
and put the patient in a warm bath If thpse' means should 'succeed in procuring 
relief, the best medicine that can afterwards be^given lor the purpose of preventing 
a return of the retention, and at the same time ol lessening the inconveliience which 
sometimes attends the complaint, is composed of hfteen drops of the liquor potasscc, 
five drops of ba/s copaib,, and an ounce and a half of mtsi. camph If you give fif- 
teen or twenty drops of the balsam it then produces a stimulating effect, and does 
harm , administer it in the quantity just mentioned, in conjunction with the other 
medicines, to which may be added two drams of muc gum acac * * ^ Other 
medicines, as the carbonates of soda and magnesia, the liquor potass , with opium, are, 
occasionally given, but as the latter produces costiveness it is improper The first 
medicine will be found the best} it will afford considerable relief, which is all that 
yon can expebt, for you must not dream of making a cure ” (pp 243, 44 ) 

' Lawrence says — “In the case of this-- chronic enlargement oLthe prostate, we 
have not much pow-er of relieving the patient by producing any great reduction of 
the affected part * By ’attention, however, to diet, careful attention to the 

state of the stomach and bowels, "hy a cpprse df mild alterative and aperidnt medi- 
cines, we can keep the patient perhaps iii a tolerable healthy state Attempts have 
been made sometimes to reduce this enlargement by seton or issue orf thopenndum 
or nfiper part of the thigh, but it is an inconvenient course of proceeding, and one to 
■Which patients are not inclined to submit ” (p 813 ) ,, 

When from any cause the vessels of the prostate are more than usually turgid 
With blood,” says BRodic, “the quantity may be diminished, , and thus a reduction 
of size, to a certain extent, may be effected 'It 'iS with this view that we^recom- 
mend topical blood letting, the 'exhibition of gentle purgatives, a moderate diet, anrl, 
above all, perfect rest in the horizontal posture But we are not acquainted with 
any method of treatment which is capable of restoring the gland to its original con- 
dition ” (p 173) “I 

“The treatment of retention of urine froiri diseased prostate,” observes Brodie, 
“ IS one of the most important subjects in Surgery The patient suffers miserably , 
his life IS at stake , he lives or dies according to the slnll which you are able to 
exercise in his favour 'The case is altogether different from one of retention of 
urine from stricture Bougies are of no service even if you pass one into the 
bladder, no urine follovvs'j the parts collapse and close as the bougie is with- 
drawn ” (p 174 ) - 

Astley Cooper lays down that when “called upon to relieve retention from en- 
larged prostate, by the introduction of a catheter, the instrument should be fourteen 
inches 'in length, and a quarter of an inch ih diameter In consequence of the 
pressure within, a broad instrument will answer better than a narrow one, for being 
bulbous at the end it will readily ride over the enlargement When introdacingthe 
catheter, ybii will meet With no difficulty until you reach the curve which the en- 
largement of the gland has produced in the urethra , the handle of the instrument is 
to be here lightly raised} for thepurpose of insinuating the point through the curved 
part Having' passed this you are then to depress the handle completely betw een the 
thighs, so as tO occasion the point of the instrument immediately to rise perpen- 

(a) Fischer, m Rust’s Magazin, vol vi Practical Observations on the Disease of 
p 284— Cravier, in Hufeland’^ Journal, the F rostate Gland, vol i London, JOU, 
1-824, p 35 — See also Home, Everard, vol ii 1818^ 8vo 
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dicularly above the pubes * * * -Thi’? will cause the point to enter the bladder 
between the pubes and enlarged lobe * * * “If it be deemed recfuisite to leave 
the catheter in the bladder, I should prefer,*’ sayb Cooper, one of pewter rather 
than elastic gum, for it can be curved downjbefore the scrotum, and by plugging up 
the fend, the patient may move about as he likes, and at any time he wishes can 
expel his urine * "f' The pewter catheter should be quite new, and ought not to 

be worn for a longer period than "a fortnight, for the urine acts upon the metal, renders 
It brittle, and may probably cause the instrument to snap, if the 'time be extended 
beyond what I have stated If there be need of puncturing the bladder for enlarged 
prostate, it must be done above the pubes, but it neVer need be attempted at-all if 
you 'can perform your duty (pp 213 45) , ' . 

“In instances n here the' bladder does nofevacuate its contents completely, xvhere 
there is a constant accumulation of urine within^it, the course you have to pursue,” 
says Lawrexce, “ is to introduce the catheter regularly once or dwice in the four- 
and-twenty hours, so as to draw off the stale urine, and to give the bladder the^ 

1 opportunity of recovering its power of contraction, and after following this up fpr 
some time, perhaps two or three weeks, you generally find that the evil is remoVed, 
and that the patient recovers the power of completely emptying the bladder * It 

IS necessary that'the catheter should be longer than that wjiich is employed under 
ordinary circumstances , give it thq length perhaps, of fourteen inches, curved as 
already stated, and always use a catheter of full size * ^ In such cases where 
the smallest catheter could not be introduced, I have repeatedly succeeded in iritro- 
ducing an instrument of tins size with the greatdst ease ” (pi 81 i ) 

Brodie “ rarely uses any but a gum catheter It gives you rather more trouble to"' 
learn the use of the gum catheter, and to become dexterous in the management of it, 
than it does to learn the use of the silver catheter When, however, jou have once 
become familiar with the gum catheter, you will generally pr'efer it to the other , 
and tl pre is always this advantage in it, that when you have silcceeded in intro- 
ducing It into, the bladder, it may, if necessary, be allowed to remain there , A 
gum catheter may be retained in the ttreih a and bladder with very little inoon- 
venience to the patient, which is not the case with a silver catheter ” (p L75 ) 
Brodie uses, as did Home, the gum catheter without a wure, as a flexible, or with 
a wire as an irtflexible instrument, and directs that it shofild not be mounted on a 
small flexible straight wire, but on a strong iron stilette, having the curve of a silver 
catheter He begins with passing a gum catheter without a stilette, if n will enter 
the bladder, so much the better, it gives no pain, doesjiot lacerate the wethra, nor 
produce hamorrhage, it may do all that is required, it can do no harm,' even in a 
rough hand , failure will notrender it more difficult to pass anothel instrument. In 
difficult cases indeed it will not succeed, and then the catheter with the iron stilette 
must be used “ You ought not to use a catheter so large as to giile pain , but for 
the most' part you will find one which is large enough to fill the urethra, without 
stretching it, to be more easy of (introduction than a smaller, one, which approaches 
to' a pointed instrument, and the extremity ol it is liable toffiecome entangled in the 
tumor of the prostate The stilette ought to be, considerably curved , the reason of 
this IS obvious (p 176 ) AHvays bear in mind, in introducing the catheter, that 
It IS to be used with a light'hand It should be helcf, as it were, loosely with the 
fiilgers It will then, in great measure, find, its own way in that direction in w'hich 
there is the least resistance If you grasp it firmly, it can only go where you direct'' 
It, ■'and It is likely to puncture and lacerate the membrane of the urethra, and the 
substance of the prostate, and to make a false passage instead of entering the blad- 
der f Most excellent directions .and cannot be too closely followed — j f s ] I 

generally find,” continues Brodie, “that I introduce the catheter^best by keeping 
the hdndle of it close to the left grbin of the patient I pass it as far as possible in 
this position, then I bring’ the' handle forwards, nearly at a right angle to thepw&es, 
and irot elevating it tow ards the navel The next thing is to depress the handle, 
which is to be done gently and slowly, by placing a single finger on it, and press- 
ing It downiVards towards the space between the thighs In depressing the handle, 
you generally find the point of the catheter slide into the bladder ^Sometimes, 
however, this does not happen until jbu. withdraw the stilette, and in the act of 
doing this, the introduction of the catheter is completed ” (p 177 ) “Ido not mean 
to lay It down absolutely as' a rule, that you should allow the catheter to remain, 

■' but I am certain that it is prudent to do so in the great majority of cases If you 
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rrtnovd it, so abundant is the flow of urine which Unmediatelv 'takes place from the 
kidpeysj that you will find the bladder again loaded, and requiring the te-introduc- 
tion of the cdtheter within five or six, perhaps even.withm three or four hours It 
.will be necpsbary to use the Catheter again after another short interval, and it will 
often happen, when there has been no difficulty m the first introduction' of it, that 
there is. considepble difficulty, afteriyards You avoid 'all this by leaving the 
catheter in the bladder , and there is another advantage in this mode of proceeding 
The ppstate is kept in a state of more complete repose, and in one much more 
favourable tu recovery, so far, as recovery can take place, that it would be in, if 
irritated by repeated introductions of the instrument ” (p 180 ) ‘^You^n’ill very 
larely fail, by dexterous management^ to introduce the catheter, but you may fail, 
nevertheless, in some instancest What is to be done under these cirCiimsfanfces 
^ You may puncture the bladder above the pubes, or you' may proceed thus 
When all your efforts to introduce the catheter have' been unavailing, when you 
feel theipoint pressing against the tumour of the prostate, and^ unable to pass oVer 
jt, apply some fore's to the instrument at the same time that 3 ou depress tbh handle 
It'wfll general I3V penetrate through .t)ie' prostate, enter the bladder by an artificial 
opening, and relieve the patien^, and, of course, will -continue to relieve him, if 
you allow it to remain ir the bladder ■" This mode of proceeding has been strongly 
recommended by some very good surgeons,.^and I am not aware that it is attended 
w itlu.dapger, although it may not be 3vithout its disadvantages^ There is reason to 
believe, that in sbme cases in- which this has been done, the natural orifice of the 
urei/irO'bas become so closed, that the patient could never void a drop of urine by 
Ins own efforts, being co'mpelled to rely wholly on the catheter ever after Sir 
Everahd Homc has published the history of a case of that kind, which was attended 
by Mr I (unter and himself ” (pp 181,82) 

With regard to the question of introdqcing the catheter twice or thrice a, day, or, 
after having introduced it, to leave it there, I must confess I, prefer the former, and 
the use of a large silver catheter » occasionally, it is true, there is some difficulty , 
but, in general, so far as my experience has proved, the catheter after having been 
passed a few times, enters 'the bladder as readily as a sword into its shdalh On 
the-other' hg.nd, I have found that leanng the catheter in for a time, is liable to 
, render the bladder irritable , and that if at the end of a w eek or ten days, It be wit'h- 
dfhwn. It IS almost invariably found encrusted, mote or less, with calcareous matter, 
which often renders its withdrawal difficult, and generally causes much pain, if not 
further mischief, by its roughness — jI'f s ] , 

1812, If in slrictihes of ihe uretha, complete retention be produced 
either bj the use ofiieaUng drinks of other excess, or by the progress of 
the disease itself, the most piopei treatment is to lUtioduce a fine xvax 
bougie, whicb wbe’h itfe point has'got into the opening of the stricture, is 
there held, as is dis'tinetly sliown In the vain attempt’s to draw it back 
So soon as it will not mov e on without using violence, it must not be 
forced further, but, allowed to remain, tdl a violent disposition to make 
watez come on, when it must be withdrawn, and the untie generall} 
flows out in a thin stream Some persons immediately introduce a bougie, 
which generally passes further, and may remain till the urging to v'pid the 
urine comes on At the same time, according to circumstances, may be 
employed blood-lettihg, leeches" to the anus and pennmim, baths, sooth- 
ing clysters, with opium and the like After repeated introduction of 
the holigie, in general a thin elastic batheter may he passed into tbs 
bladder If -by these means, the danger of 'the retention be removed, 
then the treatment.of th^ stricture must be commenced .according to t e 
former rules “ ... 

Amussat («) recommends Ihe employment of forcing injections in cases of reten 

(oJ-Archives General s de Medecine, vol .,ix p SOI, 1825 Magexdie, Journal 
Physiologic, vol \i p 97 1826 ' ' J 
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T 

tion of urm? dependent on stricture. He introduces a flexible cktheter,' without a 
beak, down to the obstruction, compresses the perils., and screws on to the end of the ^ 
catheter a gum-elastic bottle, by which. Auid can be injected ahd drawniout again 
Lallemand and Begin (a) think it must not be forgotten that forced injections may 
be useful, if employed With moderation and prudence, and after the use of antiphlo- 
gistics and attempts to introduce bougies have been fruitless, but that in such cas^e 
care must'be taken not to u&e too great violence, for if a plug of mucus be the o'nly 
or principal cause of retention, it^will give way without any violent efforts, and if 
the parts be dilated by separating them, the power exercised in their contraction 
being equally oh all parts of thC urethra, which the fluid'fllls, it will produce severe 
pain and increase the inflammation, or what is worse, may find some part of the 
canal which is more friable and Weak, and tear it 

[The treatment which a stncture producing retention of urine will admit of, de- 
pends principally on the degree of distention of the bladder^ and the irhtability of 
the patient Attempts should always be'made to introduce the catheter both before 
and after drawing blood quickly from the arm, and placing the patient in a warm 
bath, so as to induce faintness The catheter should be used with great care and 
tenderness, to avoid the formation of false passages, which are too frequently made 
in striving to pass an instrument on these occasions If the catheter cannot be got 
in, and the symptoms be urgent, it Will be, advisable to open the urethra from the 
jierniasuTnjUnd if there he a stricture, to cut through it, so that the cure of the wound 
and of the stricture may go on together It is better to resort to this practice early , , 
if the retention be complete, rather than to wait till the urethra burst behind the 
stricture, and extravasation of urine take place, as by so doing the wound heals 
nearly as after the operation for stone, Without much difllculty, and the patient is 
saved from the trouble and danger of sloughing of the cellular tissue and urinary 
'abscesses If, on the contrary, the symptoms be not urgent, and the retention have 
not existed many hours, it is advisable to giVe tincture' of muriated iron in sufficient 
quantity to produce nausea, by which sometimes, ihe spasm, which almost inva-- 
nably accompanies a stricture with retention, is relidved, find the patient passes his 
wdter Purging also of watery stools is also very often efficient in relieving jreten- 
tion, for which purpose a couple of drachms of sulphate of magnesia, with fifteen or 
twenty drops of tartarized antimomal wine, with mint 'water, may be given every^ 
two or three hours, till the medicine operate freely, and then, generally, the waler 
begins to pass Cutting intp the uYeihra, however, should never be deferred when ‘ 
the retention is not, after a few hours, relieved, either by these means, or by the 
catheter — j F s 1 ' 

1813, If by these means no evacuation of the urine Can be obtained, 
and the symptoms become urgent, then pijncture of the bladder is re- 
quired Foi this purpose, several writers Imve recommended 
Uuougli the stricture, that is, with a silver copical pointed catheter to 
penetrate forcibly through the stricture into the bladder, to allow at to 
remain there several days, and then after a certain tune to introduce an 
elastic cathpter for the purpose of keeping open the canal of the urethra 
Thijb proceeding, which is especially founded on Desault’s observations 
and particularly defended by Boyer, is'unquestionably, even in the ablest 
hands, most highly dangerous, as tearing the urethra, false passages, 
perforation of the bladder, severe pain and inflammatory symptoms so 
easil/ follow It The firmer the stricture and the greater its extension, 

the earlier are these consequences to be dreaded. Only in strictures of 
slight extent, w’hich have not been thickened and increased by frequently 
repeated inflammation from previous attempts with bougies or caustic, 
does this method ^eera applicable. Even in these cases, the use of a 
conical, pointed sound, will easily produce the above-mentioned symp- 
toms, and the use of a thick sound with a rounded 'end, as proposed by 
Mayor, is still the most preferable, as being accompanied with much 

I > ' 

(o) Dictionnaire de Medecine et de Chirutgie pratiques, vol xiv p 344. 
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I must dfeprive luiii' of the credit of having’ proposed this mode of treatmeiit To 
my wn knowledge, It lias been for more than thirty'years the common practice, 
excepting that a silver instead of an elastic catheter is first introduced down to the 
stricUire-as a guide, in St Thomas’s and Guy’s Hospitals, and among the surgeons 
broCo-ht up irfthose schools In the manjj^ months which EcirsTitotu spent with us 
some fw enty-five years since, he must have seen this very operation performed again 
and again in the precise way in which he describes it, and it was then so old, that 
no one, that I am aware, laid any particular claim to the discovery of it He must 
not, therefore, run away with ^le credit of having proposed not only-the best, but the 
only operation for retention of urine winch ought to be performed, with the single 
exception of retention from enlarged prostate, in which, if an operation for retention 
be ever required, that^bove t\\e pubes miist-be performed — j r s ] ' i 


Of the Callietei and its Init oduction 

f ^ * 

1814 The cathetei' is a cylindrical tube'of different thickness, straight- 
ness and curve, corresponding to the extent and cui ve of the uiethra It 
may he either firm'oi flexible , in the foimer case it is best to be made 
of silver, and in the latter, of elastic gum or caoutchouc The length 
of the catheter^s different, foi adult women six, and for young females 
five inches is sufficient , for adult men from ten to eleven, and the seve- 
ral penods of boyhood from five to seven inches The -thickness also 
■vanes , for w^omen two lines, for girls a line and a half, for men two and 
a half lines, and for younger males a line and a half The front third of 
a small catheter is slightly curved, and corresponds to the segment of a 
circle of which “the diameter is six inches (1), the other parts of the 
catheter are straight, and its upper end is provided with a ring on each 
side The female catheter is only slightly curved at its front extiemity 
The front end of the instrument is rounded, and "has on either side a 
pretty large apd well rounded hole The walls of the catheter should not 
be very thin, and its surface' should be w’elh smoothed and polished (2) 
All catheters should be furnished with a stilette fitting into then cavity, 
and in elastic catheters it is best that this should be made of iron . ■- 

A large Catheter is in general more easy of introduction than a small c^e, because 
It properly distends the walls of the preihra, and is not so easily caught in its folds 
as a smallei one in'eases, however, where considerable obstruction has to be over- 
come, ^s in stricture, a small catheter is phssed more easily One oval opening oti 
the side of the front end of the instrurtienlis'better than several smaller ones, of than 
two on opposite side's , the liltle holes being easily stopped lip in thte former, whilst 
in thp latter the necessary strength of the instrument is interfered with The prac- 
tice of closing the open end of the catheter with a round, plug attached to the stilette 
ts 'Unnecessary The curved already ''directed, of the front third of the instrument, is 
the most proper, the surgeon must, however, 'be provided with catheters of different 
curves, which are often necessary on account of the particular seat of the obstacle. 
Elastic silver catheters are useless. , “ 

Elastib catheters, ’with a permanent curve,, so that they can be introduced without 
a stilette, are in many instances advisable ^ 

j The double S (shaped) curved catheter of Petit is of no value. 

Bertox (a) recommends the use of catheters, one having a curve at an inch, and 
another at an inch and a half from its tip, so that the lengthening of the axis of the 
body of the instrument makes, witii the prolonged axis of its vesical extremityv an 
angle, in the former of from 9° to 10°, and in' the latter of from 14° to 15° These 
curves do not exceed the smallest diameter of the urethra, which ■vanes between' 
three and four lines 

(a) Archives Gtiierales de Medecine, vol xi p 'GO 1836, May 
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Straight catheters were already known to the ancients, as proved by those which 
hav6 been dug up at Pompeii, they were but very little curved (a) 

Pare, also^he two Fabricius, Rameau, SiETAtm, Santareixi, and Cassus used 
straight catheters ‘for men &ruithuisen recommended, i« 1812, straight sounds m 
hiS proposals for crushing atones , but of late they have been more parlipularly ad-j 
vised by CiviaCe and, Amussat , It is therefore remarkable' that Fournier (6) 
should have claimed the priority of discovery of straight sounds, bechu'se he has used 
them since 1815 

[(!') I prefer the catheter with a very open /curve, indeed wth the point thrown 
out rather beyond the quadrant of the circle, as recommended by Chelius, so as to 
form with the stem, a curve represented by the long quadrant of an oval, of which 
the long diamete:^is double that of the short one Most surgepns have a peculiar 
curve of their oira, and those who have much practice in passing a catheter, soon-' 
find out' that with which they are most dexterous 

(2) The thickness of the walls of the catheter is a matter of great importance, be- 
cause unless sufficiently stout they are continually' broken in the surgeon’s altera- 
tion of the curve to suit' the particular case which is often requisite , and because, in 
passing the instrument, if it meet with much obstacle,, it is liable to be broken in 
the urethia, or even in the bladder Catheters, 1 as commbnly made, are far too 
slight J" F s ] 

1815 The introduction of a catheter ( Caiheterismus, Lat , EinJfuhrung 

des Katheters, Germ , CathUensme^ Fr ) is an operation requiring dex- 
teiity and piactice, and is not (infrequently accompanied with very gqeat 
difficulty It IS best divided into three stages In they^isi s/uge, the 
catheter passes through that part of the uietha contained in the spongy 
body The surgeon grasps the penis behind the glans, with the thumb 
and forefinger of the left hand, without compressing the urethia With 
the thumb, the fore and middle finger of the right hand hfe holds the up- 
per end of the cathetei Smeared with oil or lard, &nd introduces its pojnt, 
whilst the handle is towards the navel, into the' opening of the Urethra^ 
and then drawing the perns up with the left hand, he pushes the catheter 
down towards the pennmm In tlie second stage, in which the instru-' 
ment passes thrpugh the membranous part of the wethruj when the beak 
of the catheter has got'b,eneath th,e arch' of the pubes, the penis is let go, 
and the handle of the instrument bieing sunk slowly, and but a little, the 
cathetei is- now again pushed somewhat forwards, and in the third stage, 
■w'hen the'bqak of th,e instrument has reached the neck ofithe bladder, is 
the , inclination towards the thighs first rncreafeed, and the catheter pushed 
slowly fprwmr,ds into the bladder When the beak has entered the ori- 
fice of the bladder, the handle of the catheter is at last sunk ’completely 
between the thighs It is most convenient for the patient to lie on his 
back during the introduction of the cathetef, but he may either sit Or 
stand , and, not unfrequently, it is more readily,passed in pne posture 
than the’ other. « The elastic Catheter; properly curved, may be used either 
with dr without the iron stilette “ ^ , 

In the so called four de maitre, the handle of the catheter is held towards the 
thighs, and with its convexity upwards, introduced into thC uj'efAra When the beak 
has reached the pules, the handle is parried round towards the navel with a half turn, 
and then sunk. This handling is objectionable In very stout persons the catheter 

must, at first, be introduced somewhat on one side r t. i ‘ -ioot 

[For other observations in regard to passing the catheter, refer back to par 180T 
and par iSll, and their notes' — J f s.] \ ^ ' , 

1816 The introduction of the straight catheter requires the same three 

voL u pi in' (1) P® I’Emploi Lithotntie, Sondea 


(a) Cassus, Med Operat., 
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stages as have been just described The pabent must kneel on the edge 
of the bed, )vith his thighs widely separated, and with the upper part of 
the body bent forwards, or he may stand ox sitmpon the edge of a»Stool 
in the same'posture ,The operator sits orjrneels before^him, and resting 
his left-elbow upon thedmee qf dhe same side, grasps both sides of the 
penis with his left hand supine, tffaws it touaids him hoiizontally and 
introduces with thq right hand a straight catheter' of piopei size, carrying 
it with a drilling motion directly horizontal till it reach the arch of the 
pubes j he then draws \he penis still moie ioruaids, and sinks itdogether, 

♦ With the catheter, tilf it has made alight angle without inclining it to- 
wards the pemiceum The patient then bows himself considerably for- 
wards, so that the wethiuBud neck of the bladder aie brought into a line, 
aiid the catheter instead of following the uppei wall of the urethra slips ‘ 
into the bladder ' — (M ohcin) (o) 

According fo Amussat’s plan (Zi^, the surgeon, standing on^ the right/Side or 
between the legs of the patient sitting oiithe edge of a bed, with his feet on two 
chairs, draws the perns down with the left hand, till it be parallel with the thighs, 
introduces the straight catheter i. ith the right hand into the uictha, and readily up 
to the pubic arch f he, then draw's the perns still more down, and holds the beak of 
the catheter directed upwards, which readily passes through the membranous part 
to the prostate If the prostate he healthy, the hand onl^' is_ usually sunk a little 
more, and the jioint of the instrument directed upwards to reach the bladder If on 
^ the other hand the prostate he diseased, the operation is more difficult, and no 
positive rules can be given It, however, seems in general to be more advisable 
not to sink the, hand till the instrument reach about the middle of the prostate , the 
point of the instrument also must be endeavoured to be earned on upon the upper 
Wall of the urethra — (Civiale ) . , ' 

1817 The mtiociuclibn of the catheter must always be performed with 
the greatest caution and tenderness , violence may cause severe inflam- 
mation, tearing the methia^ false passages, and great bleeding 

The ^ obstacles to the passage of the instrument are very various If 
the handle of the instrument be sunk too quickly, its beak strikes against 
the pubic bones, -and a firm ^lesi stance is felt' it must then be drawn’ 
back, and introduced rather deeper before the handle is again sunk In 
difficult cases, it may be ascertainedby the finger passed into the rectwU, 
whether the catheter be beneath the pubic bones If the instrument be 
introduced, too low, or its beak fie found in a wrong diiection, when ifi 
either pushes the membranous -part into a blind sac, or thrusts against a 
fold of the internal m'embrane of the uiethia^ it must be dia'wn a little 
back,' the-'rmg on the light side of the handle attentively observed, and 
the catheter pushed forwards m the proper jdirection The forefinger of 
'the left band passed up the-? ecZtim can sustain the pioper direction of the 
iristrument ' The entrance of the catheter is often opposed bj spasm, or 
by swelling of the prostate In the former case the catheter Is to be held 
quietly, the perinceum rubbed, and then the instrument pressed forward 
in the proper direction In swelling of the pi estate, the method to be 
adopted has been already described {par 1807 ) Elastic catheters, when 
stopped by any obstacle, will often pass, if the non stilette be wnthdrawm 
about an inch, and the catheter then pushed forwaids In strictures of 
the uiHfiia, a catheter may. sometimes be passed, if a 'bougie have been 

(a) Nouieau Triitcmcnt dcs Itelcntronvd’Unnc et des RLlrecicstmcns de I’Urelrc par 
Ic Calhcterisinc rcctilligne, Ac Pans, 1834 

fi) P Ecot, Dissert du Calhtrint. c'rerc6a\cc la Sonde droite ‘Strasb, 1825 4to 
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previously introduced, and allowed to remain Some hours In difficult 
cases catheters of different sizes must be used ^ 

1818 When the catheter has entered the bladder it is known by its 

free motion, by the direction of its handle, which sinks between the 
thighs, and by the "flow of the urine, when the stilette is withdrawn If 
the flow be prevented by thick 7nucus or clots of blood, which get into 
the holes or into the canal of the instrument, the obstacle must be re- 
moved by injecting lukewarm watei, oi by introducing the stilette, or 
thfe water mush be drawn off bv,a syiinge attached' to the outer end of 
the catheter - , 

In paralj-tic retention, pressure upon the lower part of the belly is often 
necessary to empty the bladder completely 

If there be much difficulty in introducing the catheter, it is best to let 
It remain , its apeiture may be plugged, and it may be fastened by a , 
double bandage and circles of sticking plaster around the penis The 
urine must be allowed to escape every three or four hours , and every 
six or seven days a fresh one introduced, so that it m’ay not get too 
much softened and encrusted If the patient cannot bear the inlying of 
the cathetei 5 it must be introduced as often, as needful 

If a stiff elastic or silver catheter remain m very long, or if the urethra be shorter 
than usual, its beak rtiay gradually penetrate the hinder upper vv'all of the bladder, 
and cause fatal peiitomhs In this case the urine begins 'to escape after five or six 
days, or it escapes between the urethra and catheter, and symptoms of perttomtii 
arise To prevent this' the catheter must be carefully fastened, not too closely, so 
fhat If do not penetrate more deeply than that the urine may escape by its side 
openings This may be easily managed, if whilst the urine flows, the catheter be 
pushed a few lines in, and carefully fastened at the moment it case^ to flow — 
(LAiliEaiAND) (a) . , ■' 

1819 The intioduction of the catheter \tn the female is much more 
easy than in the, male The patient being laid on her back, and her 
thighs somewhat separated, the forefinger of the right hand, with the , 
catheter upon its volar surface, is passed between the labia towards the 
oiifice of the uietha^ which is distinctly felt with its tip as an aperture 
surrolinded AVith a-little puffy edge, and into it the catheter is passed. 
If It cannot be mauaged in this way, the parts must be exposed so that 
the orifice of the ureiha may be brought into view. 

OF PUNCTURING THE BLADDER 

1820 When in consecLuenc^of retention of uiine, the bladder is so 
greatly distended, that dangerous results, as mortification, tearing of the 
bladder, or extravasation of urine, are to be dreaded, and the voidance 
of the urine cannot be effected by the natural passage, there remains Ho 
other means of safety for the patient than emptying the bladder by arti- 
ficial means, or punctunng the bladder^ {Paracentesis Vesipce, Lat , 
Btasenskeh, Germ , Ponction de la Vessie, Fr ,) as it is called This 
olieration is rarely necessary, if the introduction of' wax or catgut 
bougies, elastic catheters, and a 'mode of treatment corresponding to the 
character of the retention, have been carefully pursued It is, however, 
bad practice to dispense >vith this operation, by trusting to the violent 
introduction of the catheter, in cases of 'insurmountable obstacles m the 

(a) Perforation de la Vessie par les Sondes fhes , in Revue Medicale, vol rc , p 299 ' 
1822, Nov - ' , - 
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urethra. Puncturing the bladder is not "so dangerous an 'operation as by 
many supposed ) its danger Ts only much increased when it has been too 
long delayed 

1821 ''Puncture, of the bladder maybe performed in three ways first, 
above the jou6eS) second/ through the rectum, and m w'omen, through the 
vagina , thh d, through the ^penUceum 

1822 In puncturing the bladdei above the pubes, the patient must be 

placed in a half sitting .posture in bed’' Tbe hair of the pubes ■'hd^ving 
been removed, an assistant fixes the bladder with both hands, and holds 
it in the mesial line, corresponding to the hnea alba The surgeon puts 
the ntiil of the forefinger of his left hand upon the upper edge'' of the 
pubic symphysis, holds with 'the whole, light hand a somewhat curved 
(Plurant’s) trocar, lays his forefinger on its convex surface, and places 
it with the concavity downwards, close above the nail of the left hand 
upon the w'hite line, and thrusts it through the walls of the belly into 
the bladder When the trocar has penetrated from two and a half to 
four inchej deep, according to the thiclcness of the walls, the operator 
.grasps the tube with the fingers of the left hand, and draws the stilette 
out with the right The urine now escapes by th^ tube, and ' being 
assisted by pressure on the belly, is gradually discharged In order to 
prevent the sharp edge of the instrument injuring or initaling the walls 
of the bladder as it contracts, another silver tube with a blunt end is to be 
introduced through it, through the side openings of which the' urine can 
escape , its other end is furnisfied with a stay ('«) Por fixing the inner 
tube, a cleft compress is to bp so applied,, that the tube may he in i{s 
cleft The vertical part of a T bandage is to be crossed before and ’ 
behind the tube and fastened to the girdle, part The outer tube must 
be fixed by bandtiges, "drawn through the openings in its outer end, to 
the girdle-piece of a T bandage To prevent the'inner tube drawing 
b'ack, tapes must be introduced through its rings, and attached to the 
openings of the outer tubes / 

"The direction to thrust in the trocar an inch to an inch and a half above the pubic 
symphysis rests on the notion that the bladder, in its accent above the symphysis, is 
separated from the hind wall of the belly However, in puncturing hrgh, the danger 
of wounding \X\^ pcritonzum is greater, and the bladder may more easily slip away, 
when It contracts, after the urine has been voided In very stout persons, if the 
bladder be not very full, it maj be proper to make a previous cut of an inch and a 
half long through the coiertngs in the same place above the pubic symphysis, in tlie 
white line, till the bladder can be distinctly felt with the finger 

The curve bf the trocar should be a segment of a circle of eight inches diameter 
(Desault ,) its length must vary according to the bulk of the body, but should not 
be less than five inches ^ 

It IS objectionable to introduce a second tube, with a rounded end, or a flexible 
catheter, through the first, and to withdraw it, as the urine will escape by the side 
of the smaller tube 

j 

1823 After the operation, the urine must be discharged by the tube 
as often as is necessary If inflammatory symptoms arise or continue, 
coi responding remedies must be employed Towards the seventh day, 
the tubes must be removed to be cleaned The inner tube must be first 
withdrawn, and then a curved steel cylinder having been introduced 

(a) Zang, Op rationen, \ol iii pf n pi i The same mode of proceeding, though 
w’lth a different obj‘ ct, is dirccUd by D sciiamps, Traitd histonque et'dngmaUque de la 
1 anile, lol. iv pi vni 
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into the bladder, through the canula of the trocar, 4he canula'must be 
drawn over it, and after having been cleansed, raustbe, returned upon it 
During the after-treatment, attempts must be made in ei^erv possible 
way to restore the. natural passage for the. urine When this can be 
effected, and a flei^ible catheter have been introduced unto the bladder, 
the 'tube may be withdrawn , and then, whilst thg surrounding coverings 
are held back with one hand, the opening is to be covered with slicking 
plaster, and if it will not close, must be- frequently touched with lunar 
caustic 

In changing the tubes care is always necessary for a long while, because the union 
of the bladder with the hiird surface of the abdominal-muscles is frequently not suffi- 
ciently firm for a considerable time A previous cut through the coverintr prevents 
this adhesion' When, therefore,' the reopening of the natural passage 15 impossible, 
the trocar must be thrust directly through’ the coverings, the tubes safely tastened, 
and the urine discharged less frequently- through the tube, which must not be changed 
before the eighth day, and then only with the greatest care,, the patient kept qumt, 
and when union between the bladder and abdominal muscles has taken placp,'an 
elastic (catheter may be introduced into the bladder Schreger (a) proposes,'by 
means of loops introduced into the walls of the bladder, by the sides of the trocar 
tube, to bring them into contact with the walls of the belly, and dncourage their 
union " < 

/ Upon punctunng’the bladder above the pubic symphysis, the following works may 
be consulted, — ' 

Mery , in Histoire de 1’ Academic des Sciences 1701,’ p 378 
BoN^, above cited ' ' < 

Morsinna, Neue medic '-olnrurg Beobachtungen, p 391 Berjin, 1796 - 

Palletta, Della Punctura della Yesica onnana, in Giorn di Venezio, vol ix 
p 217 _ ‘ 

Desault, (Euvres Chirdrgicales, vol 111 p 517 - 

Meyer, Dissert de ParacentesiYesicae. 0'rlang,1798 4lo 
, Soemmering, above cited, p 52 ' 

Schreger, iti his Chirurgisphen Versuchen, vdlw p 211 , 

Abernethy, Surgical Works, vol n p 189 - ~ ^ ‘ 

^ Kothe, W’urdigung der Methoden des Harnblasenstichds , in Rust’s Magazin, 
vol xvii p 281 ' ' 

'[Bettoni, ^in American Journ of the Med Sciences, vol xix p’ 389 
1836 —G. w- N>] 

1824'' In puncturing the Uaddei though the lectum, after having 
cleared the rectum With a clyster, the patient must be' laid on the edge 
of a bed, so that the depending thighs may be bent and supported apart 
by assistants The surgeon introduces his finger oiled into the reciims 
about six lines above the prostate gland ,, (hen carries the curve'd trocar, 
with its point rkracted, upon it, to the part where the finger determines 
the pilnclure should he made The handle of the trocar is now sunk 
against the buttock, and at the same time the poiUt fthrust forwards out 
of the canula, and the trocar pushed in the axis of the pelvis to the depth 
of an inch to an inch and a half The stilette is then withdrawn, whilst 
the left hand steadies thq tube The urine having flowed through the 
£rst tube, a second, with a rounded end, is introduced, and both fixed 
by means of cleft compress and T bandage, and tapes drawn through 
the rings 

The works which may he consulted bn puncture through the rectum are 
Pouteau, Melanges de" Chirurgie, p 500 Lyons, 1760 ' 

(a) Above cited, p 231 ' , 
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Hamilton, jn Philosoph Trans , vo|. \vi ^ r, 

Reid, A\ An Enquiry into the merits of the Operations used m Obstinate Sup- 
preSsions.ot tJrlne '' London, 1778. 8vo ^ 

KlDsse, Dissert de Paracentesi Vefeicai. urina per irttestinum' rehtum ' JenaJ 
1791 . 8vo ^ 

Home, Evehard, in Trans of a Society for the Improvement of Medical and 
Sur<Tical Knowledge, and in Practical Observations on the treatment of Strictures 
in the Urethra ail'd the (Esophagus, vol ii p'329 SecOnd Edition. '' t _ 
GAReuE, History of the High Operation for the Slone, p. 176 London, 1819 8vo 

1825 Plmciui ing the bVddder thi ough the pet in(sum, is the most ancient 
practice, but aj present almost entirely given up In this operation, 
either Ihe urethra and neck of the bladder ,aie opehed directly by' a cilt 
in the joennrcitm'or-the'cut is made upofi a staff, {boutonniere,) into the 
heck of the bladdei, or the bladder is pierced with a trocai, which' is' 
thrust in either diiectly in the ^niddle ol a line supposed to Tje drawn 
from 'the ischial tuberosities to the raphe, two lines m front of the edge 
of the anus, the point of the instrument being directed fifst parallel tc the 
aids of the body, and' then thrust somewhat inwards, or a cut an inch 
and a half long is made half an inch to the left side of the laphe, begin- 
ning bjeneath the bulb of the utethra, and ending by the verge of the 
anus, through the cellulai tissue and muscles, whilst art assistant presses 
the bladder dohvn, the operator’s 'forefinger' of the' left hand introduced 
into the wound, ascertained its position, and then„upon if he carries a 
thick grooved trocar, directed somewhat upwards into the bladder ,\The 
urine having been discharged, the outer wound is lightly filled with lint, 
the tube plugged and fastened as ih puncture thlough the lectum. 

f For a careful recital of the various methods of proceeding in puncturing the blad- ' 
der through the pertnUium, see^ 

PoLCER,tUeber den Harnbjasenstich in. Damme. . Erlang , 1813 8vo 
Upon the various modes of using the Sound, see’ 

Desault, abov,e cited, vol jiF p ^320 , ^ ^ ' 

1826> Although opinions agree upon the undoubted preference of 
punhturmg the' bladder above the 'pahic symphysis, and. through the'/ec- 
tum,\.o that through the perntrsum, yet 'do they differ in regard to the first 
tw6 modes of operation ^ ^ ^ ^ - 

In regard to pUncture above the pubes, it' is considered as easily' per- 
formfed and slightly painful , that, by it merely the coverings of the 'belly ' 
and one part of the bladder are injured, where it usually is not inflamed, 
and where it can be best treated , that the bladder cannot be missed, 
that the after treatment is easier, extravasation ofiurine does not so rea- 
dily^occur, and the tubes if they accidentally fall out, can be easily re^ 
placed, and, may be ichanged and .cleaned, with little trouble , .and that 
the p'atient can go about whilst they remain in On the other hand, the' 
slipping off of the jaladder from the tubes after the dis6harge of the urine, 
by its falling together, and by the pressure on it, if it descend very low, 
inflammation and suppbration of the hind Wall of the bladder/ and^hrust- 
Ing the tube into the tectum, are to be' dreaded , also if the urine be not 
completely discharged, that a part of it always remains in the bottom of 
the bladder. '' - ' - 

, For the preference of puncturing through ihe.'^ectum, it is alleged that 
the walls of the bladder and 'rectum are in closer contact, that the trocar " 
has no thick parts to penetrate, and Ihereloxe the operation is not pamful , 

‘ Vol III. — ^14 
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tl\at th'e swelling of the bladder ^is inQre perceptible, and failure in intro- 
.ducing the trocar le.^s possible On' the contrary, it is thought that: in 
this opeiation the bladder majrbe missed, a blood ressel, or tlie seminal 
vesicles’, or, the pknlonaum Wounded , that its effects are always <^reafer 
the escape of the tubes, infiltratio'n of the urine, collection of pus and con- 
sequent Mvmzryjistula, are to be feared 

1827 The _objections to the puncture above tbe pub^t aie of little 
value',, as ih perfoiming it with a curved trocar,' and by the introduction 
of a blunt tube, no injur), to the hind wall of the bladder can ensue, and 
the escape of the urine can'be fuithered by the piopor position of the 
patient. This mode of operation, therefore, serves generally, but is espe- 
cially preferable over that through the iectiim in those cases where the 
bladder is , inflamed or otherwise diseased, m hardening of the prostate, 
,in diseases of.the lecium^ specially in liEemorrhoidal sw'ellings, and it the 
dischai^e of the mine thjough the opeiation- wound must be long sus- 
tained,' or throughout life .l' . ^ ^ 

As to the objections mpde to puncturing through the rectum, it maybe 
replied, that the injuryof the setninal vesicles ib^ be easily avoided by 
passing tlie finger in deeply, and thrusting the trocar directly into the 
middle.of the swelling , 'that wmunding the peniwimmi is not easily pos- 
sibl^e, because in the eleyatipn'of the bladder, the space between the 
prostate and that membrane is incieased, and the slipping but of the 
tubes, in many ‘cases, cannot |)roduce any inconvenience, as the urine 
ejtber floyvs out through fhe'opening, or the bladder'agam fills The 
preference, however, of tbe puncture above the pubes alwmys continues 
the greatest As peculiar indications for puncturing through the lect^m 
may be held, a very dee-p-seated bladder, effuSioh of blood into it, find 
an overweenirig dread'of the patient about an operation, an which case it 
gan be done through tbe oectum', W’lthout his knowledge 

■ !Poller («), in cases where the operation abo\e the cannot be performed, 

prefers tlhat throngh ihe perivmum to the puncture, through the tectum, especially if 
It be foreseen that the retention of urine may be continued a long time after the ope- 
ration In the puncture through the pen;la,un/, there are also some special objects 
attainable, as the emptying calcareous concretions in permanent disposition to form 
stone^4fid fl’b removafof the danger of ischury in consequence of Ipge stones, which 
cannot he removed ^ ' 

[But few surgeons in England, I believe, dt the present time, ever perform either 
pf the ojierationsdor puncturing the bladder as above described, except in the single 
case of enlarged prostale, in which tlie operation above iheymicssliould be performed,, 
and indeed as regards that disease, the necessity for any artificial assistance, bejond 
that of introducing a catheter, is so rare, that it is scarcely thought of In all cases 
the operation of opening the membranous part of the urelha, and introducinga cathe- 
ter into the bladder, winch is, and has been for many jears past, commonly prac- 
tised in this tounlry,'is the most sahsfactory apd the most effectual It there be 
stricture^ it is the surgeon’s fault if the striclnre and the retention be not cured at 
one and the same (time, and, to a cerfjunly it prevents the possibility of mischief 
Iroin extravasation, as, the urine speddily flows by the woqnd, and is never pent up 
There is neither' difficulty nor danger n this operation With common attention, 
the uteihra may, in most cases, be found, and a catheter at-once passed into the blad- 
der If it cannot lie fourid, as occasionally happens with • young operators, w ho cut 
light through the ureihra before they -are aware of it, if^the cut be continued more 
deeply, the bladder 'must be opened, if the wound be carried up in the axis ot he 
jeliis , and if it Be not opened, it is not matler-of great consequence, provided there 

(q) Above cited, p 47 — IMoxdieiie, in Revue MedicaD, vol ii p' 319 1841. 
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he a free .external operiing, as rn the conrse.bf a feVv hours the urine will find its way 
into the wound, and he readily discharged , and in cases of stricture, if the stricture ' 
he so far forward that it be not involved m the wound in the pen-nxum^ made by* the 
knife, or by sloughino-, if urine be e-^travasated, it generally rpla\es so much that it 
can be cured by the (Sdiuhry treatment with bougies, or sounds, during the reparp- 
tion of the wound in the jperinasuni — j is] 


IV 1-OF THE CIESAREAN OPERATION 


Lati , Kaiserschnitt, Germ , 


Translated also into 


(SfecAo Gassarea, GasirOhysieMomxfit Lepairo-Mdrotomta, 

‘ / ‘ Operxiiton Ccsanenne, Fr ) ■- 

RonsSET, Traite nouveau deJ’Hysterotomokia,, Paris, 1581 
Latin by Bauhinus. Basil, 1682 
Rule V, Traite de I’Operation Cesarienne, Pans,' 1704 

Simon, RechercheS^ sur POperation Cesarienne , in Mem , de I’Aoad de Chi- 
Turg , vo) 1 p G23 ^ vol ii» p 308 ' , > > 

Kaltschmidt, De Partu Csesareo. Jen , 1750 , - 

Stein, G W , Praktische Anleitung' zur Kaisergeburt Ga'^sel, 1775 
Weissfnborn, Observations duae de"Parta Csesareo Erford , 1792 , 

FREt MANN, De Partu Cdjsareo Marb , 1797 ^ i , 

Hull, '■John, M D , A Defence of the Cmsarean Operation, &c Manchester, 
1798, 8vo ' ' . - ' 

Gaillardot, C , Sur POperation Cesarienne Strasb , 1799 
Stein, G W , Geburtshulfliche Abhandlungen Part I, Marb , 1803 
'Ansiaux, N, Dissert sur POperation Cesarienne et la Sectiorfde la Symphyse 
des Pubie , Pans, 1803 ■" i 

Nettmann, J F , Speciem sistens 'Sectionis CsesareiE Histonam. Hall, 1805 , 
Graefe, G F , .Ueber Minderung der Gefahr beim Kaiserschnitte nebst der Ge- 
fechichte eines Falles, in welchein Mutter und Kinderhalten wurden', in Journal fur 
<Chirurgie und Augenheilk,'vol i\ p 1 

Michaelis, G a , Vierter Kaiserschmtt der Frau Adametz, mit glucklichem Er- 
folge fur Mutter und Kind, in Neue Zeitschr fuf Geburtskunde, vol v p T, Ber- 
lin, 1837 ' > 

Kayser, C , De eventu Sectionis Csesarese Havniee, 1841 8vo. 

RidBY, Edw , M D , a System of Midwitery London, 1844 12mo 

[Gibsok, W-, On Hysterotomy or Ceesarean Section, in InstiWlfes and 
Practice of Surgery , vol * 11 Philadelphia, 1845 — g if n '] " 

18^8 When the pelvis is so nairow thaf a child chnnot be brought 
into the world at all by the natural passages, or not alive, the delivery 
must be effected by some' other than the naturarway, that is, by the, arti- 
ficial opening of the bellj and womb , . ■v . 

1829 The circumstances demanding the Caesarean operation zrejirst, 
when the antero-postenor diametei of the outlet of the pelvis is less than 
two^and a half inches, and the child is alive, second^ wheti there is so 
great, narrowing of the pelvis, lhat the dismemberment of the child is 
impossible ' ’ , ' 

■When It is not quite certain the child is aliVe, perforation /should be preferred 'to 
the Caesarean operation , as it shouldbealso in misformed children If themother be 
against the operation, her voice must be attended to In doubtful cases, for fnstance, 
when the signs which declare for and against the life of the child are of equal value, 
the choice of the operation is not terbe left to her decision, if she resolve upon it 
during the labour ^ i ' 

[“The difficulty of deciding upon the operation, according to the indications of the 
Continental practitioners, is,” observes Rigby, “ much more perplexing than ac- 
cording to that which IS followed in this country The question here is, can the 
child, under any circumstances, be made to pass per vtas naturaks with safety to the' 
mother ^ The impossibility of etfecting this object is the sole guide forour decision. 


I5e, 
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^ f ^ operation as a in ea'ns foppreserving also the hfe of the child, we tnust 
not only feel certain thatllie child ts alive, but that it is also capable of supportincr 
^rif’ conscientiously undertake the operation upon 'such indications’ 

This ui^certainty as to the life or death of the child greatly increased the difficulty of 
deciding Under circumstances where there is reason to beiievfe that, although the 
child may be alive, it is, ^nevertheless, unable to prolong its eiisfcnce tor hny time, 
and the pelvis so narrow that it can only be brought through the natural passage 
piecemeal, weave certainly not authorized in putting an adult and otherwise healthy 
mother into such imminent danger of her life, for the sake of a child'which is too 
weak to support existence Circumstances may, nevertheless, oceuTy ivlidrC the 
pelvis IS so narro\\ that the child cannot be brought even piecemeal through the na-* 
tural passage , in this case, even if the child be dead, the opefatioo beoonles iinavoid- 
^ ^ble Under the above-mentioned 'Circumstances, it is' tM duty of the surgeon to 
perform the operation, apd he can do it With the more confidence, from^the knoiv- 
^ledge of many cases upon record, where it has succeeded, even under very ^unfa- 
vourable circumstances, and 'yv here it has been performed very awkwardly, more- 
over, It seems highly probable, that the unfavourablehesults of this operati^on can-, 
not often be attributed- to the operation itself, but to other circumstances Not, 
nnfrequently, the haS been so bruised, irritated and injured, by the violent and 
repeated attempts to deliver, by turning or the forbeps, and the patient so exhausted, 
ana Tirought into such a spasmodic and feverish' state, by the fruitless pains and 
vehement efforts, together With the anxiety and restlessness \v Inch must occur under 
such circumstances, that it is impossible for the operation to prove successful ” 
(pp 154,55 )] ' ^ , 

1830, In' a pregnant woman just dead, the Caesareap operation should 
be performed, if pregnancy be so far adxanced, that the child is capable 
of living, if the delivery 'b6 not possible by the nafiiial passages, and the 
Mciually^ not appaienily^ dead(o), in which case, the operation 
mdst be undertaken as quickly as possible 

[The importance of the actual death of the mother being put, beyond all doubt, 
previous to undertaking the operafion, under these circhmstahces, cannot be too 
strongly impressed A medical friend, on whose veracity I can rely, told me of an 
instance in which a practitioner in the country, presuming that a pregnant Avoman 
labouring under typhus fever was dead, beganthe performance 'of the Csasarean ope- 
ration, the pain of whibh arousing her from her dead-hke state, she screamed out, and 
soon died He lost his practice, and’was obliged to leave the place — j f s ] 

- 1831. The Cfesarean operation, partly on account of tlie tery large 

wound it inflicfs, partly on account of the symptoms which follow after, 
IS a most exceedingly dangerous operation The' number of patients 
saved is very few, iff comparison with- those' who have died after it 
Cases, however, are mentioned, where the operation has been performed 
twm, five, six,' and seven times, upon the Same person {b), A more 
favourable, result is to' be expected, if the patient’s health be good , if 
she have not suffered fi ora -previous disease, fruitless labour-pains, or 
artificial attemfits at delivery, and if the operation be undertaken at the 
right time ^ , 

nVIicHAELis, who has very carefully inquired mlo the ^ubject, has cohsiderable 
doubts of the dulhenticity^of many of the cases of repeated Caisarean operation on the 
same woman, which have been related by the writers of the seventeenth and eigh- 
teenth centuries, for, as he observes, “it must be considered remarkable that no 
writer, as it seems, relates the circumstance at first hand, that is, f^oin the s^geoii 
himself, for in No 3, (the woman who stated she had been operated on t' " A 
No 7, '(the ship’s captain who declared himself the sixth son of whom his mother 

,(a) Rigaudeaux, in Journal desSsaAanV Sommfr , m 

- Naturwisceneehaft und HeilKunst, vi i pt 


1743 


(6) SiMox , above cited, p 636 —Le Mai- 1v I^ipz, 181;, Lociiep, J 'T D , 
STKE , in Journ'de Medec , vol xhv 1812 — Med Clnr. Trans , vol ix si p 
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had been delivered h'y this operation, and that she died in her seventh pregnancy, 
because the surgeon \yho had pfevioufely, operated on her was deceased,) No 8, (the 
Minorite, the fifth 'son of another irrthis same way delivered 6f,all her children,) 
and No 9, (the woman mentioned by Count Tre^san, who had been delivered by 
the Caesarean operation seven times,) the woman, or the son's iVho related it, are not 
of sufficient credit To this must be added, that some of these histones rest alpne 
upon hearsay, or on suspicious witnesses. Tlius was it, for instance, With Count 
Tressan’s case, at a time when, at least in France, literary intercourse, was very ac-" 
tive, that it seems incomprehensible how BAUDELOCQUE,in thb Mecueil pcriodiquk dt 
la Soc 'de Med , vol v. p fi3 t6 74, in which he gives a collection of si\ty-six cases, 
fropi the year 1752 to 1799, should never at all have thought of this most remarka-- 
He case of -all , and it is almost beyond belief, that it should remain' for Count 
Tressan to discover such a' case ” (p 5 ) “This inquiry, therefore; leads to the 
single result, that the old cases of often-repeated Caesarean opera tion^-must at least 
remain very doubtful If, however, we be disposed'to give credit one wny or other, 
yet there is little, benefit to knowledge from^the want of old precise dala, as, on the 
whole, the case of Ada;uetz alone shows the possibility of an often repetition of 
the Operation ” (p 6 ) > -' 

'The most satisfactory inquiry into the result of the Cscsarean operation is that 
made b^y Kayser (a), who divides the history intb'two periods, the fprmer termi- 
nating with Simon’s Essay in 1749, and the latter from 1750 to the publication of his 
own paper \Of the tw o hundred and fifty eight Cases collected in the first period by 
hliCHAELis, to some of* which reference has beenalready made, several rest on v6ry 
slender authority Of the three hundred and thirty-eight cases in the'second period, 
one hundred and twenty-eight had a fortunate result, as regarded the life of the mo- 
ther, whilst’two hundred and ten terminated fatally, or a mortality of 62 per cent 
It appears, however, from the following table, that the fatality of ^the operation has 
been diminishing since 1^50 — ■ 

From 1750 to 1800 there were S7 successful 80 fatal cases , 

1801 „ E832 „ 54 „ ^ 94 „ ^ ' 

„ 1833 „ 1839 ^ „ 37 „ 36 „ 


.128, ' 210 > 

Or in^a decreasing rati6 of 68, 63, and 49 per ceht ^ 

Where labour had lasted more than seventy-twm hours, the mortality was 72 per 
cent , in those,.where it had-continued a less time, only'61 per cent 

Accordfng to Kayser’s inquiries, it appears^, that “ in one hundred and twenty- ^ 
> three cases the Cause of death w as stated w ith more or less accuracy , and it appears 
that Seventy-three women died from inflammation, or its'Conhequences, anddwenty- 
nine from the shock to the nervoub system Internal haemorrhage occurred in ten, 
in whpm cuagula of blood were found in the abdomen , two died from external 
hremorrhage, two from pneumonia, one from rupture of the uiei us, and Consequent 
haimorrhage, on the seventh day after delivery, one died from osteomalacia, qnd one 
from the immediate feffects of the operation, only twenty-four hours after its com- 
pletion ” '(p 129 ) ' - * 

Michaei-is]s own case is the most remarkable and best authenticated of any that 
have been published The woman was 'delivered four "times by the Gsesarean 
operation The account of the first three is given by Feist, (6), and of the fourth 
by Michaelis himself (c) ' , _ 

The woman'was born at Wilster, in Holstein, in 1795, and was so ncketty that 
she was only able to walk a little w hen in her twelfih year She became pregnant, 
and om the morning of the 18th June, 1826, all other means of delivery beintr 
inefficient, the Cresarean operation (was performed by Dr Zwan'ck, of Eddelack 


(o) Cited at the-head of the article I im 
ver} sorry that I have been unable to lay 
hand on yns Inanjiural Essay, and am, 
therefore, compelled to refer to the very 
meagre extracts' from it m the British and 
Foreign Medical Review,' vol mv p 199/ 
1842, in which the reviewer obscr^es — 
is true that tins task (that of presenting a 


list ds complete as possible of all well au- 
tlicnticalecL cas(.s)'is by no'means new, hut 
it has never been «a ented so wpll as by 
Kayser ” I hope, however, at a future oc^ 
casion to be more successful — j r s 

(6) Neue Zeitseh fhr Geburtskunde, vol 

111 


(c) Cited at head ofarlicle. 
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The,p/acente was separated dnd removed imme_diately after the child, which annearptl 
rf ® extracted, the womb coniracUng stronelv 

but this was^ followed by a severe bleeding, which was stopped by droppmo- coM 
water from, a sponge, at a height of some feet The edge^ nf the externSlwound 
fell so completely together that there was not need of sutures, -and sticluno- plaster 
was alone applied , Shortly after three weeks it had healed , before a month she 
leit her bed, and two months from thA operation menstruated, Qn the S^Jst Jan 
1829, ’She was again-in labour, at the Lying-in Hospital at Kiel, where the Cssarean 
operation was performed on her by WiEnEMANN, the_child was born alive -'The 
external wound was brought together with three stitchop and stick'ing plaster, and 
, a small tent left m the lower angle of the wound On the 21nt'Feb she got up 
from her,bgd for some' hours, and was very well In the beginning of March the 
%vound was perfectly healed, except a few points of skimand a small sinus, which 
had not healed' when she left the house at the latter end of that month. On the 
28th March, 1832, she was in itiel Lying-in Hospital, again subjected to the Caesa- 
rean operation, which was perfornjed by Michaelis, and the, 'child horn alive The 
jWpmb contracted iriiperfectly on the removal of' the after-birth, and there was then 
first a slight flow of blood from the womb, which was stopped in^a few_minutes by 
a stream-oi water from a sponge Four sutures were put into the skin-wound, ivith 
a small portion of linen into its lower angle, and sticking plaster afterwards applied 
with EKCircular roller ' The wqpnd was, healed, excepting a very small part of the 
scar, by the 16th May, butpn ithe 25th, a small '•fistulous passage was discovered 
rOnning into the womb, which had become firmly adherent to the walls of the belly 
On the 10th June th^ fistula was healed (a)] , , ' > 

1832 The favourable lime for Ihis operation is that at which nature 
would, Under other circumstances^, expel the fains ,i when, for instance, 
mucus, streaked w’ltb blood’, flow’s from^the' generative )iarts, when the 
'mouth of the w’omb is wide open, the waters have escapee!, thekead of 

any other part of the child is perceptible, and the labouring woman has 
sufiered already actual, painful, guickly ibllowing labotir-pains, nearly 
approaching convulsions ((jraefe ) 

[“ Although 'it IS so important,” says Rigby, “ that we should lose no time, still, 
hevertheliss, it does not appear desirable to operate before labour has commenced,' 
to any e'^ttent; for, unless the os uteti has undergone a certain degree of dilatation, 
it will not afford a sufficiently free exit for hquor amnn, blood, lochia, whibh, by 
stagnating ?n the uterus, after the operation, would soon beenmo irritating and putrid, 
in which case they would be apttOidrain throngh the wound, and create much, mis- 
chief” (p 155)3 " i ' ' ^ ' 

1833 The pieparation for the ojicration consists' in- emptying the 
lectum^ with clysters, and the bladder w’lth a catheter The instruments 
required for this operation are a conv ex-edged and a bulton-euded 
straight bistoury,’ a director, bandages, and several peedles The 
position of the patient should be horizontal, upon her back, with the 
upper part of her back somewhat .raised, Qn a narrow table, covered with 
a mattiess, she should also be covered wufh a cloth at those parts not 
interfering with the operation, and should be held by assistants Her 
face should be turned from the operator, oi covered with a thin cloth 

” 1834 To prevent the protrusion of the'intestmes through the wound 
in 'the wall?, of the belly, moderate _'piessure with the hands is usuall) ' 
employed Auterieth proposes the previous introduction of I^atures 
before the womb'is opened, and RiETCEif, a. girdle of plaster Gbaffe 
more properK makes well-regulated pressure with three sponges, eac a 
foot long', six'inches wide, and three inches thick, held by assis an ^> 5° 

Michaflis.G A,'M D, Abbandliingen aus doth Gebicte dtr 'V 

1833, large 8vo , with eight plates Extract;, from the same m Neuc ZolscJi, iOr O-ebur 
skunde, vol lu p 438, By Feist of Mai/iz. 
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that a -space about eight inches long, and from three to foui wide, is, left 
-clear. If intestines be found between the womb and the w all of the belly, 
which may be ascertained by the yielding^ulastic cOnditmn 6f the latter, 
they must be first thrust back by gentle pi^.ssure,.till a convex, un;yifelding 
firm :^ard body he f^lt in every directiori At the very moment w^hen 
the last pait of the child escapes, the sponges must be moiehimly 
pressed, by the assistants , < 

' ' 1835 -The seat and direction of the cut has been Variously proposed 
^Fiut The LaUtal Cut, on the side 'where there is the greatest 
prominence of the belly, or, directly opposite it (a), by tile side of^^the 
white line, mote or less distant from it, in or near the m. rectus ahdo‘' 
mzms 5 between themavel and the jiiibic brmes, and a little obliquely from . 
above downwards and outwards (6) " > " 

I Second The Cict in ^/te to/ufe'Ztne^ beginning from above or below the 
naVehto an inch and a lialf or two inches above the pubic symphysis (c). 

Thud The Ttansverse C'M?,>pon the side, where the womb is most 
prominent between the "m rectus and the spinal column, and between 
the false ribs and the crest of the hip-bonCj above or below the navel,((f) 

, Fourth The Oblique oi Diagonal Cut, the direction of which ys from 
the extremity of the lowest false rib to the horizontal branch 'of the pubic 
bone of the other side, obliquely across tbo white line, so that the middle 
of the cut falls immediately upon It (e) , ‘ ‘ 

" -^836 , The choice and direction' of the cut;, with its accompanying 
advantages, are not in 'general determinate, but must be gdided by the 
particular circumstances of the case, especially by the position and 
direction of the wmmb, the pretty w'ell’ Tnown seat of the placenta, tliC' 
position of the child, the size of the space betwmen the navel and the 
pubic symphysis, and the like As the placenta is most usually on the 
right side, though it may be also on the left, preference has been given 
to the cut on the left side rather than to that on- the white line .In this 
cut the outer and innei walls are parallel, all fluids escape more readily 
Trora the wound, the wall of the belly is at this part thinnest , in open- 
'ing It no blood vessel is wounded, nnd'the healing of the wound in the 
hnea alba is as quick as in any other part of ^ the' wall of the belly In 
dire diagonal cut the womb, after the operation, contracts so that the 
W'ound m it does not gape The same also happens with the oblique 
cut, m It, howevei, the wall of the belly is cut through at its thickest 
^ part, and' vessels are wounded That partus to be .specially considered 

^as the best where the womb and the child can be most distinctly felt 

1837 The operation consists of the following bteps —Jiist, the open- 
ing of the belly-wall , second, the opening of the womb , third, the 

(o') Miuot, Observation sur VOperalion {c} Gojertn, Hisfoire de deuv Operations 
' ditc Cisarienno, faite aver succ6s Pan-, 'Ctsai'iennes ,.Pans, 1750 — Baddelocque, 
1796 Observations sur les. Causes cl Ics L’Ad des Accouchemens, vol n Paris, 
Accidens de phisieurs Accouchemens la- 1807 t‘'Deleur\e, Observations stir I’Opera. 
boneuv Pans, 1750 8vd Second Edition lion Cesariennes a, la ligne blanche Paris, 

(i) Rousset, abovc'cited — L evrft; Ob- 1788 ' ' 

eorvations sur les Causes el les Accidens de (<Z) Lauverjat, Nouvelle IVIetliode de 
^ pluEieurs Accduchemens iaborieuv Nouv pratiqUer 'POperalibn Cesanenne Pans 
Edit Pans, 1780. 8\o— S tein, Abhand- 1788 ' ’ 

lung von dor Kaisergcbiirt (e) Stien, Geburtsholfliche Abhandlunwcn. 

- vol f P 125 
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after-birth , fouith, the closing of 

1838 Ihe skit) and abdominal muscles are to be 'cut through to the 
^pentonaum in one of the directions gl^^en, [par 1835,} with a convex 
bistoury Any vessel wounde'd mpf be tied , a smalkbpening is then 
made into Ihe pmtoncBum to admit the forefinger of the left hand, and 
upon It the button-ended bistoury is intioduced and divides the penio- 
TusMm the^ whole length of the outer wound A cat is then made in the 
\yh lie line, as no vessel can be there wounded, bearingin liiind the thin- 
ness of the 'expanded wall of the belly, wuth one stroke thtough the 
coverings and penton(Bum A length of five inches for the cut in the 
wall of the belly is suflicient, and of four and a half inches for that in the" 
womb IS generally to be considered sufficient .The womb' now present-' 
ing Itself in-the wound, of a bluish-red colour, its cavity is to' be cut inlo- 
w\ththe convex bistoury to a small extent, and the Avouhd enlarged m 
the direction of the outer wound, as quickly as possible with the button- 
'ended bistourj introduced on thA forhfinger The child, grasped accord- 
ing to Its posftion, by the hqad or feet, is to be drawn but, but not too 
hastily„and the.navCl-string tied and ^divided If the opening of the 
womb falkupon^the^ihiddle of the placenta the cut mu^ be quickly en- 
larged', ihe placenta cut through, the child p/illed out, and jthe placenta 
separated If the cut light upon the edge of the placenta^ it must be 
separated ' If the separated ^/acento’present'ltself in the wound of the 
woinh. It must be separated by a gentle pull upon the' navel-string and 
by* a-not very quick twist If this be not sufficien’t, it must be separated 
by intrdducing the hand into the womb ' > ' , 

Wigand’s (g) proposal of pushing the navel-string with a curved rod through the 
' mouth of the' wound into the vagiGG iS'objectionable - , ' _ - , 

If the \vomb do p'ot, by its own contraction, descend into tlje pelvis, it must be 
cautiously thrust down ^ 

Various kinds' of knives For the Caesarean operation have beep recommended by 
Stein fo'), by FiAMMAND, with a removeable sheath (d), by ZcLLUit (e), and Mes- 
nard’s knife and scissors (/) . ^ ‘ 

18304 'After the blood, which has es'caped into the cavity of the womb, 
has been sopped up with fine sponge dipped'jn wmrm wker, the mem- 
branes, which by stopping up the mouth of Ihe womb prevent the flow- 
ing aw'ay of the blood, are to be removed, the blood poured into the 
belly gently pressed out, and^any of the intestines which have protruded 
having- been 'replaced,, the edges of the wound are brought togethef by 
the assistants, and closed with the sutures (g), which are introduced with-, 
needles of sufficient breadth,' in suchSvay, however, that the lower angle 
of the wound, in which a strip of oiled linen is to he placed, may remain 
open for the escape of fluid To support the Closed wounds^ some pieces 
of Sticking plaster, from four to five inches and\a half m width and 
length, are to be put on, and once and a half surround the belly, their 
middle placed on the back,' and the ends brought forwards crossing in 


-fa) Drei Geburtslmlflicbe Abhandlungcn, p 9R HaVnburg 1812 
(6) GeburtshOlfliche Abhandlungen ' (e) ScHnetter’s Vcrzeichniss der chirurg 

(c) Anleitung 2 ur GeburtshOlfe, pi vi figs Instromente , an 

3, 4 Fifth Edition (/) KaoumioLz’s Akologie, pi v fig. 30, 

(d) Dissert de [’Operation Cesanenne pi vi fig 1844 ^ 

Pans, 1811 ( s ') Craefe, above cited, p 2a. 
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front upon tlie wound und fixed obliquely below The open part of the 
wound below iS to be covered with wadding spread with ointment, and 
over it sticking plaster, and the whole belly supported with a linen girdle, 
having strings iti fropt The patient is^ then so placed in bed that the 
lower angle of the wouhd^ma}, as far as po's^ible, be the most depending 
part “ 

[In a caseioperated on by Gofl^:FROY of Mayence (a), after, the'Womb bad con- 
tracted the edges of the wound did not come together, but a considerable space 
leinained between them , hh therefore passed some sutures of \Vaxea double threads,^ 
with a needle, through the whole thickness of tho womb ' The wound in the wmll 
of the belly was also brought together by passing the needle through its whole thick- 
ness, and also through the pertlonasum ~,On the eleventh day, the unioi\ of the wound 
appearing firm, the^ sutures were removed On the twenty-ninth day no trace of 
suppuration remained ,jpnd the patient left her jied She rfecoyered, and her child 
had keen saved Objections have been made by Desoumeaux to sewing up ,the 
womb, but Godvfrov tbmks tbeu danger is exaggerated 

“The most dangerous circumstance in this (Cspsarean) operation is, observes 
Michaelis, “ the impossibility of preventing completely the effusion of the secretion 
, from the wound into the bellj’’ The choice of the seat of the operation, as nearly 
as possible parallel to The whit’e line, seems to be'always the-most important point, 
for there-most rarely do the'two Wounds separate from each other Iliave already 
mentioned, in another case (6), the remarkable circumstance that the wound in the 
womb lies transversely, and sinks to the lowiest angle of, the wound in the wall of 
the belly, and in otlier instances I have observed still more remarkable varieties in 
the x^ound and its fa'al consequences It may be hoped that this more frequent^ 

'' separation would not be so injurious, as the secretion of the wound discharges itself 
through the mouth of the Wombhnd the vagina The form which the wound as- 
sumes in consequence of' the contraction of the womb is, however, unfavourable for 
thia escape, it 'gapes externally, and lies close together within ' Thus w'as it in my 
case, in which the whole wound m the womb remained long open, and as m 
general supported by purely mechanical meaps But when the after-pains very' 
soon subside the womb may so close, in consequence of general turgescence, before 
the oncoming of suppuration, that the cure is quick and w’llhout suppuration. It is 
therefore important that the after-pains should be very early put a stop to, if possible, ^ 
by the moderate, or even Ihb more active uSe of opium ” (p, 24 )] 

1840 The after-treatment must be (he same as that generally laid 
down fok large wounds of the belly, the state of the patient in regard to 
her puerperal condition being borne in mind (c) The dressings must 
be replaced when the secretion from the wound has penetrated through, 
Or if there be any strangulation of the intestines or omentum The re- 
moyakof the sutures, if not previously required on account ofinflarama-' 
tion, should not be before the eighth or tenth day, first indeed, the upper, ^ 
- and afterwards the Jowrer ones The 'and mouth of the xvomb 

should be examined e^ery day, and every thing removed which can in- 
terfere with the lochial dis'charge When scarring begins, a well-closing 
belly-band must be employed to pievenf abdominal ruptufe, and all ex- 
ertion avoided . \ - > , 

[Michaelis observes, inTegaril Vo opium — “The employment of opium, "lit first 
in large, and afterwards in small doses, I consider the most important remedy for 
the purpose of gnardihg ftio nervous system before it become affected by so gteaf an 
injury as tlie operation, for moderating the pain and for diminishing reartion ” And 
as to the necessity of keeping the bow'els freely open, he Saji's, that “his owm expe- 
rience, and his observation of other'eases, have disposed him to U, that there is 
scarcely a fully described successful case in which tiie relief of the bowels has not 

(o) Gazette Mfdicilc, \ol iiii p 444 (i) Pfaff, MiUhciIungcn, vnl ii p 1 19 

(c) Upon the after treatment, see Graefe 
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been frequent, indeed where there has not been severe diarrhcca Adamftz had the 
® occasiqn, fronq the third.to the twentieth day, almo'st daily 
SIX times, ahd on the Mirth day nineteen times, that this was excessive I will not’ 
deny, the inconvenience, however, was trifling, and,’ indeed, had there not been on 
tti9 tourth day ^ , great a discharge she would have been with difficulty saved It 
IS, however, diflleult to effect the relief at the proper time -with the (isual means I 
believe, howevet, that Weihaye in ice the safest and, in other respects, the niosl; pro- 
per remedy, it at once operates quickly as a purgativd if some doses of calome be 
given with it ” (pp 25, 6 )] 

1841. The followihg special proposals' to diminish the danger of the 
Cmsarean operation may Ire here mentioned —Firsl The bead of the 
child sb'ould^ be pressed jup against the front of the womb and the belly 
by the band passed through the pelvis' up into the wo'mb, and upon it 
and the ivhife line, the cut made as far as necessary in order to hasten 
the expulsion of the child (a) Second '"After the wdfind is made fn the 
\vall of the belly, immediately the wonibylhe vagina, and, if necessary, 
the mouth of the womb Should Be opened at a single cut, and the child 
^dfawn out of the womb (6). Third According tofRiExcEir (c), a semi- 
lunar cut should be made from the crest of the hip-bone to near the pubic 
symphysis, through the skin^ whilst an assistant, standing at the patient’s 
left breast, thrusts down the womb fiom the nght'side, by which the skin 
over the region of the wound is str.elcbed A cut of similar extent through ' 
the muscles follows that through thp skin, care being taken pot to wound 
the pentoncexmi The cellular tissue covering the penioncsim is to be 
loosened wulh the fingers, with the handle of the knife, /Oi with the knife 
itself, and the cavity of the belly undermined'’ The straight director is 
now Jntrodpced into the vagina, and so 'directed that its point pushes the, 
vagina aboi’e the middle of the right linea innominata The , operator 
. now thrusts the stem of the director through the wall of the vagina, and 
enlarges thempenlng^with a button-ended bistoury towmrds the bladder^ 
The diieetor is removed and the cut continued towards the'jcditm upon 
the right forefinger If the cut can be so made that an edge of two or 
three inches of the vagina be formed on the right hplf of-the neck of the 
womb. It must be diihded obhqbely^Mfh the scisSois , the wound is then 
covered and the passage of the child watched If necessary, the womb 
also, may be cut into on the right side ' ' , , 

" JRietgex (i?) considers that the wound in the walls of the belly, made as above ' 
directed, gives but little width^, on aceobntof the oblique (}irection of the descending 
fibres of the external'^abdonhndl muscle, and that for the extraction of the child a 
second'eut is'necfessary to divide those fibres transversely Cutting into the mouth 
and neck of the womb seems in no case^o oe dispensed wuth, and after the first cut 
has been made through the cavity of the, vagina, must be immediately proceeded 
with By thus doing, the division of<-the hind part of the vagina is unnecessary, and 
the considerable ble'eding which accompanies it is thereby prevented, and w hat there 
is may bfe easily and completely stanched with a sponge dipped in cold water The 
best chosen part for the cut into the womb is uhider that fold of the pmlonxum which 
passes upon the round ligament of the womb, and partly lies, upon it Asteev 
Coopee’s hernial knife answers best for opening the womb 


( а ) Oslander, in Gott 
1813 

(б) JOrg, "Versuche uhd Beitrage, p 
Lelpz i 1806 

{c) j)ie Anzeigen der jmechanis'chen Hul- 


<relehrt Anzeig, fen boi Entbindungen, p 441 Giessen, 
1820 

(d) Geschichte eines mit ungflnstxgenf 
Erfolo’e vernchteten Baucliscfn idenschniKes 
und, f'olgerangen daraus, in Heidelberger 
khnischen Annalen, rol i p 263 
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Baudelocque’s ,(«) jnetbod agrees almost completely with that of Rietgi;n; He 
ma^es in the right-isided obliquity of the womb a cut upon the left Side of the belly 
along the outer edge of the m ^rectos, from the navel to an inph or^twb above the 
symphym The waters are discharged through the vaginfi, the legs and thighs bent, 
and, with the finger introduced at ,the lower Jiart of the wound, the peritotixuhi is 
separated throughoiit the wliole extent of, the iliac pit, -and above' the iliaC artery 
One assistant then draws back Ihe pentonapum and intestines, and another keeps the 
womb in its place by his hand applied to the belly The operator introdPces his 
hand into the wound, seeks for the iliac artery, and ascertains whether any branches 
pass from ^it aroujid the vagina, 'uni if there be, they must bef, tidd before ^Jie cuts 
through them Thejeft hand smeared with oil is now carried into the vagina, which 
'^is to be lifted into the wound, and then cut into'as low down as possible below its 
insertion into the ileck of the womb, and the'cut lengthened to four inches and a 
half In left-sided obliquity of the womb, the cut is to bb made on the right Side 
Baudelocque calls this operation Gastroelytiotomy 
Physick (6) proposes making the cub horizontal above the pubic bones, and to dig 
here beneath ^he pentonmuvi „ , 

, Experience has not yet decided on tlfe value of these several methods, especially 
upon the various 111150011168 in bringing the c|iild into the world The advantage of, 
not 'opening the' cavity of the belly is counterbalanced by the teanng'away and 
sdparating the peritoneum, from which dangerous inflaipmation, effusion,, and col- 
'lectfon of pus would necessarily ensue ^ 

[From the account which Micitaclis has given of the woman Adametz, it is evi- 
dent that, with good reason, he considers a repetition of the operation as more likely 
to^be successful than the first, on account of the adh'esionh which the womb acqtlirPs 
to the wall of the bdlly He observes, that “ the growing together of the wa^ls of 
the belly with hhe tvomb had the most favourable influence upon the subsequent 
operations This union Jiad'. already takenj place, at the second operation, at orte. 
part, in the third, three places had imitedl in the fourth,' the union \VaS complete 
as fafas th’ecut extended But I consider lha’t even a partiakunion has an important 
influence, by preventing the wound ^of the womb 'separating so far from the wall ,of 
the belly, that the secretion from^he former cannot find a free passage into the latter 
'It has also the advantage imthis operation that if it (the adhesion) be above, 'the' 
iqtestines cannot protrude Ihere, but if it be complete, there can be no p'rotrusibn 
This would be a very untoward condition, if Merrem’s opihion (c) were correct, 
that ‘in the adhesion the-wall of, the belly, in the latter half of pregnancy, there 
would he tearing from the little extensible belly-wall, and' thus, the flying open of 
the whole imperfect scar of the womb would necessarily occur, arid that ‘in such 
cases It was not to be supposed that the fietus would be carried its full time ’ 
Merrcm, on the ode hand, draws his conclusions from one single Case, hut nature, 
oirthe other, has other means than theory imagines TheSe are,' that the "adherent f 

wall of the belly, or the scar, possesses the same extensibility as the womb itself 
The first wound of five inches had, in the second pregnancy, lengthened itsel[to ten 
inches, and was four inches broad^ In the third pregnane}^ it was twelve long, and 
five inches broad, and in the fourth pregnancy still larger The contraction of'the 
scar after the fourth pregnancy was most surprising, for although the cut itself after 
some days had diminished to half its length, although it at last diminished from five ■ 
inches to one, yet w'as the wall Of the belly, at the part where the womb adhered, 
smooth and free from fold, but where il did nbt adhere, were two slio’h't transverse 
folds,’ (pp 22,3)] 


(a) Th^se Inaugurale Pans, 1821, and 
Nouveau Moyen pour delivrer Ics fetrtmes 
contrcfdites a terme ct cn travail, substilue 
a I’OperalioM Cesanenne, cuivi dc icflexions 
sur ce sujet, par F T Dcciiateao Fans, 
1824 8vo. , 


(6) Devvffs, Compendious System of Mid- 
wifery Philadelphia, 1824 
, (c) Cemeihde Zeilschr fur Geburtsk , vol, 
ill p 338 
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‘ V —OF .GASTROTOMY. 

(Gastruiomia, Laparotomta, Lat , Bauclischmtt, Germ') 

1842 If ^fcBlm be developed iii the Fallopian ,tube/in the ovary or 
in the cav4t;y of the>ellj,>or if by bursting of the womb or vumm it 
esc^e into the, cavity of the belly, and its extraction cannot be effected 
by the natural passages, dangerous symptoms in'regard to the mother'are 
to be feared whether the dhild be alive ot dead, and there be no signs 
that it can be discharged by the process of ulceratpn in one way or other 
by the natural powers, then opening the cavity of the I)elly\s requiied 
The othei diseases which" render this Operation Jnecessary have been 
already mentioned t ' ' - 

The symptoms of ah evtfa-utenre pregnancy are never so manifest, J;hat before 
the usual period of delivery the operation can be decided on,, although, if 'it can be 
"performpd between the second and fifth monthVthe^hope of a sOccesstul resup is by 
far greater than when it is undertaken at the ordinary termination of pregnancy ,^for 
in these cases thp abdominal bowels are always considerably altered, the whole ^ 
. constitution of the patient is greatly disturbed, it is not certain that l\ie placenia caxi 
be completely separated, and in the' separation of- the membranes, dangerous 
bleeding is always fo be dreaded ' In what way also is the lochial discharge to be 
gotnd ofi It must also^be remembered that the faius, in ex tra-u ten ne pregnancy, 
very rarely 'breaches the full peViod, that bn the contrary if npt unfrequently remains 
enclosed and crumpled up m the membranes, which are thickened and hardened, 
or that in con'^iequence of the irnlation of Iheyos/^us, inflammation, adhesion of the 
neighbouring parts, and throwing off the /cc/us piecemeal,, by suppuration, through 
the openings of the abscess or by the rectum, may happen, so that, in most cases, 
it-may be best tb assist hature in the discharge of the fmiUs, in the way just men- 
tiomed, by means Which encourage suppuration, and the like According to Heim 
\a), most violent pains, and the most pitiable and deplorable condition may evmb 
and in one base did for ten years ' ' > 

, [It IS ae important question, whether a womb can be ruptured completely, 
excepting its perttoneal coat, within which the fatus may be still retained, and so 
found by the operation of gastrotomy Blundell fb) thinks it can, and gives iisan 
example^ Barlow’s (c) case, in which it is stated “the uterus was very thin, 
scarcely exceeding 'that ot_the pmtona:w/n, and equally so 'throughout the whole 
extent of, the incision ” (p 159 ) Hull (d), however, considered “ that the child 
hab escaped through a laceratio'n of the uterus into the abdojn^u, enveloped in the 
secunbi'nfes, and that Barlow had merely, divided ihp membranes, when he fancied 
he had divided "the uterus (p 73 J But Blundell says'"— “To me it appears to 
have beenu. base of rupture'of the muscular substance of the uterus, vvithout rupture 
of the nterit)e periioiiseum,^' (p 552 ) Under such circunSstances the operation per- 
formed would be merely gastrotomy, and not thd Cssarean ] ' 

1843 . When m a tabular' or ovarian pregnancy the membranes^en- 
closing thejfe/tfs are tdrn, or by a rent of the womb, thd /(Etii'> escapes 
into the cavity of the belly, in which latter case tlie patient, after severe 
suffering and labour-p'ains, leels suddenly easy, ^ and has a senScUion of 

/ W'firmth spreading over the belly, the pulse small and quick, and the like, 

deathTn general soon follows. , i i ^ 

1844 * No definite rules can be laid down for Ihe place and direction 
of the cut . At the part where-the foetus is most distinctly felt, and 

(а) Erfahruns’en flber Schwangerschaften (c) Aledical Records and Researches 
ausserlialb der Gebarmuiter, in vermisclitcli London, 1798 8vo j 

Med -Schnften, p 3(58 Bferliir, 1836 Defence above cited 

(б) Lectures on the Theory and Practice ^ 
of Midwifery, in Lancet, 1837-38, vol u 
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towards which an assistant should press it with his hands spread flat on 
both sides, a cut of about six inches long should b> made through the 
skin and muscles down to the _pento? 2 < 8 um, which ihust be then divided, 
as in , the Caesarean .operation If the fmtus be uncovered -by the mem- 
btanesVit may be removed in any convenient way , if it be enclosed, the 
m'embrahes miist be caufibuslj separated, theyteius, and afterwards the 
membranes, if not prevented by adhesion (a), and placenta removed. 
If foetus be partly in a rent of the womb, it must be taken out cleverly, 
if possible-without enla'rging^the rent If separation the. placenta be 
impossible, the navel-string, after having been tied, must be left hanging 
out of the wound till the placenta come ,a\\ay The (Iressidg and after- 
treatment are the same as in the Csesarean operation ^ 

1845 If an abscess or fistulous opening, have alreadyTormed, it must 
be cut into or enlarged for the purpose of 'removing the foetus whole or 
pieceme'al (6). ~ , 


" Tl— OP CUTTING THROUGlI THE PUBIC SYMPHYSIS. 

{^Synchondrotomia, Lat , Schoosfugemchmtt, Germ , iSymphyseoiomte, Pr.) 

Camper, Epistola de emolumentis Sectioms synchpndroseos^ Ossium Pubis 
Greening, 1774 ^ , ' ' 

SiGAULT, Disco'urs 8ur les avantages de la Section de la Symphyse du Pubis 
Pans, 1778 " - , ; 

Lerov, a , Recherches histonques et pratiques sur la Section de laSymjihyse du 
Pubis Pans, 1778 ~ ^ , 

Lerov, Observations et reflexions sur I’Operation de la Symphyse et les Accouche-' 
mens laborjeux Pans, 1780 ' 

Piet, Pensees sur la Section de la Symphyse des Os Pubis Pans, 1778 
VON Krapf, K , Anayomische Versuche urid Anraerkungen ubpr die' angebliche 
Erweiterunff der Beckenhohle, 'U s w Parti Wieh , 1780 Part II , 1781 
Sieboed C ,et Weidjiann, Cornparatio inter Sectionem C8esaream,etDissectionem 
Cartilaginum et Ligamentorum Pubis fn partu, ob angustiam Pelvis, imppssibili 
Wirceb., 1779 ^ 

Walter, von der Spaltung der Schaarabeine in schweren,GRhurten Berl , 1783 
MicHmi, J P , 'Disseit inquirens Synchohdrotomiae utilitatem in Partu difficili 
Lpgd Tlatavj 1781 4to 

Desgbanges, Remarques critiques et Observations sur la Section de la Symphyse 
des Os' Pubis, in Journal de Medecine, p 481 1780 r 

Laoverjat, Nouvelle Metbode'de pratiquer I’Operation Cesanerine et/Parallele de 
cette operation et de la Section de la Symphyse des Os Pubis Pans, 1788 / 

Baudelocqge, An in Partu impossibili Symphysis secandal .Pans, 1776 
Salomon, Verhandeling over de Netiigheit der Schaambenschneede, etc Am- 
sterdam, 1813 

1846 Cutting through the pubic symphysis is required in a narrowing 
of the antero-posterior diameter of the outlet of the pelvis of from two and 
a half to three inches, and in a narrowing of the transverse diameter of 
the brim and outlet of from two to three inches , 

To lay down determinate indications for cutting through the pubic symphysis is 
difficult, as the experiments which have beqn made upon the enlargement of the 
pelvic dimensions, after division of the symphysis in dead bodies, have presented 

(o') Veiel, m Wortcmb 'Med Correspoh- novissimoque eids exemplo Viteb. 1811' 
dcnzbl 1840 4to - 

(6) Fiedler, Dissert, de Jjaparotomia, 

VoL III. — 15 
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CUTTING THROUGH THE PUBIC SIHlPHYSIS 


'ft has happened with this.operation, as with manyblherfe that 

It has been, on the one hand, too much vaunted, as cfn the other it has been unhesi- 
Iff ’ aS f The indications here given, rest on the experiments and practice 
^ which It appears that the pubic bones, after the division of 

their symphysis, are capable of a separation of three inches, withoht the sacro-ihac 
, symphysis being torn , that .by this separation the outlet accjmres an additional extent 
•of ten lines, and that by the entrance of a part of the child’s head into the space 
between the separated pubic bones, a still fu,:thet space of five lines is obtained 
This pioportion may, however^ yary in some subjects, which, however, ’can pm- 
viously be just as little decided, as can any Ossification of the sacfo-iJiac synchon- 
drosis In deciding, however, upon the results of cutting through tlie.pubic Sym- 
physis in the dead subject, it appears todne an important circumstance, whether the 
experiments have been made sooner or later after 'death ’’ > 

According to Vkolick’s (If) expej-iments, in' conaequehce of the intrbsion of the 
rump-bone in the parting asunder of the’ separated pubic bones, the increase of the 
pelvic space is little, and therefore a large restriction of the cut through the pubic 
symphysis is necessary , ' 

, Further experience is still requisite to determine how far -this operation is appli- 
cable in the artificially produced premature labour (c) ^ 

1847 The operation is to be performed m the following way — The 
patient having been placed on her back on a narrow couch covered with 
a mattress, ihepuSenda cleared of hair,<and' the rectum and bladder, in 
the latter of which the catheter is to remain, emptied, a cut is to be made 
at the part immediately corresponding to the pubic sympkysi^, beginning 
half an inch pbove the upper edge of the share-bone, and earned down 
to'the clitoris, without wounding it In the direction of this wound every 

thing IS to be cut through, down to the 'cartilage An assistant now 
presses the bladder aside with the catheter, and the operator introduces 
a button-ended curved strong bistoury at the lower edge of the pubi^ 
symphysis, and thrusting it along the hind surface, divides the symphysis 
from within outwards Any’ bleeding mu^t he stanched by pressure or 

ligature ' ' ' i 

If Ihe symphysis b^e ossified, a little straight buttqn-ended thin saw is to be ap- 
plied on Its upper «dge, and division made with some short strokes,' during which 
the assistant draws the soft parts as much aside as possible* 

1848. The share-bones now in general separate from each other, which 
the assistants holding the thighs, allowAo take place but very slowly, and 
the labour proceeds by the natural powers, or is completed by artificial 
aid If fhe boiles’do not 'part from each other, the tlughs mustibe sloivly 
separated, till the space between the divided bones has acquired two, 
"Two arid a half, to three inches -extent,' , < , i 

1849 After delivery, the bones are to be brought together, as closely 
ris possible, in doing which special caution must be had that no soft parts 
be between them. The wound is united with sticking plaster, covered 
with lint and a compress, and the pelvis supported by a close-fitting girdle 
applied around it 

1850 The after-treatment is specially directed by the ensuing S}rop- 


fn) Chnique ChirUrgicale, P ^9 
(6) Vdrsuche uber das Zuruckweichen des 
lieiligen Beines sowohl iin unverJetzten 
Beckon, als nach der Schaambemlrennung , 
in VON Siebold’^i Journal fur Geburtshulfe, 
vol 1 p 542 — ^yoN Wx, Ueber die Ausfiihr- 
barkeit und den,Nutzen des Schaamfugen 
schnittes, in same vol. i p 502— Okne, 


Experiments to determine the applicability 
of the SecUo Ossis pubis , in Med C oinmun 
of the Massacbu-i its Med i-or , vol i Bos 
ton, 1808— C'owou, C, Essai sor la Syn 
chondrotomie pubienne Pans, lt25 4 o 

(c) REisiNGEii,Die kunstlicheFruhgeburf, 

als 6in wichtige^ Mittel in der Entbmddng- 
skunst Augsburg, 1820 
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BLOOD SWELLINGS ON THE HEADS OF INFANTS. 

f ' N J 

toms of, inflammation J£ the bkHder or urethra be^wounded m this 
operation, a catheter must be introduced. If suppuration, fistulous sores, 
caries^ or necrosis pccur, their treatment must be according to the usual 
rules ■'inflammation of Ihe sacrd-jliac synchondi osis, consequent onihe 
extension and teaiing it has suffered, '‘requires antiphlogistic treatment 
If collections of pus’ form, 'they should be' opened early An imperfect 
uni6n of the share'-bones, by ufliich lameness or halting is produced, ren- 
rlers the continued application of a firmly-enclosmg. girdle, perfect rest 
and the use of strengthening batlis necessary. ' ' ' j 



B— COLLECTION OF NATURAL FLUIDS EXTERNAL TO THEIR 
-PROPER CAVITIES AND RECEPTACLES 


I —OF THE BLOOD SWELLINGS ON THUT-HEADS OF NEWLY- 
> BORN CHILDREN 

' Levrct, in lournal de Medecine, voL xx'vvii p -410, J772 _ , 

M 1 CHA.ELIS, in Lodeiis’ Journal fur die Clfiriirgie, vol u p G57 - 
Naegele, Erfahrungen und Abhandhingen, u ' g w p 245 < 

Klein, BemerLungen uber die bisber angenoirimenen Folgen des Sturzes der 
Kinder auf den Boden bei sbhnellen G^urten, p 20 Stuttgart, 1817 

Pall'ettA J S , Evercitationes pathologic®, cap x art' 1, De Abscessu capitis 
sanguine, p 1^3 Mediol , 1820 > ' ' 

Zeller', 0 , Prassid Naegiile, Comment de CepbalKmatomate seii sanguineo 
craml tumore recens natorum,' Heide, 1822. ^ 

Hoer^, 0 "F , D,e Tumore Craaiii reCens-natorum sanguineo et externo et interne, 
annexis observatiombus de- cranii impressionibus et fissures Berol , 1824 4to , 
with two plates, in vo\ Siebold’s Journal fur Geburtshulfe^Frauenzimmer und 
Kinderkrankheiten, vol v p 219 

[Bushe, G On Hsematoma of the Head in JNew-born Children, in N 
Y Med Chirurg Bulletin, vpl 1 , 1831 — g n ] 

ScHCLMANN, J F , Dissett de Tumore Cranii recens-natorum sanguineo Jen® , 

1832 , , ' 

PiGNE, Memoire sur les Ceplialaraatoraes , in Journ Hebdom , vol x .11 p 46 

1833 ^ 

Rautenberg, Dissert de Cephal®matomate sen Tumore Cranii recens-natorum. 

Gotting , 1833 8vo 

Bartsch', Dissert de Cepbalsmatomate recens-natorum Rostochii, 1833 
Geddings, E , Observations on Sanguineous Tumours of the Head, Avhich form 
spontaneously, sometimes denominated “ Ceplial®matoma,” and “lAbscessus Ca- 
pitis Sanguineus Neonatorum,” in North American Archives Juljf, 1835 [This 
very interesting and elaborate monograph has since appeared in the Amer Journ 
of Med Sciences, vol 23' 1819 — g iv n ] ' ' , 

UNGEfe, von der blutigen 'Kopfgeschwulst der Neuo-ebornen, in Beitrao-e zur 
Klimk Leipz , 1833 ° ‘ _ 

Burchard, j a , De Tumore Cranii recens-natorum sanguineo st'mbol® Vra- 
tlslav, 1837 4to 

Feist, F L , Ueber die Kopfgeschwulst -der NeugebornOn Mainz, 1639. 
Chelius, in Heidellj Med Annalen, vol vi. 

185 L Upon "the heads of newly-fiorn 'clpldren there are not unfre- 
quently obsei ved soft, fluctuating, generally painless, circumscribed swell- 
ings, upon which neithei the ban noi the skin is at first affected, and m 
the interim of which, bet'teen the penciamum and the skull blood is- 
colle'cted It is usually seated on the parietal bones, more frequently 
than on the nght^ side , it has, however, been observed sometimes on 
the back of the bead, and on the forehead It varies in size from that 
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rfrpiv ^ ^ ® Sometimes, "tbourfi 

arely, however, It spreads over the whole- parietal bone, sometimfs 

though, rarely, it spreads over both parietal bones at once, several of 
these tumours of different size^may also 'exist on different parts o'f the 
skull Immediately after deliveryj they are in general little raised' and 
stretched, but they grow more quickly^or slowly in* the first few dais 
ijhen the swelling is less distendetl, and pappy, and fluctuates The 
skin covenng'it, which was -at first natural, aftenvards assumes a shinihe 
grayish, reddish-blue or violet colour, according to its tension and ex- 
pansion Some practitioners (Lvvret, Naeglle, Hoere) have observed 
by the application of the hand, whilst the swelling is on the increase, a 
pulsation, W a peculiar hardness (Hey, Feeder) in them, which, how- 
eier, .neither others nor mysdlf could perceive. 'When the base of the 
swelling IS pressed with the finger, a firm, somewhat raised edge is felt, 
so that it^scenis as, if a part of the bone were lost. 

Nae&ele’s opinion (a) that the Wood swelling occurs only on the parietal bone 
IS in opposition to the earlier statements (i) and to the observations' of others, 
(Mombert, Schnekbian, Dieffenbach, Burchabd,) who have noticed these blood 
swellings" on the occipital and frontal bones , 

1852 In its- further course, the tumour, if left alone and not immode- 
rately liartdled, either diminishes gradually of itself, the blood' becoming 
absorbed, and the penaamum re-applying itself, or, what is more usually 
the case, if the swelling be of large size,, it undergoes a/peculiar sort of 
metamorphosis, which consists in a thickening of the penaamum^ and its 
convetrsion into bone The tumour has a peculiar elasticity and parch- 
ment-like condition, so thatwlien pressed, it is like a thin plate of metal, 
which after being pressed down, rises again, and has a peculiar crack- 
ling. The swelling gradually becomes harder, and at last as bard as 
bone, so that like' an exostosHs, it becomes firmly attached to the other 
bones , and then by degrees, m a space of time, between four and twelve^ 
inonths, it shrinks, and at last entirely disappears, so that not the slightest 

tiace of It can bh discovered • ^ / 

This important metamorphosis, which the blood' swelling undergoes, I first (c) 
described, and pointed out its influence upon the treatment Although Feist has 
ascribed this observation to SchMitt ,(</), end has beeif followed by Naegele, who 
lias confirnled it, and though Naegele (e) has made no reference to my name on 
this subject, those, however, who compare my essay of 1828, with those before and 
since that time, will at least Wot misplace the plagiarism , . ^ 

J first, mentioned (d) that Schmitt had-pointed out this metamorphosis, and 
nothing more pould be said of Schmitt’s observation For according to GoEpls, 
during the treatment of a blood-swelling ivith caustic, when the tumour becomes as 
hard as bone, and immoveable, and is not dispersed by the maintenance of suppura- 
tion and the use of resolvent applications, it must be left al6ne, and gradually 
subsides But Schmitt has asserted the directly contrary and decidedly inap- 
nlicahlc exnlanalion of this process, “that the 'portion of bone lying beneath the 
s^v\ elhno- w^hich is at first pressed-by the weight of the blood is, after the absorption 
of the blood, again raised up by an oscillation depending on its own elasticity, o 
w'hich the increased thinning of the bone, perhaps induced by its maceration n the 
blood, or the more influential act of absorption, seems to give some probability 

fdl' Salzburgh Med Chir ZeiIong’,Tol i 


(a) FeiSt, above cited, p 5-7 
(il JErfahrungen end Abhandlungen, p, 
247, note — Zeleer; above cited, p 1 ^ 

(cl Heidelb klinisch Annalen, vol -^v 
1828 


p 728 1819 , , , 

(el Vflveau, Traite cpmplct dc 1 
Accouchemens, vol u p^ 596 Paris, 1834 

2d Edit j T-j . 

{/j Handbuch, 1829 Third Edition 
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It may be futther remarked, ,tbat this observation of SchjIitt has been noticed by 
no subsequent nriter, and is not even hinted at in s Dissertation 

1853 Any other termination of this disease, when 16ft to itself, cannot 

well happen ' It is indeed stated, that if the blood, nan hnd no escape, 
It putrihes, is conve'rted into a bluisli, brownish, or ^oot-coloured 
substance, \Vhich is either tlnnly or thickly fluid, and has either a stale 
or putrid (smell , and as the thickening of the pencranium is prevented 
by the external discharge of the ichor, the surface of the bone is attacked, 
its whole tliickness destroyed, actual perfoi^tion of the skull takes place, 
and’deatli follows ' The blood-swelling may also sometimes run oij to 
suppuration (e).' Frojn ^my owm observation, however, as well as that 
of others, T hold, it decided tliat this result, although it may actually 
take place, is' not to be ascribed diteclly to the blood-swelling itself, 
since, as DiEFFCNBAcahas correctly remarked, the excess of blood, and 
t|ie great nutritive condition of' children,' strongly withstands this mis- 
chieyous effect of the pressure of the outpoured blo'od 'Some othei 
influences must, therefore^, be added, as nnpitipei treatment with de- 
structive i'emedies, either aftei opening the swelling, or disease m'the 
child, by which absorption is set up, and the destruction of .the hone^ 
produced ^ ' ‘ 

The casfes in which actual perforation of the skijfl has been observed, confirin the 
above stated opinion, inasmuch as in all there was an opening of the tumour Thus 
in the case related by Naegele (6), in Which, after opening the swelling, the treat- 
ment was unavailing , Kraus’S (c) case, BukcUARd’s cases (d), show also this 
, perforation , 'but a precise statemeni^of all the previous conditions is wanting, and 
in one case it is even stated that there was previous catdhing/cold'of the child, and 
disease of the mother, and the treatment was the midwife’s 

1854 The causes and modes of origin of blood-swellings are as nume- 
rous as the various opinions which have been put forward in reference 
to them, so that rhany^haVe considered thmr geneiic relations as^com- 
pletely m the^dark Experience, shows that they occur especially after 
easy and, more particularly, "after quick labours , theykave eyen been 
met With aftei bieeeh deliveries, and also after 'difficult delivery ^and. 
delivery with the forceps That the blood-swelling is always accom- 
panied \vith a diseased < ondition of the bone, and destruclion Of its 
outer table, so that the blood oozes out of the rotten bone as out of Sponge, 
is contradicted by expeiience The roughness of the bone, as well as 
the destruction Of the outer table, which i5 observed, notin all cases,' 
after opening the swelling,' but particularly when the opening is made 
late, IS the copsequeiice, not the cause, and dep’ends on absorption 
The opinion that the blood, by extensive bursting, is poured out under 
ihe pei ici amum, is not proved by observation , and in opposition tO this, 
as jwell as to the notion of an original disease of the bone, it especially 
applies that wdien such are the actual causes the cure of the disease 
cannot easily follow The assumption of a mere mechanical influ- 
ence has therefore been attempted to be denied, in that this sw'elhng 
arises more frequently anti immediately after difficult .'deliver}, but of 
which experience proves the direct contrary Notwithstanding' this 
objection, the origin of these' swellings from mechanical influence is, 

(a; Busen, Handbuch dcr EnlbinSungs- (c) Gememsatne deutsche Zeilschr fur 
kunst, p 4412 Geburtskunde, vol vi p 3;G ’ 

(6) Erfalir und Abliandl , p 252. (d) Above cited 
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however, the most' probable, and is especially confirmed by their in 

fbon? ’ and quick cure We do not, therefore, trouble^oursehes 
about a considerable degree of pressure,’ but especially about an unequal 
pressure, and Enduring but for a short time, against a projecting or 
angular part, by which the vessels between the skull and pencramim 
arc either torn or so injured, that they afterwards pour out the blood b> 
transudation, in consequenCevof which, the origin' of the swelling is first 
apparent a few days afte^ birth , , , ^ 

brought forward upon the nature of the blood-swellings of 
e^e^d, may be referred to the three following causes — primuive disease of 
me bone, seconrf, diseased condition' of the vessels , and /Atrd, mechanical violence, 
Michaelis holds the first, that in. all 'these swellings' the external table of the 

bared, that the afiection of the hone is primary, 
Md the pouring out of the blood secondary. jf*ALi.ETTA also speaks in a similatWay 
1 his opinion, however, is contradicted by many casps, in which, on opening these 
swellings, the bone has been found smooth, and the change which It, at a later 
period, Somewhat suffers, 'is considered as the consequence of absorption, depending 
oncthe pressure of the blood This entirely groundless opinion has, however, been 
recently again put forward by Laxgcnbeck (c),-so that the diseasp appears, in so 
far a vthum pnms formahotiis as the tabula externa osstum ctlvartee'si one part (') 
IS deficient, so that ihe'vense diphehcm are covered only by the pericranium, galea 
appneurotica, and skin As thexa^ju? diplocticse have very thin walls, so the blood ' 
either escapes from them hyrhexis or by transudation, and distends t\ie pericrai}ium 
into akfiuctuating swelling to^tbat point, where thq external table js not deficient 
The raised edge of bone surrounding the swelling thus points out the place where^ 
the two bones lie upon each other, at the boundary of the' hollow If the external 
table be ‘not wanting, ihmust according to Lansenbeck, be very porous, and many 
vessels penetrate it which serve as emtssana Santorini, and are the sources of the 
bjood found in it and beneath iha pericranium 
A diseased condition -of the b]ood vessels hah been, in different ways, assumed ' 
as thh cause of "these swellings According to Naegele, perhaps the varicosity of 
the blood vessels penetrating the skull, which commence with th’e growth of the 
bones -of the skull, and are torn previously to, or during birth, may cause the out- 
pouring of the blood, tlie increase of which after birth may depend on respiration 
and the new circulation. Srcih assumes an ufinatural structure of the vessels 
VON SiEBOLD, a similar condition to nxvus mai'ernus (teleangiectasy , Brandau 
and Hueter, an original weakness of the vessels, as he has found these Swellings 
'only in weakly children , > Schneeman, a loose connexion of the periosteum with the 
bone is but little inXvell-grow'n children, and' the rush of blooa'in the ensuing re- 
spiration , and Lang attributed the cause to the encircling of theneck'with the navel- 
string in weakly children, von Ammon (b) imagines, that according to the 
pathological observation of Hieke, Osiander, BuRCHARD,'ahd others, the vascular 
system of the bones, the dura mater, as well as the pericranium, are changed by 
disease He 'himself, has.sometimes fqand the veins 'enlarged upon, and in the 
bones of the head The disease, indeed, scarcely depends upon a ^deficient 
^Svelopment, but is to be considered as consequent on a palbological formative 

^'^OmANDEB fc) asserts, that a small artery, mostly a vasculum' emissanum tears, 
either bv the blood colleqting or from pressure, if the head be f f . 

one side' of the pelvi?, dr by the forceps if unequally applied, and that swcllm^ 
therefore takes plkce, especially on the.parietal bones, where tlie „„ 

rim are found. Wendt, Keein, CAPUBON.^wnd Cauus altribute it to the 
the head during its jlassage through the pehis , Becker C«^), ^ ^ ^ 

being thrust in ,’ Neumann (0, on the great overlapping ‘Saccom- 

during delivery , Wokubba (/), on w distention of the^soft parts of the head accom 

(0) vox AjiMON’s-MonatsschnflfirMedi. 

cm, Augenheilkunde und Chirurgie, lol i 


P ’6 . ^ 

(6) Die Chirurgischc^ Pathologic iti Ab 
bddungen, \ol i p "20 ' 

(c) Handbuch der JSntbidungskundc, iol 


(d) Hufelaxd’s Journal, vol vm pl 

p 80 1823 j 

(e) RrsT’sMagazin, roL xrj p 

(/) Oeslreich, Med Jahrbiicbcr, aoI iv 

p 421 
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■panied "with greater or less presslire, and depending rather on one, rthan on the 
' coincidence of several causes, in whiph the Vessels, in consequence of the peculiar 
condition of the infant organism, permit a trickling through of thehlood Bartsch 
as’sumes a mechanical violence, wfich' presses on a projecting part of the bone, (as, 
fpr instance, 'the crest of the hip-bone,) for a short time, hhd unequally, or a violent 
tholigh short enduring irntation with which the vessels are affected, and 'which, 
together with the influx of theiblood from the commencing respiration, ''they cannot 
withstand, andi transude the blood through the weakened walls of the vessels 
Paul Dubois (a) seeks for the cause in the peculiar, structure of the bones of the 
head ' In their still imperfect ossification, they present' fibres lying near each other, 
which from the elevation of the parietal ,bona, diverge, as from a common focus, 
towards the periphery Between these bony fibres there remain small fine clefts,’ 
which have not either the length or whole thickness of the bone They exhibit a 
correspondently spongy structure, appear to be penetrated with a large quantity of 
blood, so that 'after the removal of the pericranium and dura mater, the blood may 
r«be squeezed 'out of these pores and interspaces The blood appears therefore during 
life to be enclosed in the interspaces. Of the bony fibres by the dura mater and peri~ 
cranium, and to qtand in close relation with them If novV one or other of these 
membranes be deficierit at one small part, an outpourmg of blood takes place, and 
this may happen from any violence .operating on the head of the/oetws in its passage 
through z' narrow pelvis, in its passage over hard, unyielding Walls, or by the appli- 
cation of the forceps In the same way, on account of an original disposition, the 
natural connexion of the 'pericranium at a certain point may be so lyeak, that the 
impulse even of the circulation may raise it up In a similar manner, even a 
disease of the bone, as it increases the influx of blood, can produce outpouring of 
blood ,by its destroying the natural connexion of the pericranium Busch (6) 
observed on thd hind-head of a child, probably .many days dead", and delivered by 
the violent use Of the forceps, a bluish, blood'-sac, on opening which, there appeared 
a communication with the stilus The opinion founded on this circumstance as'to 
the origin of the blood-swellings of the head is less to be received, as the case was 
not that blood-swelling of the head 'which we ate now considering- Flint (c) 
describes a similar case of an outpouring of blood in the hind-heajl of a child 
several days aftet birth, which, as dissection proved, was connected by an opening 
in the diseased bone with the sinus of the Brain , on which account, the child died 
after a cut had been made into it ' , 

1855 The result of the examination of the cavities of these blood- 
swellmgs after their previous opening during lifej or on examination after 
death, varies according ’to the different period of the course of the dis- 
ease In the beginning, the blood is, found more pale-red, and fluid,, 
afterwards, a thicker, clotted, and blackish blood, even a tough jelly, 
(Palletta,) sticking to the bone, is collected between the skull and the 
pencraiiium The external surface of the bone is sometimes rather 
\vasted but smooth, sometimes rough and eaten away, and, under the 
already mentioned circumstances, the destruction of the bone is jnore 
considerable, “^and penetrating even to the-d«?M mater At the 'com- 
mencement of the swelling, the pencramum is firmly attached to the bone, 
but afterwards, when ossification begins from the pencramum, a delicate 
bony laye'r is observed on its internal surface, and, as it were, attached 
to it'(KRAuss), and if this ossificating process extend further, a cartilagi- 
nous layer with some points of bone, or a firm bony plate appeals, which 
impercepUbl) passes into the outer surface of the bone at the base of the 
sw’elhng, and from which the pericranium can be separated as easily as 
from every Other part of-the bone The cavitj beneath this bony plate 
is filled wuth a grumous, bloody, gelatinous mass (Burchard-) 'The 

(a) Above cilcd 

(b) Edin Reitrag znr Aufktarung des Wesens dcr Schadcl Blutgeschwulste neugeborener 
Kinder , in Heidelbcrger kliuisehen Annalen, vol n p 245 

(e) New England Journal of Medicine, vol ix p 112- 
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pper surface of the ’skull bones is rough, porous, aiu^ intimatelv c 
nected with the gelatinpus mass , in some cases even perforated Jbur’. 
CHARD ) If when the dura muter have gradually wasted, that p6it ot the 
bone be examined, m phildren who, have after4rds died, where it has 
been eaten away, upon removing the skin not the slightest alteration is 
louncl, the penaanium is in its natural condition, and maybe lust as 
well separated as at -other parts, on the bone itself there is obsened 
onjy to the extent which the earlier blood-swelling had occupied a 
greater thickening, which especially affects the outer table, and on saw- 
ing through the bone a greater development 'of diploe, otherwise there 
IS no change of texture m the bone These slight variations even are 
probably entirely lost (d) ^ 

Burphard, from the existence of this bony layer^beneath thepentranium, has led 
himself into a mistaherby supposing nfhe raised and expanded outer table of the 
bone , and hence has arisen the opinion of a blood-swelling’, in which ,the bipod is ' 
collected between ike iwo plates of hone The falsity o'f this opinion is proved by 
What I have above stated as to the course of^he ossif3’ing process -in blood-swellings. 
It 16 farther, compl’etely irreconcilable with the anatomical character of the skiTll- 
bories of a newly-born 'child, in which nothing can be said of a diploe,in its pecu- 
liar sense, perliapsm'ven only at certain parts an -external and interna! plalet 

1856 -^rhe dishliguishing ^chai actei si of blood-swmllings from dther tu- 
tnours on the heads of newdy-born children,' for instance, the common 
hfead swelling, {caput ^uccedatieiim,) the cDngenital hetma caebh, the 
so-called water-bags, and the blood-sacs, which are connected with one 
of the sinuses (Bush, "Flint) are,’ then circumscribed, elastic, fluctuating 
nature , their usual seat on the parietal bones, and the impossibility of 
diminishing them hy pressure, m which no symptoms ofpiessure on the 
brain arise It must, however, be obsened m reference to congenital 
hetma ceiebn, that when, as usual, it hapjiens m ,tbe sutures and fonta- 
nels, Its existence is proved b^^ anatomical examination at other than at 
the seat of the sutures {b) The pulsation which is also given aS a cha- 
racteristic "sign In hemic ceiebn, is not alw'ays distinctly perceptible, and 
even in blodd-svvellings maybe obseived, the pulsation, however, in 
hernia ceiehi is always more decidedly manifest than in blood-swellings 
In hetma cerebti an aptual opening in the bone can be felt, in the head 
blood-sw^elhngj 'when the tumour ndtVery tense, the bone may be felt 
by pressing .strongly upon it, inasmuch as in these swellings the, hard 
edge at its base is not formed by loss of substance o'f the bone, but bj 
the swelling of the soft parts, as in common boils In the blood-sacs 
connected with a sinus, the diagriosis is founded on the perceptible edge 
of the pieces of bone, and the possibility of •diminishing the swelling by 
pressures A blood-swelling cannot be confused with oedema capitis, 
from the so-called partial external hpdt ocephalus, in which the xvater is 
collected under the aponedrotica or , the pericranmiTt itself, is a dis- 

tinction scarcely possible , the existence of such kind of watwy head is 
iighllv doub’ted External violence which produces bumps, always more 
ov less injures the skra,’ which is tinged '^ith blood ^nd discolo^ 
The dzagiosu of blood-swelling may be very difficult when the 
process has already proceeded far, and the tumour has no e p 

(а) My observations m Heidelb Jdinisch Annalen, yol yi p 23, 

(б) Hofling, Zwei falle von Hirnbrnch, in Casper s Wochenschnft 
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viously seen Osiander [(a) mSinifestly fell into this mistalce, against 
which only the observation of its peculiar elasticity, and Careful inquiry 
of its earlier condition can guard us/ ' ' 

Osiander believes the common bloodrswelhngs cannot be confused with the con- 
genital diseased hone swellings, which certainly belong to those very great rarities, in 
which the bone is swollen in the diploe (?), in which swelling however the upper 
table is never wanting, but only spongy and raised’ With such s\yellings of the 
bone nothing can be done , and cutting into them would ceHainly alwaysie followed 
by death That^ Osiander here has mistaken blood-swellings which' had already 
gone on to ossification, and has giv,en of them, as has Burchard, a false description, 
there can be no doubt In a case, where two swellings on the right parietal bone, 
the one more than the other presented the above-mentioned conditions, and in which 
Several practitioners asserted a suspicious degeneration of the bone, I made known 
the true nature of the disease And advised its being opened , and its fortunate result 
verified my opinion, coagulated blood escaping after the opening In another case 
which I showed NaegeleI he admitted that he should not have known it for a blood- 
swelling (b) ’ r r 

1857 The piognosis, if the disease 1)6 properly treated, is generally 
not unfavourable, if it be unconnected with syphilis or atrophy All 
blood-swellings on the heads of^newly-borh cbiJdreu either disperse in 
the space of fourteen or twenty-one days by absprption of the blood ^ 
poured out beneath the per la anium, or they subside after a longer tinie, 
after the swelling has become as hard as bone, very gradually From 
the fear of the bone becorfiing affected from- the continuance of the blood 
under the pericranium, from the opening of the tumour being omitteA or 
delayed, which is not supported liy experience, and from not knowing 
what happens to these swellings if left alone, persons have^been led to 
the proposal of the most different reasons for their treatment At least 

1 have, seen, up to' the present time, in many cases where the peiicranium 
has been ossified, very large swellings subside without a single accident, 
in. the course of a year 

1858 The tieatment of blood-swellings aims either at their dispersion 

by increasing the activity/of the absorbents and thus removing the blood, 
or emptying the blood by opening the swelling - ' ^ , 

1859 The dispetsion of these tumours is usually attempted by vinous, 
aromatic applicauons, by applying a solution of hydrocblorate of araifao- 
nia, lead wash diluted, arquebusade, decoction of oak bark, and the like 
It appears, however, that" with the application of these remedies, the 
necessarily accompanying slight compression perhaps contributes more 
'to the dispersion than the mere operation of the remedies I know 
instances m which the dispersion of these swellings followed simply from 
compression wuth a pad and a close-fitting hood , and it must also not 
be forgotten that many of these swellings, especially if they be small, 
entirely subside AMthout any treatment Henschel and Schneemann 
have recommended as the most efficient remedy, compression by means 
of a hood, lined opposite the seat of (he sw'plling with several fold^ of 
tinfoil In no. case should very irritating or cold applications, or much 
compression be employed, by which in manifold respects injurious influ- 
ence might be excited I doubt whether there be a single case'of blood- 
swelling of the head of newly -born children, where tlie tumour was left 

(a) HBndbudi dcr Enlbindungskunst,vol (6) My observations, in Heidelberg- kli- 
u par 205 Tubing-,1821 _ mscli Annalen, vol iv 
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^ any.bad tesult, or in which the opening would 

have been censidered Mcessary -and- as I formerly asserted on tins point 
that if m a space of 'from ten to fourteen days, the swelling under the 
aboA^e-nanx^ed treatment had not diminished, but i;emained eqLlly laTcre 
and was of unusually large size, it Avas most advisable to open it, so can 
I now froni repeated experience assert that this practice is to be con- 
sidered safe and free from danger It must, hoAvei^er, apply only to 
those cases Avhich occur Very rarely,,. so,4hat the opening is only the 
exception, -and jiot as most writers on this disease have laid down, to be 
talren as the rble „ If the process of .ossification have already begun, 
nothing must be dpne except^ leaving the swelling eptirely to* itself, 
because after opening, the upper wall cannot, on account' of Us firm 
nature, apply itself, and a tedious suppurafion ensues, as I l^ave in one 
case Avitnessed 


An eaily opening is equally objectionable, because in consequence of it there is 
often a considerable escape of pale-red blood, whilst in a later made cut black blood 
IS discharged m no great guantuy ' 

The application of lunar caustic upon the swelling, and the keeping up suppura- 
tion after the separation of the slough for the^purpose of favouring the dispersion of 
the tumour, as recommended by Goeiis (a), is -on many grounds objectionable (i) 

1860 -Oppnmg the sw'ellingns bes't done' with a lancet to such extent 
as to allow' the' blood to flow' out freely Somb threads of fine'lint must 
be placed betw'een the edges of the Avound, and^ fixed with sticking 
plaster, ail’d over all a compress and close-fitting hood For the first 
fcAV day's ordinarily a somewhat bloody, afterwards a yellow'ish serous, 
and at last a someAvhat purulent fluid is dispharged, but on renewing the 
dressings after a few' days the integuments have generally become m 
some degree united to the skull, and the cure soonfollow's If, after the 
opening of the swelling, the surface of the bone appear rough, the dressing 
in this simple Avay must be employed 


' Opening the swelling by a Crucial cut or throughout its whole length, is unneces- 
saty and improper, the introduction of a setop (Paluetta^ iS objectionable The 
Simple puncture of the swelling with the lancet, and closing the opening, may, if at 
the same time dispersing remedies and a compress be used, effect a cure -Should 
the fluid collect again, the united edges of the wound may be easily separated with 
a prob,e, and- the fluid having been discharged, thd,cure follows AVhen Dieffea- 
BACH observed, after small incisions, a secretion of ichor for several weeks, without 
the skirl adhering in the least, and after a free opening that a speedy cure ensued, 
and when von Ammon supposes the bloodsweUings more frequently heal artifibially 
than by the natural powers, the cut for assisting the discharge of the blood,, the pro- 
duction of an adhesive inflammation, or of a fresh natural activity, must be carried 
deep down to the ^per? cranium, even into the diploc, and not merely through the 
whole extent of the swelling, but into the sound parts of the neighbouring covetings 
oT the head, inasmuch as small cuts, which are rather punctures than cuts, produce 
venous bleeding from the varicose vessels, difficult to be stanched, and ivhich tan 
only be stopped by a proper long and deep cut My own experience and that of 
others so corhpletely , contradicts this, that these bad consequences must certainly^ 
ascribed more to some other circumstances in the IredtmenP the time of 
tion, and the like, rather than to the kind of opening Further, as 'o 

Ammoa’s opinion, it may be observed that what I have already sought to employ 
against Buhchard, applies to it also ,, 


(a^ Salzb Med Chir Zeitung, 1822 No in Salzb Med Chir ?eitil819 ho 21, 
81, p 47 — Pralclisclie Abliandlungen iiber 327 
die \orzu^jichstcn Krankheiten des kind- (6) Zflleti, above ci e 
lichen Alters, vOl ii AVienj 1818 — Schmitt, 
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IToeue (d) descYibes a case of a simultaneous collection of blood betneen the 
pericranium and the skull, and the dura inalcr and tho skull, with winch there was 
at the same spot a penetrating cleft of the bone. 'Clip internal sn elhn£r w as as largo 
as a pigeon s egg, and had formed a pit in the brain of eorresponding depth /riio 
outer table of the skull \\ab unchanged, but the iilner was eatOn away, and at one 
place entirely wanting, at one spot also production of bone seemed to hate again 
begun ' If Hoere suppose that the internal swelling had arisen first, and that by the 
changes of the bone the fissure had been dependent on the birth, w hen tho blood 
collected beneath the pcricramuvi had sunk dow n during birth, for w Inch the destruc- 
tion of the inner table spoke, yetis this a merely voliinUiry assumption, and incor- 
rectly has been founded upon it a division of blood-swellings of tho skull into 
internal uni external, n di\ ision w Inch BorciiaPd assumed, 'and added the collection 
of blood between, the plates^of the skull as a third form of these swellings, against 
the admission of which I have already given reasons 

) 

"I 
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(_Hxmaloccle, Lat , Blntbruch, Germ , Jlcmatocelc, Fr ) 

Pott PcRciVAL, The Chiturgical Worlts of, tol ii p 382 London, 1783 
PoLLETT, Journal de Medecine continue, \ol \in p d22 

Cooper, Sir AsTiEt, ObSertations on the Structure and Diseases of the Testicle, 
p 209 London, 1830 4to. / ^ '■ 

Brodie, B C , a Clinical Lecture on Hydrocele and iHajmatocele in London 
Medical Gazette, ^ol i\ p 92G 1832 

CupLiNG, 'fiioMAS B , A Practical 'i’rcatise on the Diseases of the Testicle and 
of Ihe Spermatic Cord and Scrotum p 230 London, )1^!43 8vo. 

1861 Hectnatocele is a large outpouring of blood into the various 
coverings of the testicle The e\travasalion irtay be seated in the cel- 
lular tissue of the ^ootumj in the \aginal tunic, or in the testicle itself 

[This division of haimatofiele is similar to that made by Pott, but among most 
modern British surgeons the term is restricted to a collection of blood within the 
vaginal tunicalone IlERskRT Mavo, (/;)^how ever, observes -^-“This term is given 
to two affecfions, one effusion of blood, the other of sanguipolent seiuni into the 
tunica vaginalis The latter, I believe, may alternate with hydrocele, the secretion 
being from an accidental cause dark and turbid at one time, clfearand Serous at ano- 
ther It may likewise arise from blood being mixed w ith the serum of the hydrocele, 
in consequence of a bruise on the testes, or from a vessel having been punctured in 
tapping a pre-exlsung hydrocele ”-] , 

1862 'The yielding nature of the cellular tissue in the scrotum, the 

S4ze of Its cells, and the absence of fat render the production of tins out- 
pouring of the blood easy, and perraits very considerable enlargement 
The usual tau'se^ is external violence, a blow on the scrotum and the like; 
also a wound in which the bleeding vessel cannot be tlgd may give use 
to it That severe compression of the abdominal walls whilst the breath 
IS held shoulcf cause ha?matocele is unlikely According to the size of 
the injured vessel is the hasmatocele more quickly or slowly formed TJ'he^ 
colour ot the swollen 'scrotum is raore.,or less violet or dark, and the 
swmlhng, although tense, is usually not painful Similar outpourings of 
blood, ip women, occur in the labial ' 

[This form of the disease, PotT says, “consists in a rupture of and effusion of 
blood from a branch of the spermatic vein in its passage from the groin to the tes- 
ticle In which case, the extravasation is made' into the tunica communis, or cellular 

(fl) Above cited ' ^ 

(6) Opthnfes of Human Pathology, p 561 iondon, 1836 8vo 
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' justly observes^— "^ThT «ffuTlere^S?cenufe Se o^fh” point Brodie 
ingly loose as in the eyelifls, and' hlSt J.if / scro/«m) is e\ceed- 
eco%moses but the nameW h.uiatbcei is iLl iinpro;:&74pl^"'’ 

outpouring Wood, although it may be considerabi 
generally disperses by antiphlogistic treatment, cold apphcahons the 

supfiorted with a hag truss^Ld rest beiL 
enjoined If this do not happen, and the swelling become more con- 

' must' be discharged by several deep cuts, 

the bleeding vessels sought for and tied , or if this be not possible, the, 
b ceding must be stanched by inserting lint moistened in some astringent 
■ wash, and by applying a close fitting bag truss. ' ^ 

^1864 The hairaatocele which arises from a collection of blood in the 
vaginal tunic of the testicle is either consequent on a wound of a vessel 
of that tunic in puncturing a hydrocele, or of the tearing of swollen ves- 
sels which, in the qiiick drawing off the water, are suddenly deprived of 
their accnstomed ^ressuie, or it may arise from a bruising of the sooium 
In the former case the swelling m general ans'es soon after the puncture, 
in the second it is more tedious The diagnosis is ih qtber respects easy 
In the third case the swelling has a resemblance to hydrocele , it, how- 
ever' generally arises more quiclcly, and is not transparent If the blood 
be partially coagulated, the swelling may, on account df its finer and 
irregular character, be mistaken for a sarcocele Not unfrequently a 
haematoCele of distinct portions occurs without violence, but from transu- 
dation of bloqd/especially in grayel, and cannot be distinguished from 
'a hydrocele , or there maj be, a bloody evndation with varicosity of the 
(Vessels in old and very large hydroceles, m degeneration of the vaginal 
tunic and so on, which is only discovered m the operation for hydiocele 
Sometimes in old persons mortification and death quickly follow ’(e) 


[Brodje says — “Hsinatocele most -frequently occurs in combination with hy 
drocele, the blood being mixed with the fluid contained in the iunica mginahs, and 
partially dissolved, in it If the quantity of blood be small, which is most frequently 
the case, the solution is complete, but when otherwise, coagula are formed, which 
remainoindissolved ” (p 927 ) Upon this point I must observe that I do not recol- 
iCct to have seen a single instance in which hffimatocele fallowed the operation for 
hydrocele, though I am well aware that the disease is occasionally so produced, in 
consequence of the trocar wounding the testicle, if the vaginal tunic be thick and 
rather more than ordinary effort be used for. its introduction , but I have never seen 
• such a'case, though I have seen many of haeihatocele produced by a blow — j f s 
Brodie mentions a remarkable “case, where the extravasation was so great that 
the iumca vaginalis was ruptured, and the blood escaped in large quantity into the . 
cellular ■'membrane of the SCI o/um ” (p 927.) 

Astlev Cooper mentions the case of “a gentleman who had a large pyriform 
swelling in the left Iumca vaginaks,, ■which, had never been painful, and which had 
an obscure fluctuation, but was hot transparent ' He made an incision into it, and 
dischartred near a pint of fluid blood This swelling had not succeeded a blow, but . 
was imputed to excessive exertions which this gentleman had been in Ihe habit ol 

making.” (p 214 )] - i i i 

1865 Outpouring of blood Into the vaginal tunic t^ rarely 
Cold resolvmo- applications' and the treatment above advised {par 1^6) 
may he attempted, but if of no advantage, the vaginal tunic must be 

opened, the blood discbarge9,any wounded vessel tied, and m a clecideci 
hydrocele the necessary ireatment may lead to a radical cure (ij 


(o)' Exercitationes PalhologiciE, p 201. 
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[(1) Upon this point Chelius is in error, so far as I liave had opportunity of 
observing these cases, as the blood is 'generally absorbed uiihout 'difficulty in the 
course of u%o or three neebs The, contrary is the cveeptibn j p s 3 , 

Ot the length of time which a hienialocele iflay cMst without causing trouble 
Astley Coopj-r relates a remarkable instance, in whicli a hannalocele “as large as 
the double fist had evisted seventeen years, had not been attended w ith any pain, 
and Its size and weight were the ohlj’ inconveniences it produced Its cause the 
patient attributed to a blow, in hunting, from the pummel of the saddle, which gave 
him great pain for a short time The Icatt-s and i-ptdymn could bo felt at the lower 
part of the swelling, and above it to the ring, a solid Substance united with a fluid 
could be perceived” It was not irt the least transparent^ and ho had never suffered 
pain in it Tiie swelling waS opened, a coflec-coloured fluid, blood and solid sub- 
stance of a brow nish- 3 ’ellow colour was discharged, the tumca vagitiahs vtas exces- 
sively thickened, looking like the densest parch rnent ” In the course of the same 
day, after riding home in a coach, “ he w'as seized w ith a profuse haimorrhage from 
the tunica vaginalis, and fainted j\Iuch constitutional excitement followed, clots of 
blood and profuse purulent discharge ensued, and after six weeks he got well ” 

(p 210-12) 

More commonlj', however, if the onlponrci Mot»ff be tio'l a’oBoi\)t!i\ iiva few .weeks. 
It becomes an irritant, suppuration is set upxvithiii the vaginal tunic to get rid of it, 
the scrotum on tha't side becomes of a dusk 3 '-red colour, and more or less tender, 
and, if left alone, will sometimes point, and then clots of blood with bloody pus 
are discharged, and continue till the whole sac is emptied, when healthy suppura- 
tion follows, and 'the cavit 3 '' of the tunic is obliterated I have seen two or three 
instances of tins kind When its existence is suspected it is best to make a free 
cut from top to bottom of the vaginal tunic so as to empty ‘its contents at onCe, 
healthy suppuration soon comes on, and the patient is cured — j r s ] 

1866 As to the outpouring of blood into the substance ol the testicle, 
it IS probable that it may be confused with some organic changes ot that 
organ, and if, m consequence ot a violent bruising, blood be extravm- 
sated within the tunica albuginea, and the above-iecommended treatment, 
castration must be considered necessary 

[As the formation ot hydrocele has been already shown (prir 1199, note) to take 
place occasionally in the spermatic cord, so does hcemato'cele, as was noticed <*by 
Fott, who says — “The last species of this disease (htematocele) arises trom a 
bursting of a branch of the spermatic vein, between the groin and the scrotum, in 
what is generally known by the name of the spermape process This, which is 
generally produced by great or sudden exertions of strength, feats of agihty, &:c , 
may happen to persons in the best llPaltli ^ The eftusion or extravasation is 
made into the cellulai: membrane which invests and envelopes the spermatic vessels, 
and has'somellung fiie appearance of a true hernib ” (pp 391, 92 ) If discutient 
remedies be unavailing, Pott recommends the swelling should be cut into, and 
either the b'eeding stanched with styptics, or, if the vessel be large, 'that it should 
be. tied singly, and if that be insufficient, that even the testicle should be removed, 
and the whole end tied ^ 

Curling says — “ An enc 3 sted hydrocdC of the spermatic cord may be converted 
into a*ha4raatooele In the Pathological Museum of St Bartholomew’s Hospital 
there is a preparation of encysted hasmatocele of thd spermatic cord The cyst is 
empty, but it is-tlescribed to have contained blood, and its walls are deepl^r stained 
with the colour of partially decomposed blood Its lining membrane is vvTinkled 
and coarsely granular, and the tissues around it are thickened, inwny, and adherent 
together I lately examined a preparation in the Plunterian Collection, which I 
have no doubt is a specimen ol old encysted ha-matocele of the spermatic cord. 
There is a good sized C 3 st, linedby a membrane, polished, and a, little wrinkled, filled 
with a sold tawny-'- ' ' ’ tier, resembling the ‘altered coUgulmn ot 

blood w hich I have ^ haematocele after long maceration in spirit. 

The tissues around tlie cyst are thickened an'd ,iodurt\ted, just like those around an 
old haematocele of the testicle ” (pp. 249, 60 )1 

VoL m.— 16 , ; 
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HI OF OUTPOURING OF BLOOD INTO THE CAVITIES OP JOINTS. 

1867 A collection of blood m the cavity of a loint occurs larelv anrl 

•wound, if the blood cannot escape through the outer ooenin^ Thp 
qmck oecnrrence of the swell, ng after one ofthe abo°rmeSro„ ”d\a.,S 
distinguishes it from other swellings ’ 

an instance of Flood getting within the capsular lio-ament of 
the knee-joint in consequence of a wound, but no harm followed, and u was ab- 
sorbed without having caused any inconvenience ] ' 

1768 The treatment consists in the use of cold applications, general 
and local antiphlogistic remedies, by ■which dispersion is effected In 
other respects the rules laid dcwn [jpar 657 and onwards) must be borne 
in mind 


Third Section.— COLLECTIONS OF DISEASED,PRODUCTS 


I —OF DROPSY OF THE MUCOUS SACS 

{Hydrops hursarum mucosarum, Lat , Wassersuc/tf. der ScMeimhetiiel, Germ ; 

Hydropisie des Bourse mitqueuses, Fr ) 

k 

Kock, C M , Untersuchung des nalurlichcn Baues und der Krankheiten der 
Schleimbeutel Nurnberg, 1795 8vo 

Monho, Alexander, M D {secundus ) A Description of all the Bursai Jlucosm 
of the Human Eody, &c Edinburgh, 1788 foi 

Brodie, Sir Benjamin, Pathological and Surgical Observations on the Diseases 
of the Jqints London, 1814 8vo Third Edition 

ScHRFGFR, B G , De'Bursis mucosis subcntaneis t cum i\ tab Erlano- , 1825. 
fol - . 

MaVo, Herbert, Outlines of Human Pathology, p 110 London, 1836 8vo 

1869 Biopsy oj a mucous sac produces a swelling, fluctuating, pecu- 
liarly elastic, in general not, but sometimes very painful , most generally 
occurring on the hip-knee-ankle-wrist-elbov-and shoulder joints, and 
having the skin over it of its natural colour ‘ At first ij. is circumsciibed, 
and does not extend over the whole joint, its extent, however, may be 
very considerable 

[Mavo says — “ The hursa situated between the lahssimus dorsi and the inferior 
angle ofthe scapula, is liable to become distended with a very considerable quantity 
of fluid ” (p 111) He also observes, that “ pressure will cause the development 
of subcutaneous burss in thecellular tissue, where they previously had no PMSlence ’ 
(ih ) This IS the common opinion, buUit must be taken with some caution, ns ihe 
number Ff mucous bags just beneath the skin is much greater than commonly sup- 
posed, ^so that one of them originally existing may only have become dropsical, and 
then first only have attracted notice There seems, honnver, little doubt tliat the} 
are actually produced sometimes, when a part is subject io great pressure — j i s ] 

1870 This disease may be produced by external violence, by sprain- 
ing the joipt,'or by, pressure, or by cold, rheumatic, gouty or scrofulous 
disease, and after the frequent use of hiercury The cause of fhe un- 
natural collection appears to be always an inflammatory condition of the 
inner membrane ofthe mucous sac, which corresponds in its phjsiologi- 

(a) Practical Observations on Surgery, p 354 
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cal and^ pathological nature to synovial membrane This inflammation 
IS at first often very great, and appears to be related to the cause on 
which It depends The fluid is mostly thin, sometimes more consistent^ 
jelly-like, and often contains a great number of cartilaginous concre- 
ments, of whitish colour, smooth surface, and different size, often felt 
distinctly on examination of the joint, and made up of coagulated ulbu- 
men The membrane of the mucous sac is often veiy much tbiclmned, 
and nearly cartilaginous If the swelling be highly inflamed, it may run 
on to (Suppuration, the pus may be poured out beneath the skin, and 
consideiable destruction and fistulous passages may ensue Ihis is 
veij frequently the case upon the fiont of the knce-joint , 

Undoubtedly here belongs a pqculiar kind of encysted swelling, described by 
Cruvelhicr (a), which is most frequent on the front of the wrist, less so upon its 
backhand more rarely at the ankle-ioint, but always occurring in the neiglibonrhood 
of sjmovial capsules and tendons, most commonly divided into two halves con- 
nected mth, but beneath each other, by an opening in the tracks of iwm neighbouring 
ligaments, and containing besides a quantU}’ of serous or synovial fluid, a larger or 
smaller number, even up to a hundred, of oblong, smooth bodies, composed of 
numerous layers, from the'Size of an oat, to that of a bean 

The mucous sheaths of tendons are similar to mucous sacs, and the swellings 
developed in them, which contain a thin or more consistent fluid, {ganglia, Lat , 
'Veherbeine Germ , ganglions, Fr,) must, at least the greater number of them, be 
classed with dropsy of the mucous sacs 

[Partial enlargements of the sheaths of tendons by the collection of a fluid hkb 
synovia within them, forming what are commonly called ganglions, sometimes occur 
in very uncommon situations, I have in one or tw’o instances seen a ganglion as big 
as a pigeon’s egg, and very hard, from its fulness, in the inner hamstring, lust above 
the knee joint I have at present under my care, a young man, who after a little 
more than ordinarj exertion, had a sw'elhng come almost suddenly just where the 
tendon of the m sarlorius turns round the upper part of the shin-bone, bnd extending 
up into the ham, so as to have somewhat the appearance, at first sight, of a popliteal 
aneurysm, and nearly as large as a goose egg, tense and free from pain In the 
course of a fortnight it subsided under the use of cold evaporating lotions — J F s ] 

1871 Among the dropsies of the mucous sac’s, those aie most frequent 
which are seated on the knee-cap , they are painless, xvithout finy altera- 
tion of colour in the skin, soft, elastic, compressible, of a spongy feel, 
mostly oval, and always distinctly defined, or they are bean-shaped, 
pufij, hanging down from the knee, or more eleiated in breadth How- 
ever variously their extent may exceed that of the knee-cap, yet is their 
base, how ever, always alone confined to it, and has no otlier attach- 
ment, and although mass itself be moveable in every direction, yet 
the base can never be moved from this one spot The lluuHt contains 
IS semm, in which are frequently similar little bodies, to those found m 
the mucous bags (1) Sciireger (6) calls this , swelling, which is 
usually known by the name of Knee-fungus {Fungus genu, Lat,, Knie- 
seJmamm, Germ ) or as dropsy of the mucous sac on the head of the shin- 
bone, an encysted dropsical swelling on the Imee-cap, ( Hygipmn cysticum 
patellaie, Lat , Wasserbalggesrhwulst auf der Kmeschexbe, Germ ,) in 
w'hich the serous fluid is contained in a space naturally existing upon the 
upper surface” of the knee-cap, (bursa subcutanea patellaiis,) but not in 
the mucous bag on the head of the shin-bone (c), or in the fine plates of 

{a) Essaies sur I’Anatomie Patliologique (c) Coopfr, S^-MUEl, on Vhe Diseases of 
en general, vol i p 306 Pans, 181 G Joints, p 74 London, 1807 

(A) Chirurgische Versiiche, vol ii p 245 ^ 

— Above cited, p 38, pi ii , la, 
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the cellular sub^ance (a) or in a newly formed sac like a true encysted’ 
swelling (b) This swelling upon the knee-cap is to be classed^ith 
that seated on the olechranon, m the bwsa anconea, appeals moslU in 
old people, and in wdiich the above-mentioned little bodies are observed 
in quantities These two swellings, espkially that on’tlie knee-cap aie 
otten accompanied at fiisf with violent inflammation 

The mucous sacs are capable of a degeneration in which an homogeneous, founh, 
mcderately fibrous mass, connected with Iheir lyails, is formed, and gradually 
enlarges to an enormous size I have noticed swellings of this kind on The knee- 
cap and cit the elbow-joint, pnd have removed them successfully. All other treat- 
ment is useless " 


[(1) This enlargement of the mucous bag upon the knee-cap is so'vGrv frequent 
among women servants, that it has ac(|Uired, and usually goes by the name of 
“ House-maid’s knee ’ It is also extremely common to observe the same kind of 
enlarged bag upon the back of the oletktanon, but without the person’s elbow bavin" 
been subject to any frequent pressure — j f s 1 ° 

1872 The heatmpit must be guided by the circumstances of the 

swelling, and according to thq causes xxifh which jt is related. Their 
dispeision is always! the object, and if ihis cannot be effected, the dis- 
charge of the collected fluid and the growing together of Ihe cavity of 
the mucous sac < 

1873 If the sxvelhngfbe inflamed and painful, cold applications^ of 
lead w’ash, leeches, and lubbing in meiCurial oinlment must be em- 
ployed, afteiwvaids when the'mflamination has ceased, or Ihe fluid still 
remains, blisters kept up for some time, oi rubbing in volatile ointments 
If (he inflammation of tlie mucous sac be veiy severe, ansing from 
mechanical influence on a previously painless swelling of the sac, and if 
the swelling be veiy gieat, then usually “all dispersive remedies aie use- 
less, and it must be cut into to prevent the spreading of the suppuration 
Seious iiaid and floccy pus escape, and the trealment is lo be the same 
as after opening absce'-ses If the swelling be, as usual, painless, vola- 
tile rubbings, long continued blislerings, warm douche baths, dispersing 
piasters, and the like are employed, tbgether with which those remedies 
are made use of which counteract the general ill condition of the consti- 
tuti6n , among which I have found lunm semimm colchci of the 
greatest service, especially in gouty and rheVimatiC complaints (c) 

1874 If by this tieatment the dispersion be not effected, and (he still 
increasing tumoui cause inconvenience, it must be emptied by a punc- 
ture or a cut, and by the introduction of tents, by irutating the inner 
surface of the swelling with the blunt end of a probe, by injections 
especially of solution of iodine, by the insertion of a seton, or by a sub- 
cutaneous cut to produce such a degree of inflammation as will put a 
stop to all secretion [d) It must not, however, be forgotten that 
inflammation and suppuration of a large mucous sac may produce 


(a) Rossruu, James, A Treatise o" ‘he 
Morbid Affections of tile Knee Joint Edin , 

1802 8vo * , T 1 r 

(fi) VON Waltheh , lb his Journal tur 
Cliirurgie und Augcrrlieilkunde, vo] iv p 

390 , 

(c) Gieri, J M, Mcd.ciniscb Chirurgis 
che Beobaebtangeh.- Eondon, 1807 

(</) Upon culling into thi.se swellings 


beneath the skin and into ganglia especially, 
sec Bartholimi, Cimcmat, MAnEciiAL^^in 
Gazette Itkdicalc dc Pans, vol n p 7i3 
1 319 — Malgaignf, in Bullet, dc Thtrajicut 
1840, p 29— TiiirRRY, m Gaz Mtd dc 
"Pans, vol n p 537, lS 4 ),-Hiavn.ASN, 
Ueber cinc neue Rcilic subuitancr upera- 
tioncn Rostock und Schwerin, ISiJ 
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dangerous s-ymptoras If the ^va^ls of the sac be very much thickened, 
this inode oftreatment can be of no service, and it may be necessary, if 
the situation of the swelling permit, to lemove the sac eilhei entirely or 
so that Its hindei walls alone remain and be tliiown off by sup^piation 

The treatment of encysted dropsical swellinsts on the hnee-cap agrees precisely 
with ^\hat has been just laid down, except that HcisTcn’s prescription fa), consisting 
of litharge gvj , Armenian bole gj , mastic and myrrh of each giv , and vinegar a 
pint, boiled together for a quarter of an hour, and applied to the s\\ elling on a folded 
cloth, four or siv times a day, and keeping the patient, quiet, with a moderately 
tightly applied bandage, rvill in most cases produce either the cure at once, or after 
the swelling has been punctured 

In the encysted swellings, {par 18‘70,) described by Cruvelhicii {h), it is not, 
according to Dupuvtrln, sufficient merelyxto open them with one puncture, but two 
should be made, and a seton introduced It may, however, be sufficient in most 
cases, to open the Swelling on both sides, and to use irritating injections, as the 
irritation of the seton may produce very violent inflammation and fatal symptoms 

According to LE^ola (c), three mucous sacs are found on the sole of the foot, one 
under the heel-bone, an inch ip length, the second on the under surface of the joint 
of the great toe, between the skin and sesamoid bones, and- the third on the little toe 
at the same part, with a lengthening on the outer edge of the foot The dropsy of 
these mucous sacs or their inflammation, with the serous exudation, may be easily 
taken for abscesses If opened, they readily become fistulous, produce ill-con- 
ditioned pus, and are covered w'lth a thickened epidermis fn inflammation, a cor- 
responding anhplilogisiic treatment, poultices, cuts, cauterization, or excision must 
be employed, 

[I recollect seeing a case of the elder Travers’s in St Thomas’s Hospital, in 
which suppuration of the mucous sac upon the knee-cap came on very rapidly, and 
extended around the front and sides of the joint _ The patient suffered severe symp- 
toms of constitutional excitement, and I must confess I thought the suppuration w'as 
within the joint itself, he however thought otherwise, and directed the swelling to 
be freely opened, a large, quantity of puS^escaped, and the symptoms of irritation 
soon subsided Union of the skin with the parts beneath did not, however, take 
place \ery quickly, and when all "svas quiet, the introduction of a probe, which tan 
along freely immediately beneath the skiU, showed that Travers’s opinion w'as cor- 
rect She recovered perfectly, and Avitli lull use of the joint in a comparatively 
short time 

Irritation of the inside of these dropsical sacs by poking with a probe, setons or 
injections, are on no account to be resorted to, as the very probable consequence will 
be severe inflammation, terminating in*gangrene of the sac and neighbouring parts, 
and high constitutional disturbance. 

Occasionally it happens after the mucous sac on the knee-cap has supplirated, and 
either burst or been opened, that it takes on a fistulous character, and two or three 
or more little wounds ulcerate through the skin, which are very plaguing to the pa- 
tient, and lery troublesome to heal. Under these circumstances it will be found 
vety advantageous to stuff in a little red precipitate powder, and apjily ointment of 
the same with a bandage, keeping the patient at rest af the same time — j r s ] 


II 5 -OF DROPSY OF THE JOINTS ' ' 

{Hydrops Ariiculortim, Hydfathrosis, Lat , Gelenkwassersucht, Gefm , 

, Hydrarthrose, Fr ) . ' 

1875 Diopsy of a joint is a collection of serous fluid within the capsu- 
lar ligament, by which it is distgnd^ed into a swelling, soft, bounded by^ 
' the attachments of the ligament yielding to the pressure of the finger, but 

(а) I nstitutiones Chirurgicoe, vol 1 p souscutanees de la Plante du Pied, et sur 

344 — Schreger, above cited leur inflammation , in Presse Medicale, vol 

( б ) Above cited, p 3J3 i p 48. 1837 

(c) Recherches Bur les Bourses muquedses 

' 16*' 
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without retaining any impress, distinctly fluctuating, hide or not at all 
painful and upon which the skin is unchanged Ihe swelling dLs n 
entirely coirespond with the whole extent of the joint, C l greatet 
where the capsular ligament is most,jielding and little coieied ^Thus 
f sweHing at the wrist-jomt is especially distinct on its fore 
and hind surface, but is scarcely perceptible on its sides, at the ankle- 
joint it IS most remarkable on the front, at the shoulder it confines itself 
to the iront, and projects most -distmcflj between the deltoid and great 
pectoral muscle At the knee-joint, where' the disease most commonly 
occPrs the swelling appears in front and at the sides, when very large 
projects most on the inside^ is divided into two parts by the knee-cap 
and tendon attached to it, and extends upn-aids beneath the muscles of 
tlie (high The knee-cap is thiust forward, is lery moveable, and after 
being pressed doivn, again rises when the pressure is removed- When 
the^ leg IS bpnt, (he swelling on tlie sides is larger and more tense, when 
the leg IS extended, the fluctuation is more distinct The movements of 
the lunb are little inteifered with in dropsy of the joint 

1876 The disease in general is slowOy developed. Its causes may 
be external Violence, biiiisings, sprains, catching cold, rheumatic oi ar- 
thritic attacks, caitilage-Iike bodies m the joint, and metastasis, whereh} 
a slow inflammatory condition and disproportion between the secretion 
and absoption of synovia is produced The collected fluid does not dif- 
fer from coinmoti synovia, except that in long continuance of the disease 
it becomes more consistent, viscid, and of a tawmy colour 

In mnst cases where (lie parts of the joint are organically altered, swelled up, 
thickened, ulcerated, or affected with caries, collections of mucus, or pus, are formed 
in Its cavity This condition, which has been bj some described as complicated 
dropsy of ihe'joint, requires only particular attention, if the disease which had pro- 
duced U '^diminish, in which case, if the absorption of the collected fluid have not' 
taken place under the above-mentioned treatment, {par 213 snd onwards,) it may re- 
quire to b'e discharged, which I have several tirties done successfully at the knee-joint 

[Brodip (c) observes — “ Cases occasionally (but not often) occur, in w'hich a joint 
1 ^ sw'ollen from a preternatural quantity of fluid collected in its cavity without pain 
or inflammation This may be supposed'to arise, either from a diminished action 
of the absorbents, or an increased action of the secreting vessels TJie' disease may 
be compared to the dropsy of the pentonreum pleura , or more properly, to the hydro- 
cele , and It has been not improperly designated by the terms Hydrarthrus and Hy- 
drops Arlicuh y (p 7 )] ' ^ 

1877 The jnognosis in dropsy of a joint is usually not favourable, 
unless when it have arisen quickly’, and hate not been of long continu- 
ance, un W’hich case its dispersion may be often easily effected But if 
the disease have existed any length of time,, and be very considerable, 
and if the ligaments have thickened, the hope of a dispersion is very 
slight, and puncturing’ the joint for the purpose of discharging the col- 
lected fluid, IS an opeiatibn which may lead to the most dangerous con- 
sequences Dropsy of a joint is also easily liable to a relapse, and when 
long continued, can produce organic changes of the joint, which build 

up new’ stiuctures ^ ^ ,, „ 

1878 The tiealment of incipient dropsy of a joint is the sf'"® 
directed for inflammation of the synovial membrane 

existed some tune, it must be the object to encourage the asp 

(u) On the diseases of the joints 
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.he collected fluid , fiequent lubbing, rubbing in volatile ointments, mer- 
curial ointment ^Mtb camphor, repeated bhsteis fiequently and at differ- 
ent paits applied, and long persisted in, fumigations, iv'arm and cold 
douche baths, wiapping up in oiled silk, the moxa, the actual cautei^, 
electricity, and moderate compiession The inteinal treatment must 
coirespond to the cause of the disease GiMcnwi (a) has recommended 
large doses of taitarizcd antunonial wine especially eflicient 

1879 If the absorption of the collected fluid be not brought about by 
this treatment, if, on the other hand, the quantity increase, so that great 
pain and inability of using the limb be produced, or if there be also a 
foreign body in the cavity of the joint, the collected fluid must be sp dis- 
ehaiged as to prevent the enhance of thaair With this object the fluid 
is to ‘be pressed against that pait of the joint wbeie the coverings are 
thinnest, on the knee for instance, on the inside With the fingers of 
the one hand the skin is to be drav?n aside, and a thin tiocar, a lancet, 
or a bistoury, thrust into the joint, without, however, wounding the joint 
surfaces After tlie discharge of the fluid, and the removal of the canula, 
if the tiocar be used, in doing which the wound is to be closed vith the 
thumb of the light hand, and the coverings held back with the fingers of 
the left, the skin whidi has been drawn aside is allowed to return to its 
place, so that the parallelism between the outer and the inner wound is 
got rid of, and'tlie wound well closed with sticking plaster 

Opening the swelling v, ith a lancet, ot bistoury, is preferable to that w ilh the tro- 
car, if the fluid be very thick, or if there be any little bodies at the same time pre- 
sent in the joint, of which the removal is also requisite ^ 

[I can hardly think flie operation of puncturing a dropsical joint is, under any cir- 
cumstances, justifiable, as the infldmmatoT}' symptoms which follow a wound of the “ 
synoval membrane, even when healthy, are generally so great, and the consequences 
so serious, and sometimes fatal, that the patient’s life ought not to be endangered by 
such treatment And should this practice even succeed, it is only useful for a time, 
as the fluid will re-collect As to the use of injections, after emptying the joint of its 
contents, as advised by Velpeau, and presently to be mentioned, I think it canriot 
he too much deprecated, and I doubt whether any English Surgeon would risk his 
reputation, and the safety of his patient, by a practice which must be attended w ith 
almost certain mischief — j F s ] 

1880 After the operation the patient must be kept quiet foi ten or 
twelve days, and the part bathed with cold lead wash If pain and 
inflammation arise, the rules recommended for wounds of joints must be 
followed If these symptoms do not occur, or when they have been put 
aside, all those remedies must be employed, after the healing of the 
wound, which are capable of restoring the due relation betweeh the 
secietion ahd absorption of the synovial fluid 

1881. The simple punpture of the dropsy of a joint rarely ever indeed 
produces a 'radical cure, as the fluid re-collects more or less quickly, and 
besides severe symptoms anil suppurative inflammation may ensue 
To effect a radical cure, BoUnet (6) has employed successfully in 

dropsy of the knee-joint, injections of iodine , and the same has been 

( 

(а) Gazette M^dicale de Pan-?, vol \ui p p 340, Nov, Dec 1842 — ^Mautiv, (Thfese > 

445 Pans, 1840 Du Traitrmentdcs Maladie'- Cbroniqupsdes 

(б) Mc'moires surles Injections lodeesdans Articulation par des Injections irritanles 
les Hj dropisies et les Abc6s~dts Articula- Strasbourg, 1842 

tions , in Bulletin general de Thcrapeutique, 
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also practjseil % Vkmiv (a) After Ihe leg has been stretched oiil an 
assistant places hig hand on one sicldof the joint, for the purposVof 
pressing the fluid towards the other, at which the puncture is to he made 
The outer or inner side of the joint abowe the knee-cap may be chosen 
The skin is then to be raised m a folfl, the base of which is punctured 
With a trocar, w4ich must be thrust m at least three-quarters of an inch, 
and so deep as that its point shall touch the front surface of the flush- 
- A \iscid transpaient fluid escapes through the^ canula, of -vvlnch 

only from fiveTo seven diams is to be drawn away, that is, about a simi- 
lar quantitj^ to the quantity of fluid presently to be injected r Thd canula 
is ahvays to be directed upwards, so that it remain full of'fluid, and 
therefore in the injection the air is more certainly excluded Various 
solutions of iodine may be used as injections , JBoniTet, however, espe- 
cially prefers a solution of half a dram of iodine and one, dram of iodide 
of pota,sh, in four dram's' of watei (1) The quantity of fluid injected 
must not exceed that diawn ofl, and therefore, m dropsy of the knee- 
joint, never morepban from four to five drams of fluid should be throwm 
in After the injection has been made, and the canula carefully wuth- 
diawn, the puncture must be covered with sticking plaster, the limb laid 
in a tray, and kept pet feclly still The consequence of- the injection is 
an acute inflammation, the running on of which to suppuration must be 
carefully prevented In very great and painful sw’elhngs of the joint, 
from the excessive collection of fluid, it may be necessary to discharge 
part of the fluid by puncture, so as to lessen the symptoms 

[(1) If there be no mistake in the pioportions given for this injection, which un- 
fortunately! have not the opportunity of verifying, it must be highly caustic, and 
such as no English Surgeon, I think, wmuld -dare to throw into a joint, though a 
French Surgeon might — j f s ] 


III— OF LYMPH S\yELLINGS. 

These have been considered in j/ar 15-18, par 59-62 


*■ IV —OF W4TER in the head, and cleft SPINE 

{HyJrocephaluB, Lat , TVasserAopf, Germ , Hydrocephah Yv “ 

Spina bifida,. Lzt v EucAgraihswassersucht oder O-espa/fene RuchgpaUit, Germ , 

Hydrorachis, Fr ) v > ~ 

1882 'The term water in the head, or wakiy head, is usually applied 

to a collection of seroi!is fluid beneath the ^overmgs of the skull, beM 
the skull and the brain, or m the cavities of the brain itself According 
to these circumstances, it is distinguished into external j he , 
(Hydi ocephalus externus,) internal wmtery head, (H intemus,) and p t 
of th^ VQBtTicl6$ ops V€?lt9ZQiil0TU73l CeTBu7t J nol]f7lTr 

1883 In JeU Jte,y Imi the flu.d may be either ,n fte c llute 
tissue beneath the skin, beneath the gaka apmmotm, or beneath 

CoJGasclleMsdiealedeParn, Tol » p 651 1813, Ocl. 
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pmaanium In the first case, the swelling spreads more or le'ss over 
the whole head, often over the eyebrows, retains the impress of the, 
fingeis, and is specially characteuzed as adcma In the second and 
third cases, be the swelling more or less spread, yet it never reaches to 
the eyelids It is incorrect to apply the term hydrocephalus to this 
disease It requires merely the ordinal y lieatinent of ccdeina^ the use of 
dispersive applications in connexion with rubbing and moderate com- 
pression, and if these be insufficient, the discharge of the fluid by cutting 
into the swelling 

Whether a partial collection of water under the galea aponettrolrca actually e^ist, 
in which the swelling depending on it may be confused with other diseased con- 
ditions, has been already doubted , ' 

1884 The collection of ibaler iviilnn ihe cavity of the skull appears 
alone to desert, e the name hydrocephalus The collection of water 
between the membranes of the brain and' the skull, is most properly dis- 
tinguished as hydi ocephalus erc/o mts, ' and that in the ventricles of the 
brain as Jiydi ocephalus inteinus, or hydiops ventnculoi um Both con- ' 
ditiohs may agree together in being congenital vices of formation, (he con- 
sequence of the staying of thejfeius at an earlier stage of development 
Hydioc^phaliis, hotteter, is frequently fiist det eloped at a longer or 
shortei period afterbirth, and mostly without any very decided cause 
The wateiy head now to be considered may he distinguished as hydro- 
cephalus chiomcus, fiom hydi ocephalus aculus, which quickly ensues, in 
consequence of inflammation 

The primary existence of external hydrocephalus is indeed denied by many, and it 
IS asserted that the water only reaches the surface of the brain by a tearing of the 
cavities (a), it is, however, possible, that the water may be originally secreted as 
well on the outer as on the inner surface of the brain (i) , for according to MAGE^- 
um’s (c) observation, therd'is naturally a watery fluid between the arachnoid coat 
and the vascular coat of the spinal marrow, which communicates with the ventricles 
of the brain by an opening m the bottom of the fourth ventricle The same applies 
to the fluid between the metnhrana arachnotdea and jna mater upon the surface of the 
brain External hydrocephalus is at all events a rare circumstance, it is not easily 
distinguishable from internal hydrocephalus, and reSembles it in its symptoms, and' 
the treatment it requires 

1885 In the congenital internal hydi ocephalus, which is developed at 
no very determinate period of pregnancy, as also in that occurring after- 
wards, the walls of the biam are considerably distended by the collection 
of water in the ventricles, are thinned, and the convolutions unfolded, 
the partition of the ventricles {septum lucidum) is destroyed, and their 
internal lining generally thickened , yet, however,' with this great^-thin- 
ning and as it wmre membranous extension of the biain, its gray and 
medullar'^->substances are still distinguishable In pioportihn as the col- 
lection of wmter becomes greater, the still yielding and not yet firmly con- 
nected skull-bones spread out, and (he head acquires an enormous size 
It IS uncommonly bioad, especially in the region of the ossifying points, 
because the bones, specially those on the sides, are 'thrust asunder by the 
watei The face has no longer an oval, but a triangular form, the fore- 

(o) Monro, Observations on the Eye, the (c) Journal de Pliysiologie, lol vn n^ 1 
Ear, and the Brain, p 38 1827, Jan , ' 

(6) Meckfl, Handbuchderpathologischen ‘ ^ 

Anatomie, lol i p 263 ^ " 
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head projects considerably over the orbits, and there is a remarbibU A 
proportion between the'sizeof the face and skull. <The skull-bones 10 ^ 
slow], , Bnd are connectecl.onl, by a number of mtermediale bone" £ 


_ nrembranes encIos.ng the ,ater are not imfrVqu^ to dunngiabo.r 

mosl'pS, ''™"’ f” “■' 

t>f ‘he shull some parts' be more vieltlins 

an others, or the water sink- from the fourth ventricle, between the 
pia mater and tunica ai achnoidea, into the canal of the spine,' by which 
the cartilaginous plates forming, previous to its perfect ossification, the 
ninci portions of the veitebf/B aie outspread, there are produced elastic 
nuctuating swellings cot eied with a thm, sometimes transparent, skin, of 
various size, and forming the disease called Cleft Spine {Spina bifida ) 
ifaese may be diminished hV compression, upon w'hich^ ensue coma, con- 
vulsions, pals}, and the' like Several such 'sw’ellings may occur at the 
same time, so that the fluid may be driven from one to another Their 
base^is sometimes broad, sometimes has a neck, and on examination with 
the finger the edge of the opening m the bone, by which the fluid escaped, 
isTelt distinctly, its shape round and regular on the skull, and oblono-on 
the spina! column, where it is forradd by a double row of spinous pio- 
cesses These swellings may be seated at any" one part of the skull, 
W'here the bones are sepaiated by the sutures, especially on the forehead, 
on the sides, and on the back of the head , sometimes several exist 
together These swellings are noticed in the spine, most commonly in 
tile lumbar region, more larelyin the back and neck Very rarely do 
several eiist at the same time in the spine 

If a close connexion and co-existence be assumed between internal hydrocephalus, \ 
watery bags on the head and cleft spine, {hydrorackibs, spina bifida,) which opinion 
IS confirmed on numerous grounds, it cannot, however, be denied that a primary 
collection of water in the membranes’enveloping the spinal marrow, may exist with- 
out water in the head- Although the seat of the water be not always the same, it 
IS, however, probable that it most commonly cdllects between the vascular and 
arachnoid coats {par, 1884 ) ’ Gam, noticed an example in a child eighteen days 
old with a cleft of the second, third and fourth lumbar vertebrse, and a collection of 
water wuthin the arachnoid coat , and in the whole length of the spinal marrow, two 
lateral, smooth, slightly distended canals, which were perfectly closed, and entirely 
unconnected with the collection of water (a) 

[(1) A-very good case of the watery sac here described, is given by Chesman, 
of Sheffield (b), in a child three years and a half old —‘‘Over the left frontal pro- 
tuberance was a tumour of the size of a large orange, membranous, but having in its 
centre a small portion of thin bone This membrane arose from a projecting portion 
of hotie, almost circular, w hose diameter was three inches and a half, and contained 
about half a pound of serum , w hen this was suppurated, it appeared as if there was 
a shell of bone below, which was not complete, as the fluid run from this cell into 
the cavity of the skull The roof of the orbit was nearly convex On puncturing the 
right side oGthe anterior fontanelle, about five pints of serum were draw n oS^ The 
body was of a rickety apjiearance and much emacia^d, and there w'as a spina I fida 
of the size of a hen’s egg in the lumbar region The child had possessed all s 
faculties until a day or two previous to its death, but generally lay on a sofa with i^ 
head raised Until five months of age the head had been normal, but then increased 

(P 564 )] 

(a) Compare AciiEt.. in schwed Adhand] AnnaliUnwersah diMediclna.vol xv 1820, 
vol X p "SOI — Delpech, Precis Elemeniairc, Uu^olio ' , „ j _ 

vol. Ill p lee-TaoMPEi,!! , in Ohodei’s (i) Prov Med 'and Surg Joum.vol 

lo44 
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1887 The mischiefs produced by hydrocephalus und spina bifida in the 
functions of the brain and spinal marrow, aie not always the same 
Most commonly children born with water in the head die soon after birth, v 
either in consequence of the disease itself, or the damage which the head 
suffers during delivery, in rare cases, howcier, they reach a more or less 
advanced age, and the head acquire an enormous size Notwithstanding 
the diminished size of the brain, its functions are not always proportion- 
ally lost Although the functions of the intestinal canal be in general 
natural, the nourishment of the body otber'wise is affected, so that it is 
extremely thin and backw'ard in its development , In those cases in 
which hydi ocephalus is accompanied with watery bags, the above-men- 
tioned mischiefs are usually slighter, and scarcely observable In spina 
MJida, indeed, the-condition of the spinal marrow is, for the most part, 
altered , it is thinner, is dissolved into a watery substance^ studded with 
watery bladders, and at the seat of the cleft entirely dehcient , it is, how- 
ever, rarely altered further than at the seat of the .cleft, and'not always 
in the same degree Symptoms of hydi ocephalus usually -accompany 
spina bifida, great waking, weakness of the lower limbs, involuntary 
discharge of the urine and stools, spasms, convulsions, and so on The 
larger the swelling, and the nearer it is to the head, the more violent 
generally are the symptoms Mostly children so affected die soon , they, 
however, in rare cases, live a shorter or longer tune With hydrocephalus 

and with spina bifida other misformalions are fiequently connected, for 
instance, hare lip, cleft palate, club foot, and the lilce, whence it decidqdly 
follows that they must be considered as thq- consequence of an arrested 
development (ct) ' ‘ ^ 

FisHEii’s (6) observations on the origin of spina bifida are very interesting, he 
found in two cases a union of two or more sacral ganglions, ihe passage tf IheiTj 
respective nerves ihrough*the sheath in one bundle, Vind the union of ihe end if the spinal 
marrow with ihe malls of ihe sac I have fully verified this Statement, in a case in 
which death followed some time after punctlire Fishcu hereonfounded the folfow- 
mg opinions —first, that the union of the sacral ganglions depended on primary 
irregularity, from which arose the anomalous division of the corresponding nerves 
between the ganglions and the spinal marrow , second, the growing together of the 
spinal marrow with the sheath prevented the accent of the marrow in its natural 
position, and to it is to be ascribed the irregular way in which the nerves are inserted 
into the spinal marrow, third, the union of the ganglions may, in a degree, be 
ascribed to the development of a process by which the neighbouring ganglions, in 
many cases, themselves of natural form, unite with each other, and the general 
eMstence of this deformity at the lower part'of the spinal column depends on the 
relative position of the sacral ganglions which he m the sacral canal, whilst those of 
the other spinal nerves are in the intervertebral hol^s , fourth, the incomplete form 
of the hinder wall of the vertebral column is rather to be ascflbed to the influence of 
the irregular development of the corresponding parts cf the nervous system, than to 
a peculiar tardiness m the process of ossification 

[Hewett (c) observes, in^ regard to sptna bifida — 7 -“TIie connexion which gene- 
Tally exists between the chord or the nerves and the walls of the sac, is a point of 
the utmost importance Some cases are related by various authors, in which neither 
the chord nor the nerves had any connexion with the sac , tlfese parts followed their 

• 

fa) HIcRRAi, J A, Projrres de Spinas hi ^(6) London and Edin Philosoph Magi- 
fi'lns e\ mala ossium confonnatione initio anil Journal of Science voj v n 31G d 

Go ting, 1779 886 1837 ’ ‘ 

MrckEL, abo\c cited —F lfischuvnn, Do ^(c) Cises of Spina bifida, uith Remarks 
Mtus congcnitis circa ihoracctn el aLdomun in London Medical Gazette, vol xsxiv 1844^ 
Erlangen, 1810 
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psual course down the spinal canal , but in by far the greater number of cases that 

presented some kind of connexion with 
T . preparations of smmr btjda, occupying the 1 umbo-sacral region 

which I have examined in various collections, I have found but one in which the 
iierves were not connected with the sac ” (p 461 )] 

1888, As to the tieatmento^ these two complaints, it has been advised 
to employ mercury internally and externally, repeated purgations, long- 
'continued blisters, issues, setons, and a due pressure of the whole skull 
'With bandages or sticking plaster (o) The unsuccessful result, after 
drawing off the water by puncture,, or after spontaneous bursting, had 
discouiaged this practice till more recent observations had shown, that 
by small slabs with a needle or^a fine tiocar, the fluid might be repeatedly 
emptied In a few'cases only, however, uas a cure fhereby produced, 
as with the often repeated puncture and simultaneous use of moderate 
pressure, atdast fatal, inflammation ensued.' Besides, in the critical ex- 
amination of these cases, it is proper to bear in mind thaMhe opelation 
IS only performed when the distention of the skull iS very considerable 
An earlier employment of the puncture, Jby which, the fluid can be gra- 
dually emptied, and the head at the same time propeily compressed with 
a bandage, may perhaps allow Ihe hope of a favourable result, but espe- 
cially-wben the water in the head has not be0:n congenital (1) The plate 
for>-the puncture may be chosen at anj rate between the separated bones 
where there as no sums Astliiy Cooper has recommended a palliative 
treatment, which has had good results, by means of a bandage wdiich 
completely keeps back the is welling in spina bifida, and which must be 
continued for some time (2) - ’ 

[(1) Dr James Copeland (i) has very carefully analyzed and compared the Cases 
in which the operation of puncturing the brain for Chronic hydi oeephalus has been 
practised, and hiS opinion upon the subject is entitled to serious attention .Ho 
says — “'^’rom much experience I conclude that inflammatory irritation of the brain 
and Its membranes does follow the operation in some instances, that the state oh 
these parts and of the system favours its occurrence , and that the eiicephalic struc- 
tures are in a very different condition in this disease, both mechanically and vifally, 
but especially as to proneness to inflammatory action and softening, from nhat they 
are in health Whilst, therefore, 1 so far agree -with ihoSe who argue for the ope- 
ration as to advise it to be tried after the measures I have detailed have failed, yet f 
would not recommend its performance 'early^ in the disease , first, because medical 
treatment has then sometimes effected a'cure^ especially when the head has not been 
very greatly enlarged , and secondly, because, v\ ben the fluid is in the ventricles, as 
It generally is’in cases commencing alter birth, a greater depth of brain must be 
penetrated to reach it at an early than at a later period When punctures are resorted 
to medical treatment must not, be abandoned, or even relaxed, for we should still 
endeavour to remove the disposition to effusion, as well as to promote absorption, 
and as a certain degree of pressure is requisite to the healthy performance of the 
cerebral functions, strips of plaster should be applied around and over the whole 
scalp, m order to preventilie collapse consequent upon the operation I beliqve that 
the punctures ought not to be frequent, nor much fluid withdrawn at one time , that 
trentle pressure should be made around the cranium during the discharge, that the 
discharge ought to be stopped, and the puncture accurately closed, so as to prevent 
the entrance of air, as soon as the pulse begins to sink , and that restorative should 
be exhibited in order to prevent convulsions or other nervous symptoms ihe ope 

(a) Blane,GiideuwMD, On the effect 3S0 Lohdon, 1822 —Bvunvrd, m London 
of mechanical compression df the head as a Med Repositor}, ^oi p - 

preventive and cure m ccitan cises of Hj- [b) Dictionarv' of Pnclici e ic _, 
droccpbalus, m his Select-Dissertations, p Art, Chopic Diopsy tn the Ucac., vo 

Lond,J844 8vo 
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ration seems to be best performed by a small trocar dr grooved needle, but it is diffi- 
cult to withdraw any fluid with the latter, as the surroundirig pressure fills up the 
groove The application of a cupping glass may, how ever, produce a discharge A 
pointed thin trocar, with a two-edged lancet-shaped evtremity, not a thick triangular 
instrument) is preferable upon the whole ” (p 683 )] i 

(2) This IS not quite correct Abernethy first suggested the' trial of slight pres- 
sure on the swelling of spina bifida, even from the first, so as to excitp absorption 
and to prevent the distention of the unsupported dura mater. He also first punctured 
a case of this sort, which was d.opeles'?, and repeated it every fourth day for six 
weeks, during which time the wounds healed regularly, and the child’s health re- 
mained undisturbed But at last the plaster slipped off, the wound ulcerated, sup- 
puration ensued, and the child died Astlcy Cooper first practised pressure, and 
afterwards puncture with a fine needle and pressure In two of his cases the patients 
were alive and healthy, the one twenty-eight and the otlier tWenty-nine years after 
this treatment^ 

Hewett lays down two good general rules in regard to puncturing spina bifida, 
according to AstLey Cooper’s method First The tumour ought never to die 
punctured along the mesial line, especially in the sacral region, for it is’generally 
at this part that the cord and its nerves are connected with the sac The puncture 
is to be made at one side of the sac, and at its lowest part, so as to diminish the 
risk of wourfding an} of the nervous branches' Second The instrument ought to 
be a grooved needle or a small trocar, for if a lancet be used, there will be great 
risk of wounding some important part contained in the cavity of the tumour ” (p 
463 ) 

Compare, on the iSurgtcal treatment of Hydrocephalus and Spina bifida — 
Abernethy, John, An Account of Spina bifida, with remarks on a method of 
treatment London, 1810 -• 

Cooper, Astley , in Med -Chir Trans , vol ii p 321 1813 ■> 

Earle, Henry, Case of Hernia of the Dura Mater connected with Hydrocephalus 
internus, in Med -Chir Trans , vol vii p 427 1816 

Sherwood, H , in Medical Repository of New York, vol i p 1 1812 

Otto, in his Seltenen Beobachtungen Breslau, pt i p 66 1816 

Hayes, Pliny , in New England Journal, vol i p 237 
Newendorff, De Spinat bifida Curatione radicali Lips , 1820 
Trompci, B , above cited 

Freckleton, in Edinburgh Med and Surg Journal,, vol ^vll p 240 1821 

Lizars, in same, p 243 

Vacca BerliNghieri, above quoted, p 251 

Probart, F L , in Lancet, vol \i p 800 

Skinner, in American Journal of Medical Sciences, vol xix p 139 1837 In 

this case seventy punctures w’ert- made, and above four pints of fluid were dis- 
charged 

Conquest, in Cyclopadia of Practical Medicine,>vol ii p 478, is stated to have 
punctured hydrocephalus successfully in four cases out of nine The largest quan- 
tity of' fluid drawn at any one time was twenty ounces and a-half, the^ greatest 
number of operations in the same child five, at intejvals of from two to six w'eeks 
The largest total quantity of water removed was fifty-seven ounces 

Oppenheim, F V (a), has collected all the hitherfo known cases of puncture, 
and one which he himself treated, and has determined the applicability 6f this 
operation 

1889 The nearly always unfavourable result of repeated punctures m 
spina bifida has recently led to various modes of treatment with a view 
to effect, by the removal of the sac, at the same time, a closure of the 
opening of communication with the spinal canal, as I)ubouiig(6), Ta- 
vignot(c) Beynard (d), have shown, with successful result 

(a) Ueber die Punktion des chromachen (6) Journ de Mdd et de Chirurg de Tou- 
inneren Wasserkopfes , in Rost’s Magazin, louse 1839, Sept •’ 

vol vJnv p 34 — Lee, A,, m New York Ic) Gazette Medicale de Pans, vol ix no 
Medical and Physical Jouinal, 1828 — 481,700 1841 

Marsden, in Lancet, 1830-31, vol i p 648 {d) Ibid , p, 573 

VoL III— 17 



190 


SEROUS AND PURULENT COLLECTIONS IN 


Accord.Dg to Dotobeg, the tip of the sivellmg is to be taken hold of 
raised a little up, and a part of its base cut through Milh a stiaiglit knife 
in such way as to form two flaps, which are brought' down upon ?h 0 snina’l 

suiting into a middle stung, which is gene- 
rally felt, and is formed by the sheath of the spinal marrow Immedi- 
ately after the rest of the base is cut off, and now but little skin lemains 
Ih^ pressure of an assistant’s finger should prevent the escape of the 
fluid and the entrance of the air ^ The edges of the v ound are them to he 
united with two, three, or four hare-lip pms and the tv isted suture This 
^operation is required when the swelling and the opening are of small 
size and the child’s h'ealth otherwise good 

Tavignot seizes.the sw'elling at its base with an instrument Similar to 
a pair of forceps, befo'ie which he cuts off the pi ejecting mass, and then 
unites the edges of the wound as in the formei mode. 

Beynard sui rounds the base of the tumour with a spring, into which 
a hgatuie is introduced, and ties it up The tightening of the bgature 
IS giadually increased till the inner wmlls of the <5ac, hVought into close 
contact, Unite, aftei which it is cut off and the lemammg suppuiating 
part brought together wuth sticking plaster If the tied swelling be \ery 
tense, a portion of fluid may be allowed to escape by puncture 

1890 Of these several modes of treatment that ot Beynaed seems 
preferable, as b) it the too quick emptying of the fluid, and entrance of 
the air are prevented, the union of the applied shifaces more certainly 
effected, and the cutting off performed when union is produced’ Du- 
bourg’s method is, in reference to these points, to be considered the 
most seveie' and dangerous 


V —OF THE COLLECTION OP SEROUS AND PURULENT FLUIDS 
IN THE CAVITIES OF THE CHEST 

Brandes, De Thoracis Paracentesi Gottjng- , 1791 
OuMPKECHT, De pulmonum abscessn aperlendo. GoUing , 1796 
Andouard, De I’Empyeme Paris, 1808. 

Pelletan, Memoire sur les Epanchemens dans la Poitrme et 1 Operation de i Ein- 
pyeme, in Clinique Chirurgicale, vol in p 337 . /^i 

LA^cy, Memoire sur les effels de I’Operation de I’Empyeme, in Mem de Ohi- 

rursr Milit , vol m p 442 rtr a 

IDuhcan, \ndrew, Contributions to Morbid Anatom}, INo Iv Empyema and 
Pneumato-thorav, in Edinb Med and Surg, Journ Vol atU p 332 1821 

DEEPECir, Memoire sur I’Empyeme ou Pleuresie suppurce, in Memonal des Ho- 

pitaux du Midi 1829, June , 1-0 t- 

' Mohr, B , Beitrige zu einer bunfugen Monographie des Empyems Jvitzingin, 

1839 

Sedillot, De I’Operation de I’Empyeme These soutenue, &c ' Pans, 1841 
Krause, A, Das Empyem und seme Heilung auf medicimsch und operatuem 

Wptrp nach eisfener Beobachlung Danzig, 1843 , 1 

tSvnseNd, II , M D , Article Empyema, m Cyclopaidia of Practical Jledicme, 

vol 11 p 28 London, 1833 Large 8vo 

1891 If in the cavity of the chest serous fluid [hydrops pectons, hydro- 

thorax) or pus [evipyema) collect, symptoms f 

and heart are produced, similar to those already mentioned ^ ^ 

of extravasation of blood and collection of air m the ca\ity of the ches 
[pa 7 . 486 and onw ards ) 
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1892 If the collection be only in one cavity of the chest, the patient 
can only he on the diseased side, and the breathing is exceedingly diffi- 
cult if he lie on the sound side , if the collection be on both, sides he can 
only lie on his back with the upper part of the body raised The ailing 
side IS more distended, the ribs separated from each other, and their 
movements prevented In consequence 'of the compression of the lung, 
and the immobility of the chest on one side, the healthy half of the chest 
must move more actively Although the intercostal muscles and the ex^ 
ternal muscles of the breast be not inflamed, -yet an cedematous swelling 
occurs at certain spots, at least these muscles feel thicker This swelling 
often spreads itself further over the diseased side of the bqdy If there 
be much fluid collected, pulsation is comtnunicated to it from the hearty 
so that it can be perceived to a great extent, though often very slightly, 
and sometimes not at all The heart itself may, by the pressure of the 
fluid, be thrust to the other side, and even upwards The diciphagm 
may also in like manner be driven dowmwards, often to such extent that 
a swelling is observed below the short ribs and in the upper region of 
the belly, the patient has theiefore specially in the sitting posture, a sen- 
sation of weight and pressure on the diaphragm A fluctuation m the 
chest IS often observed, on examining the body, either wuth the ear alone 
or with the ^stethoscope, and especially absence of the^ respiratory mur- 
mur on that part, except at the root ot the lung . A bleating'noise, (BgO- 
phony, IS dbsetved wdien the collection is not very great, but it is lost 
when that side of the chest is distended by the collection It is most 
distinct at the lower end of the blade-bone opposite the nipple On 
percussion the chest does dot yield the usual hollow, but a dull sound 
The symptoms of hectic fever, dry or moist cough, small pulse, puffiness 
of the countenance, cedematous swelling of the upper limbs, and the like' 
in a great^or less degree, accompany these symptoms 

In measuring (^meniuralton) an unyielding band is to be applied in an exactly 
horizontal direction from the spinous processes of the verlebrx to the middle'of the 
breast-bone upon the sound and on the diseased side Piqhry (o) has proposed to 
perfect this honionial measure with a vertical one, for which purpose, whilst the 
patient sits or stands, the one end of a band, is to be placed on the top of the collar- 
bone^near the shoulder, and the other on the last sternal rib near its^ tip 

Tarral has proposed feeling the fluctuation The patient must he on the dis- 
eased side, one finger isihen to be strongly pressed into the intercostal space, whilst 
another finger gives a short blow on the corresponding interspace, and at such dis- 
tance that the direction towards the impressing finger shall be as much as possible 
perpendicular 

If the flat of the hand be laid upon the walls of the ch^est, a vibratory motion is 
felt on speaking, which, according to Raanaud, will not be perceived if there be 
effusion The mobility' of the healthy, and the immobilily of the diseased side in 
breathing, can also be observed by the feel 

Percussion affords us the most certain sign of effusion into the cavity of the chest, 
and discovers to us most of the changes in reference to its origin and course, its 
alterations and diminution If effusion do not fill the cavity of the chest, it changes 
Us place- according to the varying position of the patient, and, in consequence of its 
gravity, falls to the most depending part of the chest In the sitting posture it oc- 
cupies the space between the hind part of the diaphragm, the spine, and the ribs 
As this space is very narrow, a small quantity of the fluid can afford a dull sound to 
a pretty large extent At the part corresponding to the Surface of the fluid a clear 
pulmonary sound is observed If the patient he on his back, percussion gives a 

(a) Traite du Diagnostic, <a,c , vol i p 570 Pans, 1831. 
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behind, and this also happens if the patient lie 
or upon one or other side, the sound is always dull at that part to 
tfhich the fluid smivs If the whole cavity be filled with fluid, it cannot aUer Us 
situation, iind the dull sound is observed at every part > In circumscribed effusion 
also, where bounded by adhesipns, the dull sound remains at the one spot, whatever 
pbsture the patient may assume If the sound' become duller-,or more sonorous 
•where previously it was not so, it may be presumed that the fluid has increased or 
diminished If percussion at one'spot constantly give sonorous sound, around which, 
according to the different posture of the patient, a sonorous and dull sound can be 
produced, it may be concluded that there js an adhesion of the lung at this spot 
Percussion^s able to decide with accuracy the pressure which the surrounding parts 
suffer by the fluid Sometimes, after the fluid has diminished, a dull sound is ob- 
served opposite the lovVer part of the cavity of the chest, which depends on the false 
membrane thdt has formed there, or^has been separated from the parts, above It is 
not ever easy to uistinguisli^ between an effusion into the p^eura-^ from one into tliQ 
pencmilium An effusion into the jo/fii<;« cannot extend towards the front of the 
heart without arising behind pearly to the spine of the blade-bone, iF, therefore, 
there be dull sound in the region of the heart witliout a rising of the fluid Up to the 
point stated, it mupt be concluiled that there is effusion into xUp pericardium ( 
Auscultation affords different results according to the variety of the circumstances 
In slight effusion the^' respiratory murmur may l>e distinguished, but it is weaher, 
and seems at a distance from the walls of the chest, if the effusion increase, the 
respiratory murmur ceases completely In collections of fluid at the depending part 
of the chest, where the upperpart is free, the respiratory murmur may'lTe fell below, 
and id perceived above If the patient’s position be so altered that the lower becomes 
the' upper part, the respiratory murmur is heSrd on the former, where it was not 
heard, an,d it is no longer perceived where it pieviously had been 'f'his stelho- 
soopic sign -is of the 'greatest importance. Lvcnncc considers regophony as the 
pathognomic sign of pleuritic effusion, but this sign is of no actual value, and by 
ffigophony alone the operation of paracentesis must not be decided ' If ffigophony 
point this out, it can only be shown at one part of the'chest in a certain extent, and 
ma sharp change in the patient’s voice, in other respects it consists in a strong 
resonance of the voice, which is trembling and broken, but is not so distinctly trans- 
mitted to the ear as pectoriloquy ^gophony, like the respiratory murmur, ceases 
in great collection, and in clianges of its seal, according to the different posture 
which the patient may be placed in The'' height'of the effusion hounds the space 
above where it can be heard, above winch the voiCe has its natural sound Pins 
line of demarcation determines the addition to, and diminuiion of, the effusion 
Coughipg presents an analogous change in the voice sometimes the voice is per- 
ceived at a distance wiili a peculiar change, to which has been given the name vox 
senilis, {egophonte h dislance), but this sound may exist without effusion, it can 
therefore afford only a conjecture 

1893. Notwithstanding all these aids which can be broaght <o the 
close determination of the state of the cavitj of the chest, it is not ever easy 
to distinguish pleuiitic effusion with certainty Inspection and mensura- 
tion have no actual value In health} persons, the one side of the chest, 
especially the right, is fiequently more strongly developed than the other 
Every circumstance by Mhich the activity^ of the lung is restricted, favours 
the diminution of the size of the. chest, the other cavity of the chest, in 
proportion as the lung becomes more acme than the other^ acquires 
greater size Accordi^ng to Stokc’s obsenahon, the increase of he 
chest on the left side,' as a sign of empyema, is of rnore lalue, upon fh 
right side it is only of consequence when it exceeds halt an mcii 
other respects, the quantity of effusion cannot be ^ mnvbe 

tion^anid mensuiation, as aith atnfling distention of the n 
consideiable thrusting back of die diaphragm and 
audible dashing of the fluid, when the patient is held an s 
shoulders, is only perceptible when 'the cavity of the c les 
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hme contains air ; it therefore often affords no sign except being very 
distressing to the 'patient, and the audible dashing must be distinguished 
from that resembling it, which can be produced by fluid in the stomach 
I have, in one instance, fully distinguished the two kinds of dashing from 
each other The sensible fluctuation is, according to Tarrall, per- 
ceptible only in a small number of cases, in very thin persons, and if the 
plema be distended by a large quantity of fluid. The immobility of the 
chest may depend on many other circumstances The vibratory move- 
ment does not, according to Raynaud, alwaj s exist, and all (he diseases 
which prevent the entrance of the air into the lungs do not admit its 
occurrence Percussion and auscultation usually give the most decided 
signs, though even they in many instances are uncertain Thus a duller 
sound IS observed in pneumonia, but it does not aiise in thi^ case so 
suddenly, or, ^ to speak, at once, as in effusion , on the contrary, jt is 
gradually developed, at fiist weak and scarcely perceptible," it gradually 
becomes stronger in proportion as the inflammation moie and more jire- 
vents the entrance of the air into the'lung, but in (he highest degiee of 
hepatization of the lung, the dull sound is as distinct and complete as m 
effusion The dull sound is generally circumscribed, rarely coriespond- 
ing to the whole extent of the lung, as on the contrary it is not seldom 
that effusion occupies the whole of one cavity of the chest ^In effusion 
the dull sound suddenly ceases above the level of the effusion, and gives 
place to a hollow sound this is not the case in pjieumonia, some cases 
of pneimonia lobulans perhaps excepted Hepatization alone produces 
so dull a sound as can be mistaken for extravasation , but. aooul a hepa- 
tized part of the lung theid are always others which are inflamed m 9, 
lesser degree, and which form a gradual transition from the diseased to 
^tbe sound part Percussion, therefore, carefully used, may give a dull 
sound, which g? adwa% diminishes till that spot which coirespPuds to the 
healthy part of the lung be leaolied, vyhere it is entirely lost A further 
distinction between extravasation and p?ien>no?ua' is, that in the former 
the seat of the dull sourld vanes according to^ the different posture of the 
patient, whilst in pneumonia it remains the same in every position In 
extiavasation the dull sound always first begins at the most depending 
pait of the chest, whilst in pneumonia it is often first perceived at the 
upper part, as it often is situated at a higher part 

Hirtz (a), presuming that the physical phenomena vary according to theVelation 
of the lungs to the outpoured fluid, determines these relations upon three conditions , 
first, when the eflusion is small, some ounces -up to a pound , second, if it mode- 
rately great, from one to three pounds, and third, when it is considerable, three 
pounds^nd upwards If the effusion be moderate, it,vaVies, according as It is recent 
or of some time standing In the former case the effusion spreads around the lung, 
winch, as It were, is bathed in fluid , the pulmonary and costal pleura are separated 
from each other by a layer of fluid, the thickness of wiiioh is every where nearly 
alike In from ten to fourteen days the fluid, however, sinks dowm, and thrusts the 
lung upwards, if it be not hepatized or adherent A recent outpouring may be dis- 
tinguished by the following signs — ^breathing, voice, cough short, broken, faint, 
bleating, and a dull sound to a great extent, in considerable effusion, the latter, but 
never the former symptom is observed When the outpouring hasjexisted for some 
time, the dull sound i.s perceived only to a trifling height, as the fluid sinks down, 
on the contrary, a3gopKony is deficient at the lower part, as for its production not 

(a) Archives generates de ^led., vok 1 1837 
11 * 
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hi A ? necessary, but that also a portion of the lungs should be surrounded 
by It Above the collection a clearer sound is heard, and the respiratory murmur 
on auscultation Vt'e afe, therefore, led to suppose that the fluid has been^absorbed 

hereas, lioiyever, it lias only changed its place, and sunk to the bottom It may 
theretore, be concluded, if with diminuUon of the dull sound, and a return of the 
respiratory murmur at the upper part of the lung, mgophony be wanting at the 
lower part, that the'flihd has changed its place, and has not diminished The uhe- 
nonienon of the descent of the dull percussion^sounds, without diminution of the 
fluid, depends often less on the removal, than especially on the diminution of the 
size of the lung, in consequence of the pressure upon it (a) 

1894. Ihe collection of these fluids may arise in a aiious Ways, by 
an abscess in the lung opening into the chesty in consequence of au in- 
flammatipn of the lung and pleuia, after penetrating wounds, extensive 
fracture of the ribs, and the like, fiom a perveise secretion, from an in- 
sidious inflammation ot the pleura horn organic disease of the lungs, aS 
Avell also fjom the slow occurrence of hyd) othoi ax 

Abscesses on the exterior of the chest between the pectoral muscles and the pleura 
rarely penetrate the cavity of the chest, because the pleura in general becomes much 
thickened 

[Sometimes the empyematous matter is discharged either by bursting into the 
lung itsejf, or through the walls of the chest Under these circumstances, the 
effusion is ''circumscribed by adhesions, forming a distinct abscess,^and separate 
from the general cavity of the pleura 'According to Laennec, the matter of 
empyema Is discharged more frequently by burstingunto the branch than by ulcera- 
tihn through the walls of the chest Townsend (li), however, thinks that their 
frequency is neatly equal Sometimes the abscess bursts both outwardly and in- 
wardly, and thus a fistulous passage ib formed for the escape of the pus Instances 
of tins kind, are mentioned by Le Dran (c) and by Andral (rf),] 

l395 When from these collections m ^the cat'ities of the chest, the 
functions of vthe lungs and heart are destroyed to such extent as to 
endanger life, tvhen the accumulation cannot be^ got rid of eilhei by the 
poweis, of nature, oi by suitable ynteinal treatment, opening the cavity 
of the chest (Pai acenUsis thoracis, Operaiio empyematis) is required 
'ihis operation can, however, only have a favourable result when the 
purulent or watery accumulation is unaccompanied with other incurable 
disease, of the chest, or with Symptoms of general diopsy and the patient 
have not been aheady gieatly enfeebled by long continuance of the 
disease, nr by colliquative s>inptoras, and is not very much advanced in 
age 'The accumulation -of pus in consequence of external injuries is the 
naost hopeful for a favourable result to the operation, w'hichj how'ever, 
must always be considered a wery serious one as regards the conse- 
quences that may arise fiom it, although, on the other hand, it must be 
remembeiedy that the efficiency of the operation is considerably under- 
valued on account of its too late and raie performance In the above- 
mentioned cases, it IS the only means of preserving life 

Opinions vary as to the period at which accumulations after inflammation lake 
place in the cavities of the chest, as some are in favour of the early performanw 

(«) Laennec, Triite de I’AuscullaUon Oester -JahrbQchern, vol f 

mediate et des Maladies des Ponmons et de von Rotteck, J , Uebcr ciniH 
Cceur, vol 1 p ^72, vol i. p 230 Pans, I.eiten, nut bcsondcrcr 
a82G Second Edition — Pjorrv, Trade de Diagnu-e aus ph} sikalischcn Zcicb 
Diagnostic et de Semeiologie, 3 vols Tans, buig, 1839 , 

J837 8vo— Stokes, Will, MD, A Treatise vol 1 P 

on the Diagnosis and Treatment of the Dis- (c) Observations de t » 

eases of the Chest Dublin, J837 8vo — 255 

Sciiuii, Ueber den Einfluss der Percussion (d) •'Clinique Medicale, vol p 
und Auscultation auf Chirurg Praxis, in 
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of the operation (Philip, Skodes, Lacnncc, Gendrjn, and others) , it can 
however, only be considered permissible tinder the above-mentioned conditions, 
{Kra,ijse) It has been already mentioned {par 405) that and under what con- 
ditions, opening the cavity of the chest is necessary in extravasation of blood and 
collection of air . , , , ' 

1896 Opening the cavity of the chest is performed either by a cut or 

by a puncture with the trocai 

Opening the chest has been practised from the earliest times in very different 
ways , Jirst, by boring through the ribs (Hippocrates, Pare, Severinus,) or 
through the breastbone (Galen, Roger, of Parma, Purmann, van der Wyl, and 
others) , second by division of the soft parts, « with the actual cautery (^Euniphon 
of Onidos, Paul of ADgina, Avicenna, Lanfranchi, Ravaton, and others,) fi with 
caustic, and thrusting a knife through the slough (Thevenin, Ruysch, BroMfield, 
VON Winter, and others), y by puncture with the knife, after making a ctit through 
the skin and laying bare the pleura (Hippocrates, Celsus, Solingen, D^lpeJch, 
und others,) or with the trocar, (Heister, Morand, Boyer, and others,) with blunt 
instruments, as a sound (Dioms, Verduc, Belloste,) or with the finger (Freck) ; 
iT without previously cutting through the skin, by thrusting in d knife, (Rhazes, 
Diemerbroeck, Purmann,) or the trocar (Drouin, -Nuck, Palfyn, Heister, 
Sharp, Leblanc, Rullier, Charles Bell, Laennec, Wattmann, Schuh, Krause, 
and others) , t by dividing the skin and muscles by layers with a funnel shaped 
cut and the division of the phut a to a great extent (especially Benjamin Bell, 
Larrey, Zang, Kern, and others ) ^ 

1897 Opening the chest with a cut is performed in the following way. 
The patient should be laid near the edge of the bed, bendipg over 
towards the sound side, and his arm brought forwards, so that the light 
mayvfall upon the part for operation A cut of a full inch is to be taade 
through the skin, in the middle between the breast-bone and the spme^ 
on the right side between the fifth and sixth or sixth and seventh ribs, 
feclconingfrom above, but never lower, as otherwise the diaphmgrn may 
be,easily wounded , upon the left side, between the fifth and sixth, to 
the seventh and eighth ribs The muscles are then divided cautiously 
down to the pkuia, by repeated cuts lengthways, and properly away 
from the lower edge of the uppei nb, withoi^t Completely exposing the 
upper edge of the lower rib, so jthat the cut is conical, and exposes about 
an inch of the pleura If the finger be then Introduced into the bottom 
of the wound^ when the patient holds his breath or inclines a little to the 
diseased side, and distinct fluctuation be felt, the pleuiq, may be care- 
fully penetrated with the bistoury, and the opening enlarged with the 
button-ended bistouiy If no fluctuation be perceptible, the pleura^ 
which is fiequently thickened, must be divided by cutting cautiously 
For the discharge of the fluid the patient must be inclined towards the 
diseased side Deep inspiration, coughing," andfhe use of pumps or' 
'injections, to assist the discharge, are dangerous 

The place for opening the chest, when there is no protrusion of the pleura and 
accumulation beneath the external coverings, {locus necessitahs,') has been very 
variously recommended IMany (Sabatier, PELLE^AN^ BoyER, and others) advise 
It on the left side between the third and fourth nb, counting from below, and on the 
right between the fourth and fifth ribs Others (Chopart, Desault) on. the left 
side, between the second and thud, and on the right, between the third and fourth 
ribs According to Bell, the lowest and most fitting place for the puncture is the 
interspace between the sixth and seventh nb, reckoning from above According to 
Begin, the cut should be made at the junction of the two froRt with the hinder third 
of the space between the breast-bone and the spinous processes Oruvelhier 
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account be completely emptied, and therefore 
the opening may be made where you please r j , aim mereiore 

If in a very fat person the nbs cannot be counted, the place for the cut mw lia 
determined at from four to five fingers’ breadth above the^Ia^t false rib OpemScr 
the chest at its most depending part, at a little distance from the spine is obiection- 
able , because, by the patient s posture, a higher part mhy be brought lower down, 
because on the right side the dtaphagm thrust up by the liver may be easily 
wounded, and adhesions at the lower part of the lung are extremely common For 
these reasons, the interspacfe between the fifth and sixth ribs, upon either side, is 
to be preferred as the best place for paracentesis, if On percussion it yield a dull 
sound, and there be no perceptible respiratory murmur (a) Drawing up the skm 
before making the cut, so that it may drop down on the inner wound, may prevent 
the entrance of the air, but it also interferes with the free escape of the pus If a 
part be cut on, where the lung is adherent, it must be attempted, if the adhesion be 
not firm, to separate it with the finger, or to divide it dexterously with a blunt-ended 
probe, but if thid be not possible, the wound must be enlarged towards the breast- 
bone, in hopes of finding a part not adherent, or the operation must be performed at 
some other part If after opening the chest no accumulation be found in it, but 
that there is an abscess in the lung itself, which is shown by the finger feeling 
fluctuation, a pointed bistoury must be introduced on the finarer, and the abscess 
opened (1) 

If there be need to open the cavity of the chest on both sides, the operation must 
be performed on the other side, if not pressingly required at once, from fourteen to 
eighteen days after, and the opening in the pleura made as small as the object of 
the operation will permit (2) 

Cartwpight (b) proposes, in order to prevent the admission of air in opening the 
cavity of the chest, to introduce a double thread, shaped like the Greek n after having 
made a small cut, and to apply sticking plasterbver it 

[(1) I cannot think the recommendation here given of thrusting a bistoury into a 
presumed abscess of the lung, admissible under any circumstances I have great 
doubt whether fluctuation could be certainly ascertained, and even if it were, I do 
not think opening it would be more just)fiable, as it would be impossible to be sure 
of the thickness of the-woll of the abscess , whilst, in either case, the patient would 
be endangered by the bleeding which would follow wounding the lung, on which 
account, therefore, I think it would he highly imprudent to risk so serious a conse- 
quence , ' '■ 

' (2) I should also be exceedingly loath to open the chest on the opposite side, as 
here recommended by CHCiius — jr f s''] 

1898 The dressing consists m the introduction of an oiled iold of 
half unravelled Iineij, between the edges of the wotmded pleura, without 
'dropping, it into the cavity of the chest, its ends being fastened with 
sticking plaster, and over it laid a plaster full of holes, soft lint and a 
compress properly confined with, a bandage over the chest and^one 
shoulder The. patient should be laid so as to favour the dischaige of 
the pus as much' as possible 

- If the accumulation be large, the dressing should be applied without discharging 
all of It Pelletan (c) advises, in every case, the application of the above describecl 
dressing, so-' that the cavity of the pleura js opened, and the fluid can gradually 
escape, and the air'should not enter so that the lungs might expand 

1899 The after-ti eatment requires, according to the condition of the 

patient, and the symptoms which may arise, a cooling, antiphlogistic, or 
a restorative treatment The patient must be kept quiet, and ^ ^ ’ 
and the surrounding air should be properly di j and warm The dressing 
should be renewed as as possible, at the utmost never more fr 

quently than every twelve, or fourteen hours. Injections employe l 

(a) IjAennec, above cited, toI n p 219 ^ 

(6) London Medical Gazette, vol vin p 105 1931 (c) Above c ,p-- 
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the purpose of encburaging the discharge are indeed usually objection- 
able I,have,' hovvevei, in cases where subsequently the discharge was 
\ery bad and stinking, used injections of mucilaginous decoctions, with 
a slight addition of muriatic acid, and slightly astringent decoctions with 
advantage The wound must be kept open by this dressing as long as 
there is any secretion Tubes of elastic gum and the like, for this pur- 
pose, are objectionable, repeated experience, howevei, has shown that 
the mere introduction of the fold of half unravelled linen is insufficient fo 
keep the w'onnd properly open A fistulous aperture often continues 
for a long while, which only closes when the patient’s health is fully 
restored 

To prevent the hectic fever, which, after the ojleratron for empyema, results from 
the absorption of pus and Us putrescence by the adrnissron of 'air, Rcc/lmier {a) in- 
jects warm water, 28-30° Reaumur, (95-991° Fahr ,) immediately after' the dis- 
charge of the fluid from the chest, and in corresponding quantity to the discharge 
The aperture should then be closed with sticking plaster, and the patient laid with 
lus pelvis high, so that the water may completely fill the cavity of the chest In 
proportion as the lungs expand, which is ascertained by auscultation, less water 
should be injected 

1900 In punctunng the chest with the tiocai, between the fifth and 
sixth ribs, if that part yield a dull sound on percussion, and no respira- 
tory raurmer bp perceived, the point of the left forefinger is to be placed 
upon the upper edge of the lower rib, and the trocar, held in the right 
hand, thrust above the finger-nail through the intercostal space, with 
sufficient but not too sudden pressure, till the opposition offeied cease, 
and shows it has entered the cavity of the chest The canula is 'then, 
taken hold of with the fingers of the left hand, and thrust deeper into 
the chest, whilst with the 'right hand the trocar itselt is withdrawn, im- 
mediately upon which the fluid streams out From time to time the 
opening of the canula should be closed with the finger, so that the patient 
may inspire rather more deeply, and it may be seen when the discharge 
IS completed , the canula should then be removed, and-the finger placed, 
upon the opening, winch is to be covered up with sticking plaster 
Whilst {he discharge is going on, to prevent the entrance of the air into 
the chest, and to assist the escape of the matte! , various modes of pro- 
ceeding and practice have been recommende^d, as w'ell also as different 
reasons proposed for the quantity of matter to be drawn off 

For tlie purpose of preventing the entrance of the air, valvular canulas and stop- 
cocks, with syringes and cupping instruments attached to thern, have been employed. 
Bouvier’s canula with a ball valve , Rrybard’s canula with a bladder, Recamier’s 
trocar, the front aperture of which, by drawing back a stilette, is covered with a 
spring pad , Schuh’s trocar, Us canula furnished with a stop-cock, and a'trough. 
screwed on it, m which the fluid as it escapes from the canula is collected, and may 
be raised higher than the opening of the canula, being guarded wuth a leather valve 
Krause (6) objects to Sciiuh’s trocar that Us canula latoo narrow to allow the escape 
of pus or thicker fluid, that the play of the leather valve is frequently' out of order, 
so that the fluid sticks to Us edge , tf the narrow canula be stopped up, the Apparatus 
must he unscrew'ed, and a probe introduced The following method has been re- 
commended by Baum the operator holds above the plate of the canula, fixed by an 
assistant, a piece of goldbeater’s skm so stretched w itli both hands that there remains 
only a small aperture, through which the fluid escapes directly He must very 
carefully w'atch the discharge, so as to immediately close the opening air-tight by 
dropping dowm the goldbeater’s skin as soon as the stream begins to stop Guerin, 

(o) Bullet deTherap, I ol sii 1837 (5) Above cited, p 167 
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Stanskf, and von Wattmann fasten a slickinor numn to tho o-tniii-. n 
the contrary von Wxntkh («) Laknnko ha's P?ofos“rm w aSytuentsTS 
the complete discharge of the fluid may cause dangerous fa.ntino-faS in cas s vLre 
no.cure can be hoped for, and ^he op.eration is undertaken only fot relief, that merelv 

tbrom discharged According to Schuh, in those cases uliere 

the effusion is ten or twelve days old, the lungs and constitution healthy, and a 
radical cure may be expected, as much as possible should be at once discharged, and 
that then it should be allowed to flow by the trough without much talkino- and effon 
It, on the contrary, the pleurisy and its products be already a month old, and the 
patient cachectic , if there be haemorrhagic e\udation, accompanied with tubercles 
on the dungs, and no cure be expected, a small discharge will be sufficient, even 
when the fluid readily empties itself with perfect freedom Inattention 'to this cir- 
cumstance produces a.peritomhs, qufck reproduction of the exudation, and pneumonia 
K-BAUse («), on the other hand, remarks, that we may be deceived in regard to the 
existence of tubercles, as Skoda himself exjierienced in several instances , and that, 
therefore, even in the most doubtful cases, the patient’s complete recovery should 
never be given up, and that it is often not possible to retain the remainincr fluid by 
the ordinary dressings ' ° 

1901 I’he symptoms xxinch occur after puncturing the chest with the 
trocar, are, besides fainting, for which analeptics should be given, a vio- 
lent cough, which depends 'on the entrance of the air and of blood into 
the lungs, for which opiates must be given ^ pleunhs^ especially if the 
puncture be made whilst there is still inflammatory excitement, pneumo- 
nia, inflammation of the diaphragm, and speedy reaccumuiation of the 
fluid A corresponding antiphlogistic treatment must be etnployed for 
the inflammatory symptoms and absorption' of the recurring exudation, 
by those remedies which strengthen the powers and excite the secretions, 
such as diuretics Krause especially recommends milk at regular pe- 
riods, and in gradually increasing quantity, and iodide of iron If the 
symptoms of accumulating fluid be urgent, the puncture. must be re- 
peated 

1902 The preference of opening the chest by cutting, or by the trocar, 
must be'decided by the following circumstances In primary extravasa- 
tion of blood, and in accumulations of pus, the opening of the chest by 
cutting into It should be considered preferable , ..as m extravasation of 
blood Its dischaige by the trocar cannot indeed be efiected, and in the 
suppurative accumulation, a continued discharge must be kept up, under 
which circurastanceThe union of the pleural surfaces is not produced by 
adhesion but only by firm exudation and granulations On the other 
hand, puncture wath the trocar is more proper in acute empyima and 
w'atei^y accumulation, in very weak patients, and when the operation is 
undertaken rather with a view to the relief of the patient 

In accumulations of pus Semin has proposed, after removing the trocar-canula, to 
introduce a gum elastic tube, and fasten it securely, ICbause, however, objects to 
this as producing greater pain If, together with the puncture, a cut be not made, 
the wound, according to Krause, should be covered with a poultice, it closes, m 
course of a few days, hut, with th6 continued usfe of the 

again, and discharges pus constantly If this be not done, a cut should be forthw 

1903 The mode and condition by wTich, after the ^^^charge of 
bloody, serous, or purulent extravasation from the cavity of the c le , 
the cure is effected, and the satisfactory or unsatisfactory result ol the 

(a) Jahrbucher des arzthchen Vereines zn Munchen, Jahrg u p 10 

(_b) Above cited, p 174 
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operation ensues, is shown by the following circumstances confirmed by 
pathological anatomy 

In every large accumulation of fluid in the cavity of the chest the lung 
IS compress'ed, the pulmonary vessels no longer permit the fluid to be 
properly poured forth, which, under natural circumstances, fill it, they 
are gradually obliterated, the proper structure of the luflgs wastes, and it 
hangs quite shrivelled up, as on a stalk ’ If under these circumstances 
fluid be discharged from the cavity of the chest, the lung is never again 
expanded and developed, the space which had contained the fluid 
lemains empty, and nature must effect the cure in some other way than 
by the development of the lung Hence it must be conclude'd that the' 
result of the operation is the more uncertain, the longer the accumulation 
of fluid in the cavity of the chest has existed If, after the dischaige of 
the fluid, air enter the cavity of the pleura, which cannot by^ any precau- 
tion be prevented, the walls of the cavity may inflame, and if the inflam- 
mation become violent, it may cause death If the patient get over this 
period, a profuse suppuration takes place over the whole surface of the 
pleuia, which runs thiough its stages with greater or less quickness, 
according to, the constitution and age of the patient' A cure can only 
happen when, by this development of granulations, by the successive ex- 
pansion of the lung, and by the dropping together of the chest, by which 
the curve of the ribs is diminished and then foim rendered more cylyi- 
drical, the pleiua unites with the'suiface of the lung. On these grounds 
IS explained why, in great and long continued accumulations, &c , m the 
cavity of the chest, and in old persons no cure in general takes place, 
though in younger persons, in whom the walls of the chest are yet yield- 
ing, and if the accumulation have not existed long, the cure very com- 
m'only, and often very quickly follows The same- changes affect the 
chest in the cure after puncturing with the trocar as those which occur 
wheie absorption of the empyema has taken place without the operation 
Krause points out a change of the chest in which the shoulder is drawm 
upwaids and the spine is inclined towards the diseased side, which may 
depend on the high position of thcfisiula in tlie chest (c)* 

Laen>ec (J) proposes, for the purpose of encouraging the expansion of the luno-, 
to apply a cupping glass and syringe upon the wound 

The return of resonance over the whole surface of the chc'-t and of the respiratory 
murmur proves the subsidence of the effusion, but the continuance of the dull sound 
does not prove its continuance, for very frequently pseudo-membranes form after 
pleuritic effusion, which o\ erspread the lung to various extent, and in some instances 
completely envelope it As these pseudo-membranes produce a dull sound the con- 
tinuance of the effusion may be presumed, although it have already ceased When 
these pseudo-membranes have long existed, and the patient ,is attacked xvith hron- 
chtlis or rheumatic pain on the ailing side, it maybe mistaken for an attack lof 
pleurisy But with pseudo-membranes the dull sound does not change its place 
according to the posture of the patient, and its height is not so well defined as m 
effusion It rises to the same height on the fore and hind part of the chest, and this 
distinction is often so great that the whole bind part of the chest gives the dull 
sound, whilst tlie fore partis perfectly sonorous The dull sound may also exist at 
the upper or middle part of the chest, wdiilst the lower remains sonorous A partial, 
circumscribed outpouring may, in that case, present the same peculiarity, but then* 
according to Louis, a partial elevation of the chest has been noticed, as on the con- 
trary, when the dull sound is caused by pseudo-membrane consequent on effusion 

(a) Sec Pellet and Larrev, above cited ^ (6) Above cited, vol ii p 220 
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which has compressed the lung, not unfrequently a slight sinking m of the disensM 
side IS perceived by mensuration When the rasping sound i^ also d 
presence of pseudo-membrane is beyond doubt'(fl) 

T S! empyema has beqn of latp years not unfrequently performed in 

m account has been given by the late and much regretted Dr Thomas 
Davies ( h ) of the result of twenty-three cases, all of which, exteptinv six meip 
twf o^eraleti on for empyema, e^ghfrecovered, 

3 Zt f T nine for pnenmeiUrlx, all of whom died 

ui , h^^oihorax, who also died Davies observes, upon these cases - 

r L ^ result of the operation m the cases of empyema is very satisfactorv, 
eight of the patients out of ten have recovered Of these, five were under si\ years 
ot age, one was between eighteen and nineteen, and two were above twenty-five 
second All the cases ot pneumothorax were complicated with tubercular diseases of 
the lungs, a circumstance which, of itself, precluded a favourable result All the 
patients were beyond twenty years of age Third All the cases of hydroihorax 
were Ihe consequences of disease of the heart Although none of the patients 
recoyerfid, they were all relieved by the operation for a considerable time.” (p 43 )] 


VI —OF DROPSY OF THE PERICARDIUM. 

{Hydrops Pencardit, Lzt ,, Wassersucht deS Herzbeutek, Germ , IIydropcncarde,V:) 

1904 Dropsy of the pericardium generally accompanies water in the 
chest, and but rarely exists alone The following symptoms accompany 
the sensation of weight and pressure in the region of the heart, and 
a feeling as if the heart were'" swimming inAvater, great shortness of 
breathing, and anxiety, which increases on the slightest movements of 
the bodj, but especially in the horizontal posture, frequently going on to 
faintness and danger of suffocation , the, beat of the heart is felt to a great 
extent, and at different pai-ts, also accompanied with violent palpitation, 
or more frequently a fluttering tumultuous moyement of the heart, as if 
there were something lying within it The dashing of w’aler is often dis- 
tinctly felt, or even seen between the third and fifth nbs The pulse is 
small, quick, hardish, often irregular and intermittent, cough Occurs only 
spasmodically, and is dry , the speech is difficult, and the voice hoarse 
When the disease has existed long, the countenance is puffy, the extremi- 
ties usually 'cold, and the patient feels a peculiar pam in the stomach and 
over the whole belly Death follows either from suffocation or from 
apoplexy 

According to Laennec, slight effusions, as, under a popnd, cause no decided 
symptoms, but those exceeding two or three pounds, are shown by percussion, 

auscultation, and inspection " 

In some cases of considerable pericardial dropsy, the breast-bone exhibits a re- 
markable elevation Piorry belieVes that a careful measurement wouM show greater 
.distention of the left side from above downwards, or from the one side to the other 
In one case (c) the liver w as so thrust down, that its lower edge projected wo inches 
below the edV& of the false ribs If but Iillle fluid be collected, it makes little pres- 
sure toiAards“the sides 6f the pericardium , therefore Pf 

sound, rather from above downwards, than from side side This du sou^ 
varies according to the different posture of the pauent, on '"g 

m lying on his side , the change of place of ihe dull sound 
less value than when on the back, or sitting, because it depends on displacement 

(fl)^ Hirtz, Figne 

(6) Cycloprodia of Practical Medicine, above citeu 

COBodjiIaud, in Dict.de Med et de Cbirurg PratjVol x p.tOB 
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the heart In large collections of ivater, the stroke of the heart is, according to' 
Bouillaud, deeper, less to be feH, and the accompanying mutaur more obscure, 
less perceptible at a distance than in the natural state , and if to these symptoms be 
added a duller sound, the existence of dfopsy of ihe-perlctirdium is exceedingly pro-^" 
bable, even if it be not quite certain > 

According to Pi6rry, in large collections of water a. perfectly dull sound is found 
in a pyramidal space , the base of vylitch is the region of the heart, and the 'point ht 
the ujiper part of the breast-bone ^ ^ , 

Gxndrin thinks that there is stabbing 'pain on the' left side of Jhe chest toiVardd 
the shoulder, arm, and back, opposite the base 'of the heart, oir it may be confined 
to the region of the stomach on the outer edge of the ensiform cartilhge, and is rarely 
Xvanting , the point of the heart is displaced inwards and upwards to the top of the 
third rib, and on account of the oblique position of the large vessels thus caused, at 
the place of their opening, a rubbing noise is observed at the hash of the heart, in 
the arch of the aorta, and in the arteria mnhmtnata, which noise' diminishes m pro- 
p'ortion as the fluid is absorbed, ' . ' i 

Hypertrophy and expansion of the heart may be distinguished^ by tlieirslow origin, 
by the various condition of the beating of the heart, and by th'e dull sound, by the 
various condition of thepertcardtum,'^and tlm dull sound in a round Sj^ace (Pigne ) 

1905 The quantity of water in the peiicai diunil^s various, and some- 
times amounts to many pounds , it is" usually like albumen, yellowish, 
whitish, reddish, and, tvhen arising merely from "a perverse secretion, is 
unaccompanied withmny diseased change of the heart, or of the pencar- 
diu)ni {a). Frequently is the pencaidium united to the neighbouring 
parts,' and thickened, the surface'’of the, heart a"? inflamed, excoriated, 
sometimes covered with layers of purulent matter, so'metimes^the water 
IS found in sacs attached to the heart or to the pe? icardium At the same 
time, other oi^atiic diseases of the heart, of the large vessels, and lungs 
aie found, which in many cases are -the cause, and in.othei the conse- 
quence', of the pericardial dropsy, and therefore the fluid is of a different 
nature 1. Chronic inflammatid'n of thh'heart or its sac, wounds and the 
like may give rise to it and predispositidn'theieto frequently originates 
in pregnancy and childbed 

[In very rare cases, inflarmmation of the pericardium runs on to suppuration 'there 
IS an example of, this kind which has^bpeu in the Museum at St Thpibas’s many, 
years The swelling protruded at the pit of the'stomach, and', being supposed'an 
abscess of 4he liVeri, was punctured, and the pus discharged After death, the dis- 
ease was found in the pericardium I do not know any further parlicillars of the 
case — j F s ] . ' ' ' , 

1906 When, in dropsy of the pencai dium, the diagnosis be decided, 

and it be also ascertained that theie is nof any accompanying organic 
disease of the heart, if (he usual remedies be una\ ailing, the emptying of 
the watei, or even of the blood in wounds (par> 505,) has been proposed, 
ait operation which,, in reference to its practice and consequence, must 
be considered extremely dangerous ' 

This operation, first proposed by Sexac, is rarely practised, and of all the cases 
performed there are but two which had a favourable result Karawajew (6) has 
performed it twice on account of exudation of blood into the pericardium, arising 
from scurvy'; one was fatal and the other successful, and in the latter case three and 
a half pounds of bloody fluid were discharged Schuh (c) has also operated suc- 
cessfully 

' 1907 The seat and manner of making, the opening have been vari- 
ously given A cut made on the left side, two fingers, and in a large 

(a) Laenxfc, above'cited, vol ii p 669 
(6) Preuss Vcremzeit, 1840 No 52 - (e) Above cited 

VoL. m. — 18' 
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extras asahon,^ar from four to five fingers’ breadth from the hreast-bone 
■between the fourth and fifth, or fifth and sixth Iwe'nb, or at any Z 
place, if the heart have haply changed its position, and there be distinct 
corresponding iluctuation,vcarelully through the skin and muscles, down 
to the pleura, which must be opened with the greatest carefulness, and 
M opening enlarged with the butfon-ended bistoury The exposed 
pencaidium is cautiously opened with 'the bisfour), and the fliiid allowed 
to escape gradually - Senac fixes the placefor the opening between the 
third and eighth rib, 'and five or six inches from the breast-bone, Camper 
between the fourth and fifth-; Romeiro and Labufy between the fifih and 
sixth , and Desault between the sixth and seventh rib ' More recently, 
Larrey has proposed that in the space between the^base of the sword- 
like cartilage and the united cartilages of the seventh and eighth ribs, an 
oblique cut should be made along the lower edge of the cartilage of the 
seventh rib, -to the ex,tremity of the eighth, by which some fibres of the 
'vn. rectus and pbliquus exiemus abddmims are cut through, and then should 
penetrate deeper through the'cCllular tissue, till that part of the pencar- 
dium IS reached which projects between the first two digitations of the 
' diaphagm, and into which the knife is to be carefully thrust from above 
and, to the left side Hager’s proposal must also be mentioned, to draw^ 
out the exposed pencaidium With a thread, into the wmund of the pleura, 
after (he discharge to bind up the opening, and to fasten the thread ex- 
ternally, so that the peHCaidhm may unite \'vith 4he wmund SiaELUE- 
Rup (a) advises perforating the brCast-bone betw’een the fifth and sixth 
fibs, where the cartilage of the ‘fifth nb joins the breast-bone, with a 
common trephine, and when, after the bleeding is stanched, the flue-* 
tuating peiicai dium protrudes into the apertiirei to open it This practice 
has the advantage of the pencardtum being^laid barest the part where it 
IS directly in contact wuth the breast-bone, the pleura not at once opened, 
and the w'ater not poured into ibe cavity of the chest, Rara-wajcw 
penetrates with a trocar, as advised by Senac, but warnecTagainst it by 
Desault, between the fifth and sixth nb, three fingers’ bieadih'fiom the 
breast-bone, into the poicdrdwm , ScHuii also uses the trocar in the 
fourth intfei costal space on the inner side of the int'einal mammary artery 
' The diessing and after-treatment are the same as aftei opeipng the 
chest (b) . ' * ' 

'RichCRAED Cc) proposes to lay bare the front of the pencardtum reniovinjr a 
portion of the cartilage, and of the nb, and so to open it that not only ihe fluid 
escapes, but such degree of adhesive inflammation jis set up, that union of the 
secreting' surfaces, and a radical cure Pnsues ^ 

LAnRFT, Merooirrg dc Chirurgic Miliiatrc, 
vol 111 p 459 Pins, 1812 ti>o 

(c) lliMoire d’une RcsLClidrEilcF Cotes ft 
dc Id PiLUe, p 10. Pens JMS-Ricoo, 

, Dissert Sur fe Danger do la Resection dis 
C6tcF, iX-c .Pans, 1818 


' (a) De Trepanationc Sternly et Apertura 
Pericardii, m Act’i Nord ,Soe ,Mod Har- 
niensis, vol i. p 130 Haun , 1818 

(A) Si-NfC, De la Structure du Cffiur, p 365 
Pafis, 1749 — VAN S^viETEN, Comment iii 

Aphorismos Bot rhaavh,yol iv p 

SAULT, fEatres Chiruig, vol it p dJL— 


I 
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VII.— OF THE ACCUMULATION OF ,S'ER0US ,ANI> PURULENT . 

fluid in the MEDIASTINA . ’ 

' \ 

1908 A collection of water m the anterior mediasiinum {Hydrops 
Mediashni) occurs only in connexion with dropsy of other kinds. More 
frequently a collection of pus or blood takes place in the m'ediasimum, in 
consequence of an external wound which has penetrated the breast-bone, 
or has injured its surface only after iiiflammation of the medzashnurn, 
{Pleunhs Slernalis,) or it follows carious destruction of the breast-boPe 

1909 The signs of such accumulation are more or less uncertain If 
there be symptoms of inflammation of the mediastinum, f&ver, difficult 
breathing, pain behind the breast-bone, which generally extends down- 
wards towards the pit of the stontach, upwards towards the air-tube, and 
backwards towards the spme , if these symptoms be consequent on 
external injury, the pain subsides wnth frequent shivenngs , if the patient 
feel a sensation of weight and piessure behind the breast-bone, if there 
be oppression and hectic fever, no doubt can remain of "the presence of 
pus behind the breast-bone If there be carious destruction accompaniedt 
with a fistulous opening, the introduction of a probe and the more free 
escape of pus in particular positions of the patient, besides the abovej 
described symptoms, point out the,natuie of the disease 

If, soon after the breast-bone has been injured by external violence, difficult 
breathing, pressure and weight behind the breast-bone, and general symptoms of 
hidden ntemorrhage occur, an extravasation of blood has taken place into the medt- 
astiiium 

1910 When the existence of extravasation into the mediastinum is 
ascertained, its removal is necessary, must nbt be long delayed, and is 
effected by peforaling the heast-bone {Peifoiatio Tiepannatio ) This 
operation may be also necessary, in addition to the above-mentioned 
diseases, for the purpose of removing a dead piece of the breast-bone, or 
in order to make the reduction of a fracture possible [pai 624 ) The '' 
part at which the perforation is to be made^is directed according to the 
different objects of the operation thus, ifi extravasation, tlie^aperture is 
to be made opposite it, and where possible at^the lowest partjiif the 
ends of a fracture be driven in, upon the still firm remaining part of the 
bone near , the edge that is depressed, and in caries must be so .made 
upon it, that all the diseased part may^ be removed 

191,1 A cut IS to be made about an inch and a half in length along , 
the middle line of the breast-bone through the skin, its middle cor- 
responding with the part to be perforated The edges of this wound are 
then drawn asunder by assistants, the periostetm cut through to the extent 
of the trepan-crown, and then removed with a scraper The perforation is 

best made xvith a trephine, according to the, rules laid doWn in trepan- 
ning(;?;? 441) The perforated bone 'must be lifted out with an ele- 
vator, and any connexions With the internal pei'iosfeWTTi divided with the 
knife 

But m children, whose breast-bone is still cartilaginous, the perforation can be 
made with a trocar w ithout a canula 

1912 After the collected fluid has been discharged by proper posture 
and sopping up wnth a sponge, a simple dressing must be apphed, and a 
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piece of linen spread i\ith mild ointment introduced mtn i 

fastened « sticking plaster, and bound on S a scapaL 

f depends on the ensuing sjmhtLs of 

inflammation nnd suppuration, and is much the same fs that directed 
after the operation' of empyema ^ 

Upon Trepanning the Breast-Lone, see 

/Clossios, De perforatione Ossis Pectoris Tubing , 1'795 
torf 1796^’ ^Empyemate Mediastini ejusque curatione, ope Trepam Al- 


^ VIII —OF DROPSY IN THE BELLY 

(Hydrops MdomimSfJsciies, Lat , Sauchwassersuc?i(,Gerr(i , IIydroptsie,Jlsciks,'Fx) 

Martini, F , Ueber die Art der Abzapfung des'Wassers bei der Bauchivasser- 
sucht, in his chiturgischen Streitschriften, vdl ii p 25i ' 

- Mo^Ro, DoNALn, M D , An Essay on the Dropsy and its different species Lon- 
don, 1765 8vo Third Edition ■' 

Ackcrmann,* De Paracentesi Abdominis Jenai, 1797 

SpIritus, Dissert van® i-ationes Paracentesis Abdominis instituend^ Jena;, 
1794 ' 'I 

^ Ehrlich’s Beobachtungen von der Bauchnassersucht, m his chirurgischen 
fieobachtCingen, vol i chap \ 

1913 In dropsy of the helly^ the water collects either in the whole 
cavity of the pei^itonceum, ( Geneial Djopsy,) or in a proper sac, [Encysted 
Eropsy,) which may be attached either to the penionanm^ or to one of 
its folds, or it may be foimed on some one particular bowel, most com- 
monly to tke ovary [Ovanan Dropsy ) In both cases, if the accumula- 
tion of water be so great as to produce' distention and fluctuation of the 
belly, and, do not yield to the usual remedies, then its removal by tapping 
[Pai acentesis Abdominis, Lat Bauchshch, Germ ) is required 

1914 This treatment, indeed, is usually only palliative, as the water 
soon re-collects , but iL may so far assist the cure as that, after its remo^ al, 
the remedies A'v'hicb had previously been useless, act efficiently, or if the 
catises of the dropsy be got nd of This will happen so much sooner if 
the operation be 'undertaken early, and great re-collection of the \ialer 
be permitted before it be again drawn off Although considered merely 
as a palliative, yet the opeiation has the advantage over long-continued 
internal remedies for the purpose of discharging the fluid by the urmary 
organs, on by the alimentary eanak ^ 

In encysted dropsy, the operation rarely assists the radical cure, but 
IS more likely to do .so it not too long delayed, if there be yet no organic 
chan'ges in the sac, thickening, .scirrhous hardening, and the like H hen 
with dropsy of the belly there is considerable and painful hardening ot 
the bowels, in encysted dropsy, if the collection be i ery considerable and 
of long standing, it the patient’s powers have been much sunk diereby , uie 
operatmn ma/produce relief foi a tune, but soon afterwards (he patient 
, becomes worse, and usually the fatal termination is hastene 
bncysted' dropsy, the position of the sac be such that the , 1 1 

possible without injuring some important part, it is positne y 
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1915. The spot where tapping is performed, is either the middle of a 
line, supposed to be stretched from the navel to the upper front iliac 
spine, especially on the left side, or fhe point whei*^ a line, diawn from 
the lower edge of the last false nb to' the crest of the hip-bone, is crossed 
by another can led horizontally from the navel to the.back As, however, 
111 ascites, the fiont wall of the belly is in general most considerably dis- 
tended, and the strait muscles become much broader, there is not unfre- 
<^uently danger in making the puncture at the spot mentioned, of wound- ' 
ing either a pait of the, belly where the muscles are thicker, or the 
epigastric artery, or one of its branches , On this account the puncture 
on the white line, ti\o or three inches below the navel, where th6 walls 
of the belly are generally thinnest, and no injury m any one artery is to 
be feared, is preferable (a) , , ' 

[According to Astlev CoopfcR (li) we, at least m England, are indebted ter the 
elder Cline for the adoption, if not the proposal, of tapping in the white line “ His 
reason for this change was, that in the spreading of the abdominal muscles from the 
pressure of the Water, the epigastric artery is brought into a situation of risk of being 
wounded by the trocar This happened to him in tapping a person in Sf Thomas’s 
Hospital, florid blood issued'through the canula, and the djuanfity gradually in- 
creased as the water flowed as the patient was becoming faint, he withdrew the 
eanula, and closed the wound, but the bleeding continued into the abdotnen, and the 
man died , upon inspection the epigastric artery was- found wounded ’L (p. dSl )] 

1916 When decided hardening of the, bowels is felt, another, and 

indeed the most distinctly fluctuating part is to be chosen'* in encysted 
dropsy that, where the fluctuation isjhe most s'rong, care, however, 
being abvajs taken to avoid the epigastric aitery, the navel, if its sur- 
face be distended like’a bladder , ,the scrotum, if there be a rupture-sac 
without gut or orhentum, the vagina, when by the pressure of the water, 
It IS protrudcrl In the latter two cases, care must, however, be taken 
that a prece of gut or omentum have not united with the rupture-sac, and 
that the protrusion of the -bogina hav^ not been caused bj the bowels, 
especially by the urinary bladder (c) . 

1917 The patient is to be pul into a half sitting posture, but, if very 
wmalv, he must be laid more honzontally on a bed, with the "part -where 
the operation is to be performed towards its edge (I-) A broad belly 
bandage, having a four-cornered hole opposite the part to be punctured, 
is then applied and diawn rather tightly upon the back by assistants 
The operator holds a trocar of proper thickness, and furnished wnth a 
silver canifla in his right hand, so that (he forefinger stretches along the 
latter, to about an inch and a lialf' of the point of the trocar, which he 
pushes in with a rotatory motion and rather 'obliquely through the walls 
of the belly, the thumb of the left hand being placed below the point of 
puncture A diminution of the obstruction shows that the trocar has 
entered sufficiently deep, and then the operator, wuth the finger of his 
left hand, fives and holds fast the canula at the edge of the perforated 
skin, wuth the other hand draws out the trocar and allows'the water' to 
escape, the assistants generally tightening the belly-bandage in propor- 
tion, whilst another assistant, with both his hands spread upon the sides 
of the belly, moderately compresses it If the quantity of water be large, 

fo) CoorEU SAMUEL, Dictionary of Practical Surgery, p 1081, 

A (Ji) Lectures on Surgery, by TinnEi , vol ii. . 

(c) ZiNO, Opcraiioncn, toL ni p 295 

18*^ 
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the mouth of the canula should be frequently closed with,tlie^fincrpr' nr 
otherwise an overloading 6f the blood vessels of the belly and' 

VI 1 quickly, occur If the flow of water should be eh^ecked by the 

Diobf^fns^/h!?^ f against Its inner end, either a 

piobe must be introduced or a thinner canula, closed at its end butnith 

openings on its side, oi the direction of the canula already introduced 
must be changed, or it raust'be wilhdrai^n a little If the operation be 
pertormed on an incurable patient, merely for the purpose of relief, and 
the accumulation of wdte'r be very gieat, only a third, or, at furthest, not 
more than -half should be allowed to escape When the fluid is so thick 
that it cannot escape through the canula, it is recommended'to introduce 
a onger trocap, or to enlaige the Avouncl with a knife, or with a' piece of 
tent introduced into the wound (2) 

^ ^ round and tolerably thick trocar is^ undoubtedly the 'best instrument for tapping 

[ (1) Before the operation of tapping- is performed it is ahvays advisable to pass a 
catheter so, as to ensure the emptiness and safety of the bladder J and this may also 
be useful in correcting any mistake in the diagnosis as to the cause of the snelling, 
since great distention of the bladder, from retention of urine^ may so coinplelely 
stimulate dropsy as to deceive the most -wary, at least, since Joun Hunter ^\as 
deceived and tapped a distended bladder for dropsy, if Evubard Home tell truly, it 
rvell behooves others to b,e cautious ^ ' 

In women, also, it is especially necessary that no mistake should occur with re-* 
gard to the condition of the womb I kne-w of an instance 'm -which a pregnant 
woman would most cerfeinly have had a trocar thrust into the womb by a very 
eminent surgeon had he not been providentially prevented by the better knowledge 
of ah able practitioner in midwifery Such dreadful errors have, hoNvever, been 
perpetrated 

(S) I do not think a trocar of any kind is the best instrument for tapping If it 
w^erc^certam that the walls of the belly were always thip, and not tough, it might, 
perhaps, be so,lhough I' doubt-it But the wall of the belly is very often, nay, 
very flequently thick, from effusion into the cellular tissue between the skin and 
muscles, and often lough also, and therefore the trocar requires to be thrust in with 
mote force than is ad-sisahle or safe, and it is only surprising that, in the careless 
way in W'^icff tapping is too frequently performed, so little mischief results from it, 
as too frequently the danger of wounding an intestine by driving a - trocar with a 
plunge into the belly u'p to the hilt, does not seem to enter the mind of the operator 
I^uch prefer the Clines’ practice of puncturing the wall ofthe'belly with an, abscess- 
lancet, and then introducing a blunt-ended canula through the wound, notwitbstand- 
ing Samuil Cooper’s assertion that “it is superfluous ” Immediately the lancet, 
which should be introduced with' Us edges vertical, has entered the cavity, the fluid 
beo-ins to escape, and a blunt canula can be passed without difficulty through the 
wound ffn this W'ay there is no opportunity, or at least as little probability as 
possible, of injuring an intestine , and the wound, instead of being a bruised one, 
as It IS from the trocar, is a simple clean cut, most-Tavourrhle for union 

I do not recollect to have seen any- instance in which it was necessary to stop the 
escape of the water from the belly on account of the o\eijoadmg^of the _^v^^ 


fainting It is- very true that in tapping a dropsy faintness does often occur, but this 
Lpends on the wmnt of support which the 

of the fluid, which had previously thrust U up ^into he chest and j 

capacity of the lungs ; but when, by the escape of the water 
coLeqint relief of tlie diaphragm from pressure, the lungs and hean hai e ncre^s^ 
^ ° callable of recenino-, and do receive more blood at the expense ot •'’c urai . 

t'neffensues To pVevootlhe <l,aph,ogm losing us ocqo.rod sopporl.ond 


room, pre 
then faintness 


{a) Upon the different forms of troc-ir vo1_t p 
consult Gosovius, Dissert quanovem Para- 

centeseos instnimentura offertiir, Regiomont, incnte, p 13~ ^ 

1722, in Haller’s Collect Dissert ,Clururg , 
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to preclude its sudden descent and the consequent /ainting, the common practice of 
a sheet folded, passed round the belly-, crossed on the>back, and the two ends Con- 
tinually but gently pulled by assistants, so as tojceep thC sheet tight and support 
the remaining contents op the belly against thc diaphragm, and not merely to hasten 
the flow of the water, as generally supposed, should be always employed 1 , ' 

If, whilst the water flow off the patienf become faint, which is not at all unfre- 
quent, the tightness of the draw-sheet should be carefully attended to, and wine or 
brandy given in such quantity as may seem fittirlg — J. f s ] 

1918"' When the water is emptied, the operator grasps the cailula with 
tlie fingers of his right hand, closing Its mouth at the same time with one 
finger, w'hilst t\ith the fingers of the other hand the wall of the belly is 
held back, and the canula slowly withdrawn by turning it, on its axis 
The wound is then cleaned, cohered with a four-cornered piece of stick- 
ing plaster, a compress put upon it,, and the belly-bandage having been 
moderately tightened, is made fast 

Bleeding may occur after tapping in three ways first, by wounding a bowel in 
pushing m the trocar, blood theq escapes min'gled with the water, second, by rent of 
the blood-vessels from overfilling, after the quick removal of the pressure , in this 
case, towards the end of the operation, the water is tinged with blood, and, third, 
by wounding the epigastric artery, or one of its branches, the blood then appCarfe 
after the removal of the canula, or it may be poured into the belly and symptoms of 
hidden bleeding ensue ' , ^ t 

In the first tw o cases proper compression of the belly with cold applications should 
be employed, in the third attempts should be made to stanch the bleeding, by the 
introduction of a stiff bougie or a piece of w’ax taper into the wound, or the wall of 
the belly should be raised into a fold and compressed for some hours («) 

The Eternal branch of the e-^ternal epigastric artery, generally the largest, is some- 
" times scdrcel)’’ observable, whilst on the contrary the vessel itself, with its principal 
branches, passes upwards and inwards, where on tapping, a dangerous'' bleeding 
r'eadily ensues if one or other of them be very large (i») 

[I once, very s6on after becoming Assistant Surgeon to St Thomas’s Hospital, 
had the misfortune to puncture the epigastric artery in tapping a dropsy of the belly 
I had tapped this patient on the first occasion in the usual place, on the white line, 
midway between thejouies and navel Some weeks after my friend Green tapped 
him again, and about a^month after, a third tapping was performed by me Fancy- 
ing that perhaps the scar ivould not readily heal if I tapped in the same place again, 
I passed the lancet into the white line scarcely half an inch below the old scaf, and 
afterwards the blunt canula As the water flowed he became very faint, but not 
more so than I have frequently seen without any ill consequence, and indeed 
lyounding the epigastric artery never crossed my mind, for I felt assured I was far 
away from it, nor was there any blood with the water, or from the wound after- 
wards, to lead to suspicion Wine and brandy were given, and he was put to bed 
quickly He gradually sunk, and died within 'wehe orfourteCn hours On exami- 
nation, the belly was found full of blood, I should think four or fiVe pints, and on 
carefully dissecting the wourid and its nei^bourhood, the epigastric artery was 
found to have inclined inwards, very soon after its origin from the iliac, and ran up 
behind the w'hite line through a large part of Us evtCnt, between the •pubes and navel, 
so that It wms remarkable the vessel had escaped wound in the first two operations 
From this untoward case I learnt a lesson I have never forgotten, and which I would 
anxiously impress, to wnt, that if tapping be performed safely at one spot, it should 
be again and again performed in the same place, if the patient required tapping 
twenty times I have known another example very similar to my case, which hap- 
pened in the pm ate practice of a medical fnend, and with the same painful result 
il also had another case in which there was considerable dffliculty in drawing off 
the w ater at all, as I had tapped w ith a trocar and open canula, and the intestines fell 
so upon the edge of the tube that I could only ghe escape to the fluid by introducino- 
a long clastic gum catheter through the canula into the belly In this case, the 

(a) Medical Communications, lol ii p (6) Edinburgh hied and Sure. Journal 
1S2 , Tol 111 p J81 1822 



208 


DROPSY OP THE OVARY, ■ 




Si&=S(S:^#s=S« 

WAoicfAur / \ 1 Dlood, that I had wounded some Jargfe veiris j, f <; 

some fime> mentions air “instance which he witnessed clear serum issufed for 
patient canula, but at length pure blood, not less than a pint The 

fn ano her swani investigate the cause of the bleeding 

sfx mnte nf hS^? well-authenticated case, the alpiost incredible quantity, twenty- 
mfeS inrn oW ^ made by the trocar, and afterwards sepi 

f Zh incident, the patient 

conjecture.” ™P ^399 and^the source of the heemorrhage is still a matter, of 

1919 For the first two days after the operation,* the patient should be 
kept ^uietj and allowed only a little light food On the third day the 
dressings, may be replaced, and at the same time nibbing in volatile oint- 
ments, spirituous fluids, or diluted spirit of ammonia If there be in- 
flammation of the diaphragm, oi of the bowels, the patient must be treated 
antiphlogisticdlly, with due attention to the slate of the constitution The 
inflammation sbrnetimes runs on very speedily to gangrene or to suppu- 
ration Colicky pains, if not inflammatorj , require aromatic waters, with 
the addition of some antispasinodic If the wafer re-collect, the opera- 
tion must be repeated, when fluctuation is again distinct / , 

1920 The following remarks must be made m reference to the dif- 
ferent parts af which tapping 'must be, under peculiar circumstances, 
{par 1916,) pei formed ' In punctuung through the pavel, the trocar 
mustbe thrust through its bladder-like distention and the enlarged navel- 
ring Puncture through' the scrotum must he performed in the same way 
as will be directed fo-r hydrocele In puncturing through the vagina (6), 
after havihg forced the water down still more into tjie pelm<^, by means 
of a belly-band, the patient must be laid upon the edge of the bed, her 
thighs separated, the trocar'and canula, introduced into the vagina on the 
forefinger of the left hand, and then thrust into the most fluctuating part. 
In encysted dropsy, aftei the swelling has been “made v-ery tense by 
placing a folded tpwel upon the belly above and below it, the trocar 
must be mlroduce'd at the most fluctuating part If the water be con- 
tained m several sacs, it should be attempted, after introducing the trocar 
into ohe,of them, withdrawing the stilette and drawin’^g otT the water, to 
press thef othef'sacs against the inlying canula, and with the trocar again 
intrhduced to open them, ordhey should be severally punctured 

rAmonrr the variety of schemes proposed for the cure of dmpsy m the^belly, the 
inienmus^one of Bochahak (c) is worUi adverting to, though it was not ^ 

ohifectw’as to ascertain the effect of a coramumcation between the cavi y 

IS ISTr .ho bhdder, fo, winch purpose he empl^od u curoed roj 
Similar to that commonly used in retention of urine He fii^st introduced ne 
through the ure/kra, towards the upper and fore ’tfef Sm- the 

as poisible up, to keep the coats of the bladder i ^ the 

S; £;Sfroei;.''Tt “SSwuhm » fo".„,gh,, and .ho opcn..r.n naa 
^ C«,Lec.„„Co„.PeP„„c.p.UndFr.c- .he Ta„na, 

lice of Physic, vol ii „ air.a./'nl Journal, VoL i p 195 

(i) WA^Orvi Heari, a Ca=e of Ascites, m. (c) Glasgow Medical Journal, v 

yibicb the water was drawn off by lapping lo-Jo 
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again resorted to,jbut with the same result About a fortnight after, the operation 
was repeated, but with no better success, and was therefore given up ] 

1921. Of all dropsies, that of the ovary is the most common The 
fluid IS of different nature, colour, and consistence," is contained either in 
one or several sacs, the walls of which are of different thickness In most 
cases, this dropsy is accompanied with other degenerations and diseased 
productions of the ovary, hydatids, steatomatous, - and sarcomatous 
changes, bony, stoily,' and other concretions 

The diagnosis of dropsy of the ovary is often difficult when the disten- 
tion is I'ery great TheTolloWing ciicumstances may direct the prac- 
titioner the swelling begins at one particular spot, on one or other side, 
at which there is often weight or painful feeling for a long time, often 
after the stoppage of the menses, often after suppression of discharges 
from the generative organs With considerable distention, there is also 
often observed an irregular condition of one or other side of the belly, 
and^ at someparts, a resisting hardness The state of the general health 
IS usually less disturbed than in ascites The situation of the vaginal 
pait of the womb is mostly changed, and dragged to one'" or other side 
If the water be colle'cted in several sacs,’ or there be also other kinds of 
degeneration, the swelling can be only partially -emptied b} the puncture, 
and IS then more distinctly felt, and may even be displaced But if, 
with ovarian dropsy, there be , also ascites, the kind of disease and the 
contents of the belly can only perhaps be determined after previous tap- 
ping Both ovaries are rarely dropsical at once , and the left is more 
frequently so than the right ' - ' 

According to Blasius (<z), ovarian dropsy appears under three forms, as hydrops 
hydaitdosus, saccatus, or cellulosus In the first form, a number of hydatids are found 
beneath the serous membrane of the ovary, in the second, the water is collected lira 
distinct sac beneath the serous membrane, in the third, it is contained in numerous 
cells within the substance of the ovary These cells are originally Graafean vesicles, 
have thick walls, but in which openings are often formed by the pressure of the 
water, so that several cells communicate together, or even tear on the surface next 
the cavity of the belly, and discharge the water into it, or, in rare cases, when the 
Fallopian tube has ils open end apjilied to the ovary, the water escaping by the 
tearing of the corresponding cell is discharged through the tube into the womb, and 
escapes by the vagina, in -nhich case, the patient, from time to time, loses a pale 
or discoloured bloody stinking water, by which the swelling of the ovary is at the 
same time remarkably diminished, and the inconvenience, which it had at first 
caused, frequently subsides Any immediate external violence is not necessary to 
cause this Blasius has collected examples of this land, and has distidguished it 
as hydrops ovarii prqflucns - j 

1922 As puncturing an enc;ysteclvdropsy, and especially that of the 
ovmry, is only a palliative, various modes of proceeding' have been pro- 
posed for the ladical cute jAfter making the puncture, the canula of the 
trocar should be lelt in, to diminish the size of the sac, and then by 
enlarging the wound to excite adhesive inflammation, or by introducing 
a flexible tube to keep up the discharge Ollenroth (6), after first 
making the usual puncture, thrusts in a round-ended tube through the 
formei, leavms it there some dajs, empties the fluid several times a day, 
and applies moderate pressure on the belly Le Dran (c) made an 

✓ 

(a) Commentatio dc Hydrope Ovariorum (i) RicnvEn, Anfangsjrrude, \oI v o 1G5- 
proflucnle Halcc, 1834 170 ^ 

(c) Memoirc de I’Acad de Chirurg^ vol ii p 431 
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opening into the sac upon a director introduced through the trocar canuh 
or immediately upon it, to the extent of four or five Inches, held the 
wound open, and endeavoured by injection or by the introduction of 
wadding to destroy the sac, or bring about its growing together Lit- 
tre (c) effected this by injection Chopart and Desault (b) opened 
the sac with caustic, by which it gradually flaked off Dzondi (c) opened 
the sac with a cut, passed in a bougie, and separated the loose sac -with 
forceps King (d),^ West (e), and Jeaffheson {/), puncture the swell- 
ing and enlarge the wound, or make a cut on a fold of the w-all of the 
belly, open the pentdnemim, carry a ligature through the exposed cyst, 
emptj It with a puncture, draw' the swelling gently forward, put a liga- 
ture around its stalk, cut off the sac in front of the ligature, and then 
unite the wound But when there also exists degeneration of the ovarj'^, 
or complete stdatomatous alteration, in which the former modes of treat- 
ment can have no satisfactory result, for the purpose of effecting a radical 
cure, De LAPoRTERnd MoRANDfg) proposed the extirpation of the diseased 
ovary , and" L’Aumonier (/i), Smith (i), Liz^rs (/c), Chrysmar {/), and 
Quittfnbaum (jn), have successfully performed it The practicability 
of this operation depends on the usually thin stemmed attachment of the 
dropsical and otherwise degenerated ovarj, which is merely formed by 
the broad ligament, and has usually no considerable adhesions The 
wall of the belly must be cut into on one side or the other of the while 
line, according to the seat of the swelling, and to a corresponding length, 
m which the protrusion of the intestines must, as in the Cmsarean opera- 
tion, (pa7. 1844,) be prevented The sw'elhng is now carefully separated 
from whatever attachment it has to the omentum, the pentonceum, and so 
on, with the fingers or with the knife, and drawn out thiough the wound, 
the now apparent thin stem is pierced near the w’omb with a needle, and 
tied by means of a double thread, to preient the ligature slipping off 
The stem is then cut through before the ligature, wdiicli is brought out 
at the bottom of the wound, which is to be united after the rules abo^e 
given for the Caesarean operation 

(1) Here also must be noticed Recabiier’s (n) mode of treatment, the swelling 
IS emptied with a flat trocar, the canula thrust into the blind end of the pcrilonwum 
till it IS felt in the vagina, into which it is thrust, and an elastic tuTie introduced 
The result VB as fatal 

[(2) Brown (o) advises a combined constitutional treatment, with tapping and 
very tight bandaging He sums up the principal points in the successful treatment 
of the four cases he has given in the following words — “I shall divide the freat- 
tnent into constitutional, local, and treatment after tapping First, constitutional , 
mercunals administered internally, as alteratives, and e\ternallj hy friction over the 


(а) Mem de I’Acad des Sciences 1707, 
p 502 

(б) CEii'res Chirurgicales, Bol ii p 23*^ 
(cj Beitragciur VcrvoIlUommuiig tier Hcil- 

kunde, lol i Hnlle, 1816 

(d) Lancet, 1836-37, vol i p 586 

(e) Ibid , 1837-38, vol i p 307 

(/) Transactions of Provincial Medical 
Association, vol v p 239 1837 

(g) Mem de I’Acad de Cliirurgie, vol ii 
pp 452, 455 

(A) Hist do la Soc Roy de Medecine, vol 
V p 296 1782 

(t) Edinburgh Med and Surg Journal, 
vol xuii p S3J 1822 


(A) Observations on the Extraction of Dis 
cased Ovarn, p 9 Edinburgli, 1825, fol 
(1) In Hopffu, Ueber Exslirpalion krank- 
hafler Eierstockc, in Graefe und Waetuep’s 
Journal, vol mi p 60 

(in) Quittfnbaum, C P ,Snlomnn CnnisTi 
nate prcccltbranda indiciU Intsl Commen 
talio de Oiarii h\pcrlrophia et Historia Ei- 
tirpatioms Ovaru hjpcrtrophici ct bydropici 
prospero cum euccessu facias Roslocliii, 1 
35 4to 

(n) Revue Medicalc, vol i p 1" 

(o) Cases of Ovarian Dropsy, Ac , in 
Lancet, 1843-44, vol J 
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flfifJomen, and.continitied till the gums are slightly yet decidedly affected, and this 
affection must be cqntmued for some Weeks, , I lay particular stress upon this point 
At the same time diuretics must be given, and after the first week tenics should be 
combined with them The food should Consist of 'light animal diet, and should be 
unstimulaling, and the .patient should take daily exercise in the air Second, local 
treatment^ the careful and constant application of tight flannel handaging, so as to 
procure considerable pressure over the tumour When it is proved that the abnormal ^ 
action has been checked by a positive decrease of the tumour, and a continuation of 
such decrease, or by a positive non-tncrcase for some weeks, then the cyst should be 
tapped, and its fluid evacuated? Third, after-treatment, accurate padding (napkins 
folded in a square form and placed one Over the other, so as to form a firm pad) and 
tight bandaging over the cyst and belly generally, for two or three weeks after tap- 
ping, and the medicine and friction continued for at least six weeks I would 
particularly wash to enforce the importance of the after-treatment, as on that depends 
very much the success or failure of the case ” (p 181 ) 

Bonpils (a) and Camus (b) recommend, that after puncturing the cyst and with- 
drawing the water, the canula should be briskly moved in different directions, to 
bruise''and even tear the wmund in the w'alls of the cyst, to prevent the -adhesion of 
Its edges, and allow the continual escape of the fluid into the cavity of the jierito- 
nasutn, where it will be absorbed Berard, however, thinks that the movements of 
the instrument rather excite adhesive inflammation and obliteration of the sac > 

(3) With regard to the advantage derived from tapping an Ovarian dropsy, 
SouTiiATti (c) observes, from' the analysis of twenty cases which he recites, “that 
paracentesis, which is generally considered the most effectual palliative, not only 
affdrds a very temporary relief, but is by no means unattended with danger Thus 
fourteen died withimnine months after the first operation, four of whom survived it 
only a few days Of the remaining aix, two died in eighteen months, and four lived 
fqr periods varying from four to nearly nine years. It further appears parac'eniesis 
does not prolong life on an average for more .than eighteen months and nineteen 
days, and that one in five dies qf the first operation Another tact to be gathered 
from the table is, that the pe> itonmum being more “prone to inflammatorj action in 
some persons than in others, repeated tappings, instead of proving barriers to extir- 
pation, show that (other circumstances favourable) there is much less risk of inflam- 
mation following the operation (of removing the ovary ”) (pp 237, 38 )] , 

The operations nqw generally performed for the extraction of dropsical or other- 
wise diseased ovary, are distinguished by the pames, the small and the large opera- 
tion 

The small operation was evidently suggested by Pr William HunPcr (d), who 
observes — “ IT it be proposed, indeed, to make such a wound in the belly as will 
admit only two fingers or so, and then to tap the bag and draw it out, «o as to bring 
ns ro6t Or pedpncle close to the wound of the belly, thaidhe surgeon may cut it off 
without introducing his hand, surely in a case otherwise so desperate, n might be 
advisable to do it, could we beforehand know, that the circumstances would admit 
of that treatment (p 45 ) 

This operation was performed first and with success by Jeaferfson (e) of Fram- 
lingham'; in Suffolk, in 183G, and consisted in “an incision of between ten and 
twelve lines in the course of the linea alba, midway between the navel and the pubes, 
and having thus carefully exposed the sac he evacuated by the trocar, about twelve 
pints of clear serum During the flow of the sctum, a portion of the sac was secured 
in the gripe of a forceps, to prevent its receding, and’ he afterwards extracted the 
sac entire from tlie cavity of the abdomen, together with another sac containing two 
ounces of fluid , indeed the entire ovary, having only to cut through a slight r'eflec- 
tion of the peritonaeum and ovarian ligament, which, with the exception of a small 
portion of the fimbriated extremity of the Fallopian tube are the only natural attach- 
ments of the ovary to the utenis But as this part was the medium of vascular 
, supply to the sac, and the vessels on the surface of the sac were unusually large, 

(<7) Gazette Mcdicalc.vol xi (d) Remarks on the Cellular Membrane 

(6) Ibid, vol xiii and some of its Diseases, in the Hislorv of 

(t) London Med Gaz, vol -sxxii p 733 an Empbjocrac, in Med Ob and Entj 
1834 vol II 17G3 ^ ’ 

(c; Above cited 
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nf include it in a ligature previous to returning it into the civitv 

of the abdomen , the ends of the ligature were cut off close to the knot ” (t, o.tT 
In Kinp s case (a) m which the same operation was performed, it was neces*san 
th^P^fnphpl^^ termination of the extraction, that the opening be enlarged to abo\o 
three inches , and the obstruction which rendered this requisite, consisted of a solid 
tumour of about two and a half inches m diameter ” (p 589 ) West’s was the 

the navef’ ^ tnch below 

The /ar^e operahon^ as practised by Macdowall of Kentucky, Lizaus and Clay, is 
described by the latter (b) as ‘‘a large incision of eighteen or twenty inches in 
length, or from the ensiform cartilage to the pubes, the ovarian tumour is fully ex- 
posed, Us pedrde and adhesions separated, its vessels secured, and the whole mass 
removed entire ’ Walne (c), who follows the same practice, after having made a 
small opening of an inch and a half in length below the navel, for the purpose of 
ascertaining the existence of any adhesions which may prevent the propriety of pro- 
ceeding with the operation, makes a cut of about thirteen inches’, leaving a space of 
three inches from the pit of the stomach, and another an inch and a half from the 
pubes undivided He advises, also, that the skin should be marked with lunar 
Caustic across the hnea dlba^ previous to the operation, so as to ensure its proper re- 
adjustment afterwards 

The prelipiinary treatment consists in abstinence from animal food, and a general 
antiphlogistic regimen a few days previous to the operation, and Binn strongly re- 
commends attention to the temperature of the room which was kept at 85° Faht , 
and gradually lowered as the patient became convalescent ] 

1923 In the critical examination of these various modes of treating 
e'ncj'Sted dropsy, especially that of the ovanum, the, following cifcum- 
sfances must bn borne in mind — that in all cases in vhich the disease 
does not cause gieat annoyance, any operation is to be considered un- 
allowable, as frequently the tumour, when it has reached a certain bullc 
remains stationary, and, the -patient may live fora long vhile , but by 
the puncture there is only short lelief, as the fluid generally re-collects so 
lauch the quicker the oftener it is punctured Sometimes life is much 
prolonged by repeated tapping, but at othei times fatal inflammation 
soon comes on Only in extrem'ely rare instances does the puncture 
produce fi radical cure (a'j Fortunate results have indeed been pub- 
lished of cutting into, injecting the sac, and the like, but m the greater 
number of cases the result has been unsuccessful (1) 1 he same also 

applies to extiipation, which, howevei, if the radical cure be undertaken 
in degenerated, hjpertrophied ovary, when the position and attachments 
of the sv.elling aie well made out (2), may be considered as the opera- 
tion most to be depended on', and its frequent performance with success 
does away with Boxer’s (e) doubt of the possibility of carrying it into 
practice In like manner, in dropsy of the o\ary \uthout oilier de- 
generation, the operation of opening the wall of the belly with a small 
cut, drawing out the cyst when emptied, and carefiiUy rutting U olt, 
after putting a ligature around its stem, (IOng, West, J^AFFIl^so^,) 
appears preleiable to all the other methods P^posed for ^ J 

‘a£d IS supported by the successful cases published, as well as the fact, 

at-ibular synopsis of Itic operations which 
have been recorded, see a paper hv Ur i 
L Atlfe, in Ihe Amer Journ of Med bci 
v.il 9 S 1845 — (? w - ’ 


(а) Above Cited 

(б) Cases of Peritonaial Section for the 
Extirpation of Diseased Ovaria,b/ the large 

incision, &c , in Medical Times, vol vu pp 

43,59, 67, 83, 990, 139, 153, 270 

(c) Removal of a Dropsical Ovarium en- 
tirely by tlie large operation Two pamph- 
lets, lb34 ^ 

[On tlie removal of Diseased Ovana, with 


- (J) Ilo\En, Traite dcs Maladies Chirorgi 

to Ch,™p. 

cales, 'oI Mil P 438 
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that,such tumours, often even when of great size, contract no adhesions 
with the pniiionmm On the other hand, it has been objected that 
although this operation at the first glance appears safest and easiest, as 
only a small cut is lequired, and the bowels aie subjected to less seiious 
influences', these adiantages may be outweighed by the difficulty of 
drawing the large mass thiough a small wound so as tb reach ^nd tie its 
stem, whilst the large cut puts the patient in no greater danger of in* 
flamination than the small one, and has the advantage of getting, at the 
stem with certainty, and of drawing out the 'tumour without danger 
This objection cannot be assented to, as in dropsy of the ovary, unaccom- 
panied with other degeneration and adhesions, the smaller cut presents 
indisputable adiantages, and therefore the advice is good, always to 
make iirst a small cut between the navel and the pubes, so as to ascer- 
tam if there be any adhesions (ft) (3) 

(1) The puncture of an lijdropic o\ary through the iagtiia\ cutting into the sac^ 
and the various kinds of injeciion, are followed, according to Callises, w'lth a fatal 
result (A) 

(2) Martini, in one instance, found it impossible to draw out the tumour to its 
base (c) 

[ (3) As to the preference of the small over the large operation, or the contrary, 
much must depend upon the character and si^e of the diseased ovary, and which 
can only be decided in the course of the operation It would seem, however, only 
reasonable, after making the evpioratory cut for the purpose of ascertaining whether 
the tumour be free fronr adhesions, first to attempt it§ removal by the small cut, and 
afterwards to enlarge it, p necessary ' 

The fesults of the' published^ cases of both the small and large operation have 
been, as far as posable, collected by Phillips, Jeaifreson, and up to the present 
time (July, 1846) by T. Safpoud Lee, who has recently received the Jacksonian 
prize for a very able paper “ On Tumours of the Uterus and tts JJppendagcs,'^ not 3 'et 
published, but from w hich he has Inndly furnished me with the most perfect account 
yet obtained , which, however, is only perfect comparatively, as one of the persons 
who is believed to have operated on the greatest number of cases in this town at 
present has not made known tlie results of his^evperience ^ 

It appears from P;iillips’s (rf) table, that of the forty-five cases ih which the large 
cut and the removal of the tumour entire was practised, the number of successful 
cases was only eighteen , whilst of the twenty-five in which as much of the contend 
of the sac were withdrawn as was possible, and the small cut only used, twdlve 
succeeded ' ’ 

Of the seventy-four cases of the operation for the removal of ovarian tumours which 
had been publishe'3 up to October, 1844, and have been collected by Jeaffreson (e), 
it appears, according to lus analysis, that “in thirty-seven cases the tumour whs 
removed, and the patients recovered In twenty four cases the operation was fol- 
lowed by the death of the patient, of these twenty-four fatal cases, the tumour was 
removed in fourteen, could not be removed on account of adhesions in six, and was 
found to be other than ovarian tumour in /oar cases Thus again in seventy-four 
cases in which the^operation for extraction of ovarian tumour has been undertaken, 
It has been completed, in fifty-one instances, in fourteen, o\it of \v\i\c\i fifty-one, it has 
been followed by death, and m t/iii ty-seven, by the successful removahof the tumour ^ 
and the recovery of the patient, vvhilst out ot the seventy-four cases selected^ it yeas 
found imppssible to carry out the irttentions of the bperator in twenty-three , or m 
other words the diagnosis was hot sufficiently accurate to enable the surgeon tp foresee 
' the impracticability of carrying out his intention^ Of these iweuty-ihree cases, 

’ - i 

(а) Sysfema Chirurgiai, vol u p 71 — Second Senes, 'vol i "p 473 '1843 Southam, 

Vermandois, in Journ de MPdec , par Se above cited ‘ i * 

ODiLLOT, vol xlvii p 150 1813 , (d) Med Chir Trans, vol xvvu p 473, 

(б) Rust’s Magazin, vol wvin pA36 1844 ,, 

(c) Key, in Guy’s Hospital' Reports, (e) Hondon Med Gazette, vdl, xxxV 1844 
Vol III. — 19 ' 
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ihrleen Recovered uuh life to remain in slalu quo, and ien died TI,o 

than ovarian in instances, (p 648 ) ’ tumour proved to be other 

Lee states to me » ihe actual number of cases in which' the peritona'al caiitv has 

‘Of ^‘■^ndred and eight (commencing with L’Au.momer’s case T 

2fp a "P“ hocnty. three bMli 

short, and in cases the length of the incision is unknown The mortahu m 
these patients isas one oeath to nearly /Aiee recoveries— namel\,six/w-n77]e recotered 

and thirty-nine died Ihe operation was not completed in twenty-four out of the 
one hundred and e;g^ castS, either on account of adhesions or no tumour being 
lound Of the eighty four cases where the operation was performed with a fair 
chance of benefit, recovered and thirty-one died, makimr as I death to 
recoveries Of tire ieventy-mne patiehts operated on by the Ion| incision forlii fii'e 
recovered and thirty-four died, making the mortality as 1 death to 2t{ recoveries 
Ot the iwenty-thiee operated on by the small incision nineteen recovered and /our 
died, or 1 death to 5| recoveries From these facts we learn that this operation 
termina^tes freijuently fatally, that a correct diagnosis is very difficult, and in many 
instances defective , and that the short incision' has been used more successfully 
than the large ” ’ j 

Much difference of opinion still exists as to the propriety of subjecting a female 
to such imminent danger, as, without doubt, she must incur, in undergoing the ope- 
ration of the removal of a diseased ovary In addition to winch, miich°lias been 
said' in reference to the malignant character of the disease, vvhich if it were really 
so, would justly forbid it being meddled with ' SouthaiIi sajs, that “having care- 
fully examined several specimens of dropsical ovana, he is inclined to believe that 
they never present a truly scirrhous character , on the contrary , that they gtnctally 
consist of simple cysts, or partake of what is called cystic sarcoma (a), for the 
development of w Inch, the peculiar structure of the ovary appears highly favourable ” 
(p 238 ) The prpneness of both ovaries to be diseased has also been brought as 
an objection to the operation But Southam says — “I have carefully examfhed 
the'records of twenty-nine cases of true dropsical ovarm, and found that there were 
but two in wh^ch the opposite ovary presented a deetdedly abnormal character 
Where, howbver,1;he disease was malignant, both were affecied in three cases outof 
four.” (p 240 ) 

It IS also held by some, that the patient has a chance of recovery, without the risk 
of an operation, by the ey'st bursting of itself, and the discharged fluid being absorbed 
from the general cavity of the peritonwum Such bursting of the dropsical ovary 
does now and then occur, but favourable issue is very rare One case^of iliis kind, in 
which, after several burstings, and the woman recovered, is related by Bonfils (i) 
Another occurred recently to Camus (c), in an old woman of etghty-five, who had 
had an ovarian dropsyfor two years and a half She was then attacked with severe 
pain in the swelling, attended With extreme lassitude, shivering, and slight fever, 
on the following day, she had severe pain in the belly, with nausea vomiting, great 
restlessness, colic, cjulck small and hard pulse, and anxious countenance as in pcri- 
iomtis The shape of the belly was completely altered , instead of projecting, it 
was flattened in the Oenlre, but had gained in size vv,liat n had lo't irt prominence 
The fluctuation from one side to the other had never been so distinct before A few 
days 'after she began to void large quantities of urine, and in less than a forinight 
the existence of fluid m ihe^elly was no longer apparent Reaccuraulation, how- 
ever, came on, and the belly became larger than before, but at the end of six months 
the cyst burst, and the water subsided as before The belly again filled, and at the 
end offfour months and a half the cyst burst the third time, with f 
toms and the patient recovered Dr- Locock informs me, that he has at present 
under hm care, with Sir-BEXJAMii. Brodie, ^ female about fifty yeare of ^ 
whom the ovarian cyst has burst several times About a y ear and a half . o 
before any tumour' was discovered, she had about once in six 
X lolent abdominal spasms, of the same nature as those w Inch hav e since clearly ocen 

(oy'HouGKm. in Med Ch.r Trms, vol (c) Gazette 'jibLcYof 

TV D 2{.5 18^9 1845, and Eaxma s JiJf/J-eariF^ “ 

t'i) Gazette Me J.calc, vol xi p 746 1813 the Medical Sciences, vol n p ioJ JW 
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contiected Uie bursting of the cyst These attacUs became gradually more 
frequent, latterly once in three i\ eeks The first discovery of the tumour was abbut 
SIX or seven months ago, a globular elastic tumour of the sivo of an orange , but pre* 
vious to this being felt above the pi/ifs, a very distinct clastic tumour was perceived 
^by examination by the vogmti Suddenly spasms came on as before, and the tumour 
was gone, which led Locock to think, it w^as not an o\annn cyst, as he had pre- 
viously’ called It, but' only a collection of flatus in the bowel, as great eructations 
and general abdominal distention alwaj's lollowcd the attacks After several repe- 
titions of the 'rise of the tumour gradually, the spasms, and the dispersion, it was 
noticed that the tumour became larger and larger each attack Then Bilonin detected, 

after the dispersion, slight fluctuation in the abdominal rarity, which soon disap- 
peared The next time it filled, being then the sire of a shaddock, they punctured 
It with a very fine trocar hnd drew off a few ounces of brow n fluid, exactly the same 
as usually found in ovarian cysts After this, firm pressure wrts tried for a week or 
two, over the tumour, but she could not bear the pain it produced Since this, the 
same alternate filling, bursting, spasms, and disajipe.irance have returned at still 
shorter intervals, and-recently her health has begun to lail The extreme rarity of 
these favourable results, however, can scarcely be allowed as argument against the 
operation 

Camus, from the inquiries he was led to in reference to his own case, has obtained 
some very' interesting conclusions first, that in the lather great number of cases 
which died immediately, or Within a feW days after the first bursting, the cyst had, 
previous to Us rupture, cbntaincd a purulent fluid, more or less altered, and not the 
usual serum , &co?i(I,thatoihers,'after one or more burstings, ufctles remained, though 
It was not proved that the asetfes and the dropsy of the ovary had not CMSted at the 
satne time Third, that most Of the patients, who survived One or two burstings, 
were -cured only for a time, and' at last sank under the progressive effects of the 
encysted dropsy (p 158 ) ' 

Astlev Coopfr mentions two instances in which the ovarian cyst was burst by 
accident, in the one, the patient was throvv''n out of a one-horse chnise, and the dis- 
ease seemed to have 'been cured, but it returned seven years after, and sbe was 
obliged to be tapped , the other patient fell out of bed on the corner'' of a chair, she 
afterwards passed large quantities of urine, but the disease returned (p 375 ) Bui 
besides the very rare cure of ovarian dropsy by bursting into the general cavity of 
the belly, the cyst also very rarely bursts into 'the fallopian tube, and the water >is 
discharged through the womb Astlev Cooper mentions a case of this kind , and 
also another in which it burst into the intestinal canal , and though the patient was 
subject to occasional returns of the disease, sbe ultimately retovered (p 385 ) 
ScHMUCKER (a) also says, that in one case, after' the sixteenth tapping, the ovary 
became suddenly extremely painful in one night, and was followed by the discharge 
of a large quantity of very stinking ichorous matter through the womb, which con- 
tinued for some days, and then ceased (p 196 ) 

Astlev Cooper relates a remarkable instance, in which the naVel ulcerated, and 
large quantities of water were discharged for a considerable time, but ultimately 
closed, and the disease did not return (p 381) Similar to tins, though the open- 
ing was artificial, is the case of a female-of forty-three years of age, who wa's tapped 
for ovarian dropsy by my friend Sutton, of Greenvvich,Mn' 182t, and three or four 
tiinesiqfter, on each occasion some hair passed through the' canula, and at- the last 
operation, he determined to lengthen the cut downwards, so as to empty alb the hair, 
wflich he effected A portion of bougie was kept in by his direction for some 
months, when the discharge ceased, but the lady fearing the fluid might re-collect, 
continued the bougie in the wmund till her derlth, of apoplexy, in 184 T 

In concluding this important subject, it vi'ill not be improper to give the opinions 
of two able practitioners against and ill favour of this operation, about which there is 
still so much difficulty in deciding 

Ashvvell (6) observes — “If the operation is to become established,' of which I 
have the strongest doubt, it must be confined to examples of the malady yhere tap- 
ping has been already so often performed as to preclude, from the experience of 
similar cases, any idea that it can ever be dispensed with, and where we. are con- 

(ol Ohirurg Walirtichm,, vol ii ' 

t6) Practical Treatise on the Diseases peculiar to Women, 1844 ' 8vo 



216 


DROPSY OF THE WOMB 


fident that great suffering must lead to early death Perhaps fhi& may be recrardr,? 

of extirpation, but it is, I think,, tlm correct Snf 
In such cases, if the rftagnosis excludes the belief that there are serious adhesions’ 
growths complicating the tumour, and, if the patient stroncrU 
desires It, the -operation is defensible ^Tn all other examples, it can only- rest onthe 
patient s own views of her future prospects, and on a 'calculation of chances. She 
might live many years, and without much suffering, she may die in a fen tears, after 
great sufferinff, she determines, therefore, being courageous, and probably stroncrlv 
urged by her surgeon to ruri.the risk of immediate death, for the hope of immediate 
and radical cure Whether she has done n isely to submit to such a hazard, a suc- 
cessful operation can scarcely prove, that she has happily secured her safety 
through eminent peril, such an operation does prove ” (p 648 ) * 

tin the other hand, 'Sou tbam, (a) Says —-“^The operatiomis perfectly justifiable 
when the patients sufferings are such as to make her life a burdenlo her, when the 
symptoms of structural lesion of any important organs are absent, and when thecon- 
stitution IS siifTeiing merely from functional derangement consequent upon pressure 
of the tumour on the neighbouring parts On the contrary, it ought not to be at- 
feniptediwhep the v\ ell-known cbaractenstrcs of malignant action are present, when 
the'tumour is solid, uneven, and has been of rapid growth , u hen the glands m the 
''vidinity are enlarged, and hard knots can be felt in different parts of the ahi'omcn, 
01 ^ w'hgn there is distinct evidence of other organs being- similarly implicated .Still 
less slrduld it be undertaken until the surgeon, by varied and repeated examinations, 
IS convinced of the existence of the disease Nor must the rules, which direct us 
as to the propriety of operating in other diseases, respecting the condition of the 
sexual organs, apd the fitness of the patient s constitution to undergo so severe an 
Operatioh be overlooked ” (p 21L) 

The niimber of times which a patient ma}’’ bear'lapping is almost incredible, three, 

^ four, and'five times are by no means unfrequent 

ScHxiuCKER(i) mentions u xvonan of fortj’-five, onwhonihe operated tuentj-nine 
limes in four years, Ford (c) forty-one times infour-and-half jears, .ScnniuchFR (r/) 
on another woman, sixty years old, fiftj'-two times in four jears Mead (t) sixty- 
five times in sixtj -sex en months, Oallisex (/) one hundred times, in Dnrtford 
churchyard “lies the body of Axx hluMi-oRD, &c Her death lias occasioned by a 
glropsy, for which, in the space of three years and ten months she was tapped one 
nundred and fifty-five times She died 1 tth May, 1778, m the 23d j car of henge” (g) 
But Bezahd’s (/i) case exceeds all, a woman who, he says was tapped six hundred 
a’nd sixty-five times in the course of thirteen jears M hetlier these cases x\ ere 
ascites or encysted generally, is not mentioned TJie quaniitj of water drawn off, 
vanes of course according to the size of accumulation , and whether the tapping he 
repeated frequently, and before the belly has recovered its former size In llio se- 
cond case, recjted above from Schsiucicer, the quanlitj had beCn reduced to five 
pint^, and in the greater number of these operations, three oribur quarts only was 
the quantity withdraw n Astlev Cooper says — “The smallest quanfily he had 
removed was eight quarts,and the largest twelve gal Ions and a pint, Irom an ovarian 
dropsy, the cyst of vvhiclr is now m St Thomas s Museum Stoi rck too 
fivvay twelve'gallons and a half '“The proportion averages, says Asti ivCoopfr, 

“ from nventy-five to tliirty-fwo pints,” (p 37f,) and this upon the wi.ole, I believe, 

^ Besides -ihh -writers already mentioned, the following may also be consulted in re- 
ference to puncture nnd removal of the ovary 

‘ SaLhi, Menioria sull’ Idrope delle Ovarie o sullajoco estirpazione , in Omodfi, 
Annali iiniversali di Medicina, vol Km p? 257 


Cheuus , in Heidelberg Annalen, vol ' i 
HEyiN , in same 

[DohlhofF (i) operated successfully by 

(a) Above cited 

ib) Above cited, vol ii p 202 

(c) Medical Communications, vol ii P 

123 ' ' , ^ ' 

(d) Above cited, p 187 

(e) Medical Works, p 394 Dublin, 
1767 


1832 


the large incision on a large tumour, 
(/) Sy®‘ ChirurT Hodicrn, vol n P_ p 
M A Coorrn's Lcciorcs v.d ii p di 1 
(/O Bullet de la Soc Med d’Dmulation, 
vol 11 p 495 1815 „ 

{i)Caspar’s WocbcnschriA, vol i p oU 

1833 
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which turned out to be a cj’sl, containing nine and a half pints of purulent fluid, so 
closely connected with the under surface and thin edge of the liver and the intestines, 
that Its removal could not be attempted Having discliarged the pus, be nlled it 
with cliarpie, and subsequent!}' stimulated it wiili ung clcnn and injections of it(i 
hydr mir., and added Peruvian balsam and tincture ol m}rrh to the ointment. At 
the end of two months the discharge had nearl} ceased, and she shortly after Te- 
lurned to her occupation of midwife ] 

1924 If (liopsy of the belly accompany pie^nancy, either at the onset 
or during the middle of ■-its course, ver) considerable uneasiness is pro- 
duced by the great distention of the bell}, by the great swelling of the 
lower limbs, and by the pressuie which the. bow els suffei , bicathing is 
much interfered wnth, and at last dealh-like agonj, and' danger of suffo- 
cation ensue 

1925 If pregnancy be connected with acute ascites, the legular form 
of the fundus and body of the womb cannot be distinguished by the touch, 
specially on account of the enormous distention and projection of the 
hypochondna caused b} the quantity of fluid diiv'^en up tow'ards the 
diaphagm between \\\e fundus and back of the womb and the bowels 
The urine is scanty, and the perspiration ceases In e^v-amining^he di opsy 
of the belly, a fluctuation of water is felt, indistinct in the hypogastnon 
and on the sides, but perceptible and distinct enough m the hypochondna, 
decidedly so and vibrating in the Jeft hypochondnon betw'een the upper 
and outer edge of the m lectus ahdomtms, and the edge of the false 
' ribs 

19^6 This place appears to be most fitting for thfe performance of 
paracentesis, without running the danger of wounding the w'omb or the 
intestines (a) It is less proper to make the puncture at the usual place, 
whilst an assistant with both hands presses the w'omb towards the spine, 
thus forming a thick fold of skin, which is either perforated wuth the 
trocar (6), or previously opened with a cut raa'de through the w'all of the 
belly (c) ' •' 

1927 A collection of Watei in the cavity of the Womb {Hydiops Uteri, 
Hydroijietra) may exist in that organ when it is either unirapregnated or 
impregnated. In the former case it comes on with painful feelings about 
the pudenda, numbness of the feet, irregular menstruation and whites, a 
cold swelling in the region of the w'omb, spreading also over the low'er 
part of "the bell), in which, on careful examination, a fluctuating 'move- 
ment can be perceived The patient has a feeling of cold over the wdiole 
extent of the womb, of its dropping to one side, and when she lies dowm 
If the sw'elUng be in itself very large, there, is pain, indigestion, qualm- 
ishness, vomiting, frequent flatulence, colic, costiveness, difficulty in 
making water, retention of urine, at last great wasting and hectic fever 
Sometimes the water is discharged by the vagina from 'time to time, ad- 
corapanied with agony and labour-like pains This discharge is not un- 
frequently periodical < ” , ^ 

The signs of dis'linction between this kind of dropsy and pregnancy are, the en- 
largement of the Jumour without regularity^, its cold, fluctuating feel', the mouth of 

(n) Scarpa Menona sulla gravidanza bus (6) Vissect, On Tapping during Preg- 
seguita da Ascite, ed osservazioni pratiche nancy, jn London Medical and Physical 
su 1 avantaggi della nouva maniera d’usare Journal, vol vii p 40 1802 

la paracentesi deU’addomine in simih casi (c) Bonn, Ueber die Harnverhaltune-.n 31 

Trevisio, 1817 8vo. . - -Sil* a- 
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the womb iS thin, tense, and contracted, and does not rise after the third month ita 
occurrence in gijls not arrived at puberty, or in old women, who ihrouchouuhfr 

tSnlfh Ilf unfruitful , ,the breasts are generally withered and contracted 

though the contrary is also observed The absence, of the child’s motions Tnd of 
^ beating of the heart, knd, in some cases, the cMstence of the disease for 
inore than nine months confirms the dz(i^noi>2:> \ 

1928 In d?o])sy of the pregnant womb, \vhich mzj he accompanied 
with asates, the belly soon acquires a regular distention ns at the end 
pf prpgnapcy, on striking the belly nothing moie is felt than a sln^ht, 
deep, dull fltictuation , the, iquick distention ,of the t\omb, the bo\\els 
^lDlently thrust up against the diapht agm, in consequence of which there 
is difficulty of breathing, and even danger of suffocation , the feet gene- 
rally swell, ^ A considerable quantity of water is not unfiequentlj 
passed, from, 'time to time, often periodically hylhe vagina, iMth symp- 
toms of threatening abortion The birth, however, usually occui'sat the 
due time, and after the 'discharge of the proper waters The seat of this 
diopsical accumulation is either between the womb and the fetal mem- 
bianes, between the Vionon an'd ammon, often -probably in a proper sac, 
or there mayibe p \ery considerable collectionjof the liguoi ammi The 
placenta also maj be 'affected with hydatids during piegnancy An 
hyda'tidous degeneration of the ovum may even produce an accumulation 
of watei m the woinb^,<!ind render the diagnosis evtremely difficult (c) 

1929 The causes of dropSy of the unimpiegnated womb are, closing 
bf the mouth of the womb by, spasm, its slopping up or growung togetlier, 
and a diseased condition of the secretion of its inner surface The re- 
inovaTof the '^Yater is effected either by the use of the remedies specially 
employed foi^ dropsy, wffiich act upon the kidnies, the alimentary canal, 
and the absorbing vessels, or if the mouth of the womb be closed, by 
warm ot steam baths, softening injections, oi b;y the introduction of a 
female catheter into the mouffi of the womb when it is stopped up with 
plugs of lymph, and the like If there be adhesion of the mouth of the 
womb, the abore-mentioned remedies are useless, if the symptoms be 
severe, as wlien dropsj of the womb accompanies piegnancy, danger of 
suffocation, and the like, paracentesis ,uten is required 

1930 This operation, when the mouth of the womb is closed, is per- 
formed'as already described, [par 1823,) or betwmen the na\ el and the 
pubes, the' bladder having been previously emptied and a belly-band ap- 
plied , or above the vaginal portion of the womb, in the fluctuating part 

of the tumour, wath a tiocar (i) ' , n .i 

1931. In distention of the alimentary canal with an, [lympanitis,) the 
operation of ‘paracentesis has been proposed by some surgeons, if the 
ailment be idiopatliic and not a symptom of any other disease, if it have 
existed three or four days, have withstood all remedies, and the patient 
be exceedingly restless and distressed, the pulse strong and quick, not 
small and soft, and there be general heal over the whole body unaccom- 


Sacrpa above cited — CnuvELniEa, (i) ScArrA, above cited 

Essaies sur I’Anatomie pathologique en go. deMedccinc, par Sedillo , 

neral, vol i 'p 280 Pans, 3816 — Gekil, 1812 
(Prffiside Naegelb,) Dissert de Hydorrhffia ^ 

Uteri gravidi Heidelb ,1821 
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xiamed'^itll coldness of the limbs. Otlier practitioners lhave decidedly 

opposed such treatment , ^ , r , 

In pbrfoiming the operation a long thin trocar with a canula perforated 
o,n the ‘sides, isthrust'into the middle of a line drawn .on the left side 
from tbe front end of the second upper false rib to the front iliac spine, 
tb the depth of four dr five inches, which diiectly opens the colon 'de- 
scendens. The trocar is then wlthdra^^ n, ’whilst the canula is held in, and 
the air contained in the_ bowel escapes, after which the tube is to be 
removed as already directed The patient should take but the smallest 
quantity of} drink, indeed only a little iced almond milk,, and his thirst 
quenched with a slice of Seville orange, sugared, and kept in hiS mouth, 
or with a cool lather than a lukewarm bath If there be no subsequent 
discharge from the bowel, purgative, and afteiwaids nourishing clysters 
may be^ given , and to relieve the loss of tone which the intestine for 
some time suffers, cold applications, and swallowing small pieces of ice 
may be ordered (a) ^ , 


' ' ' IX— OF HYDROCELE ' ' 

! , ' ’ ' ' ‘ ' 
(^Hydrocele, iLzt , JVasscrhrucJi, Clerm., Hydrocele, ) , 

* HtiSTFR, L , De Hydrocele Helmst., 174’!:, in,HALLERi Diss Ohir , vol Sni 
No 76. , . 

s Douglas, John, A Treatise on the Hydrocele London, 1755 ’ , 

’ Else, Joseph, An Essay on the Curb of the Hydrocele of the Tunica Yaginhlis 
Testis London, 1776 ‘8vo Third Edition , , , 

' Bonroier,' De Hydrocele Argent , 17'/7 ‘ . , 

I Warner, Joseph, An Account ^of the Testicles, their Coverings and ‘Disease's 
London, 1779 8vo Second Editionv , v . i 

' Dease, William, Observations on the Hydrocele Dublin, 1782 . 

‘ Pott, Percival, A Treatise on the Hydrocele, or Watery Rupture, &c , in his 
(Shirurgical Works, vol ii p 191 Edition 1783 • ' ' 

^ ! Murray, A , In Hydroceles curationein Meletemata Upsalee, 1785 . , 'i 

1 DELopNES, Imb , Traite de I’Hydrocele , cure radicale de cette maladie, &c 
Pans, 1785 ^ 8vo. , ' . > . ' . 

' Dussaussoy, Anp Cl , Cure^Radicale de I’Hydrocele par le eaustiqu'e . Pans, 
1787 Bvo ' • . ^ . P = T, , 1 

■t Keate, Thomas, Case? of Hydrocele,, with observations on a peculiar method of 
treating, that disease, &c Londoh, 1788 •'Svo , i i i ' 

I Belli Benj , A Treatise on the Hydrocele, &c Edinburgh, 1794 8Vo 
^ Earle, Sir James, A Treatise on Hydrocele, &c London, 1796 Second Edit 
Farre, J, R ,‘M D , Cases of Hydrocele, ih Medical Records and Researches, 
p 182 London,^1798., - I ' * i I j 

‘ , Cooper, Sir Astley, Observations on the Structure and Diseases of the TeStis 
London, 1830 - 4to , _ it,,',' 

I Benedict, Bemerkungen uber Hydrocele, &c Leipzig, 183 ll ' . , ' 

,1 Brodie, Benj , Clinical Remarks on Hydrocele,' in London' Medical Gazette, 
vol Mil' pp :89, l36 1834 ^ ^ ' x , .'i , . ' > 

DupuVtreN, Le Baron, De llHydrocele elide ses principales vanetes,Hn his 
Leqons iprales, vol iv p 433, Art 4 ' Paris„1834 , 8vo I , 

Curling, T B , A Practical Treatise oji the Diseases of the Testis, &c| , p 119 
London,' 1843 8vo , • j > r 

' BertrAndi, Memoire sur I’Hydrocele, in Mem. de I’Acad de‘Chirurgie,Vo]' in 
p 84 ‘ ‘ ‘ > t ^ 7 

i > ' . , I ' I I 

(a) COMBALUSIER, F P, Pneumotopathologie Bans, 1747 — De Marchi, in Brerer 
G iornale, 1813 — LEVRAt , m Nouvelle Bibhothfeque Medicale 1823 — ZaiTg. Oneraliouen’ 
vol III pp. 290, 291, 317 ’ ^ ’ 
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p in Diet de Medecine et Cbirutgie Pratiques, vol x. 

[Smith, N , Ip Surgical Memoirs iBaltimore, 1832 — c w n.]' 
1932 Hydiocek is a collection of watery fluids in the tunics of the 
saotiim^ or of those of the testicle, it therefore varies according as the 
water is collected in the cellular tissue of the scrotum, in the vaginal 
tunic of the testicle, or in that of the spermatic cord Xhe latter two 
are, however, , in general alone considered as hydrocele, and the former 
as cedema 


1933 The collection of water in the cellular tissfie of the scrotum 
forms a soft swelling, which retains the impress of the finger, and when 
It enlarges, becomes tense and firm, unfolds the wrinkles of the scrotum, 
spreads on to the pmis and covers it, and by the swelling of the prepuce, 
the dischaige of the urine is often prevented Inflammation, suppura- 
tion, and mortification may result from this swelling 

1934 ThisTlisease is either symptomatic and connected with genpral 
dropsy and the like, oi arises from pressure on the lymphatic vessels by 
an ill-fitting truss, or from accidental tearing of a hydrocele of the vaginal 
tunic, and m children from pressuie during the birth, and irritation of the 
sooium by the urine The cure dep’ends on the removal of these causes 
and the use of means specially fitted to cedema ’ 

1935 The collection, of water in the vaginal tunic of the testicle. True 
Hydrocele {Hydiocele tunica vaginalis testis) is always produced slowly, 
as' a swelling rising gradually from the bottom of the sc? otim tow ards the 
abdominal ring,. at first sometimes accompanied with painful distention, 
but at other times without any peculiai sensation The swelling has 
generally an oval form (1), is elastic, ten^, sometimes distinctly fluc- 
tuating, and the' appearance of the skin over it is unaltered , in com- 
parison with Its size It IS light , it increases neither on ebughmg nor on 
any exertion, and cannot be jeturned into the belly The testicle is felt, 
when the swelling is large, generally on its upper and hind part as a hard 
part (2) , its position, how’ever, may vary. The spermatic cord is felt 
above the swelling, if it extend not to the abdominal ring , If m the 
dark a light be placed behind the swelling, it is found to be transparent, 
if the fluid contained wnthin it be clear, and the vaginal tunic be not 
thickened Sometimes when the distention is very great, the vaginal 
tunic and-the cellular tissue upon it'and the m aemaster are thickened, 
the swelling feels harder, is not transparent, and no fluctuation is felt, 
the vaginal tunic may be even bony In long-continued hydrocele the 
spermatic cord and the testicle are varicose, the testicle sometimes 
wmsted From pressure on the swelling, as in old bulky ruptures, the 
vessels -of the cord are soinetirnes separated, and thrust eil 

in front of the swelling If the swelling be very large, the veins o 
swell, the skin inflames and sometimes ulcerates^ 
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rfl") The general form of a hydrocele is pjjar-shaped, largest ht bottom, 'and nar- 
rowing regularly upwards, but very often it is more oval, and sometimes even eon- 
tracted^in the middle, so as to assume an hour-glass appearance Care must be 
taken, hpwever, to ascertain that this hour-glass form is not caused by the e\istence 
of two hydroceles, one above the other, of which Asihrv Cooper menttons ohe 
instance, (p 90,) and Brodie a' still more remarkable one, in which “he drew off 
the w'atef from the lower part, and in doing that emptied the upper part The pa- 
tient came to him a year afterwards and said be wished to have the water drawn off 
again Brodie observed that the contraction of llie hour-glass was narrower, and, 
on drawing off the water from the lower part, found that the upper one was not 
emptied, and was consequently forced to puncture that afterwards, so that it was 
evident what had been onginallj' a partial contractionj in the course of a year' had 
become a complete one ” (p 91 ) 

(2) Astley Cooper says — ‘ The testis is generally placed t\to-lbirds of the 
swelling downwards and at the posterior part of the scrotum , pressure at that part 
gives the sensation of squeezing the testis ” (p 87 ) I think, however, from my 
own observation, that the testicle is generally situated still nearer the bottom of the 
swelling than stated even by Cooper 

The quantity of water in .a hydrocele vanes from tw'elve to sixteen ounces, but I 
have occasionally drawn off between tw'ent 3 ’ and thirty The largest quantity bn 
record is, I believe, that of the celebrated Gibbo\ the historian, from w'liom the elder 
CtiNE drew off six quarts , and Brodie sa 3 's that he has “ seen a hydrocele hanging 
dowm to the patient’s knees ” (p 89 ) 

The Serum of a hydrocele is generall 3 ' straw-coloured and transparent, but some- 
tinies so dark that the light of a candle held behind^ a swelling cannot be perceived 
I have recently had a case of this kind, in which the serum was darlv greenish brow'n, 
and could not be seen througli, though transparent, on account of its colour, the 
vaginal tunic itself was Thickened, the hydrocele being very largb and of long stand- 
ing Transparency, as a diagnostic mark, must therefore be received with some 
caution ' 

Astley Cooper also mentions, that the serum “sometimes contains a quantity of 
white flaky matter, produced by chronic inflammation,” and “when produced under 
acute inflammation, the fluid is sometimes of a red colour, from a mixture of red 
particles of the blood ” He has also seen “in the fluid of hydrocele, Iqose bodies, 
of which there is a specimen in the Museum at St Thomas’s ” (pj. 92 )] i 

1936 Hj^drocele of the vaginal tunic of the testicle is distinguish’ed 
from scrotal rupture by tjic way in which it begins, and by the Swelling 
enlarging neither by cough nor exertion, and from hardening of the tes- 
tide, by Us elastic, uniform, painless fluctuating character, whilst the 
hardened testicle is hard, irregular, and painful Hardening, swelling, 
and hydrocele of ihe testicle may exrsl at the same tune {Hydrosarco- 
cele ) Hydrocele has^ many resemblances to medullary J'ungiis of the 
testicle, and sometimes the fluctuation at different parts may at first ren- 
der the diagnosis difficult The transpaiency of the hydrocele, w’hen a 
light IS held behind it in the dark,' is in all cases to be considered as its 
most certain chaiacter i 

[Hydrocele may he'accompanied with either scrotal rupture orjdiseased testicle 
The rupture-sac may,.descend.as low as the hydrocele and no further, w’hich is com- 
m only the case when the two diseases exist together', but it may also descend be- 
hind the hydrocele, and the existence of the latter may not be noticed till strangula- 
tion of the rupture taking place, it is discovered during the operation Cases of this 
kind^have been already mentioned in speaking of the varieties of strangulated 'rup- 
ture, {par 1199, note) The diseased condition of the testicle -itself is usually 
without difficulty made out, -though imperfectly’’, before the operation for tapping 
the hydrocele us performed, but its nature cannot be easily discovered, and there- 
fore the burgeon must be guided by eircqmstances in regard to the steps he rahst 
take with it — j p s ] ' i ‘ , 

IQS'? .The causes of hydrocele are in most instances unknown it 

N " ' 
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healthy subjects, and is especially ffeqaent 
in children and old persons Its cause often seems to be a slow inflam- 
mation of (he vaginal tunic ^ frequently it Occurs after bruises of the tes- 
ticle in riding, and the like ; sometimes from cold, after inflammauon or 
other affections of the wethra; from wearing ill-fitting trusses and from 


, According to Rochoux (a), the '^Welling of the consequent on a clap, does 

not, as generally supposed, depend 'on inflammation of the testicle, but on a hydro- 
cele arising from mflammation of the vaginal tunic (a vagmahk, as he calls it ) 
Ihe pounds of this opinion are, that the testicle, surrounded by a firm, thick, fibrous 
membrane, cannot swell up to suoh a degree in a few days, and sometimes even in 
a few hours, to double ifs natura) size, and even more, that such sweU/ng'of the 
testicle rarely goes on to suppuration, whilst inflammation of that organ froln other 
causes, commonly lias that result, that at the onset there is always fluctuation with 
this swelling, and that, in some cases, fluctuation is perceptible on examination. 
Gaosseil (fi) holds tlip a turbid, thick, somewhat sanguinolent fluid, corresponding 
to the size of the swelling, and a thick glutinous matter are found An'd Rochoux (c) 
has shown from the examination of six bodies that it depends almost exclusively on 
fluid in the vaginal tunic He believes, that if, in the afier-course of the disease, 
fluctuation be no longer perceptible, it depends on the sensitiveness of the part, 
which will not bear a close examination, and that, wlien dispersion begins by the 
absorption of the thin fluid, the swelling takes on the same character as'if depending 
on sxvelling of a solid organ 

Velpeau (if) considers that there may he an outpouring into the vaginal tunic, 
but that this is slight, and does not constitute the disease, that the pain of an inflamed 
testicle is greater than when depending merely on fluid, that no transparency can be 
observed, and that the examination of the swelling with the fingers shows the eptdi- 
dynm participating in the disease Blandin (e) holds that the state of the parts 
differs according to the period at which they are examined , that at first the inflam- 
mation descends from th^aosa deferenhh to the epidtdymes and the testicles, and a 
swelling of these arises, but that afterwards, and when the dispersion begins, the 
effusion IS a principal symptom of the disease Pigne (/) remarks, in opposition to 
these statements, that in young persons affected with this disease, whose hydroceles 
have been operated on with seions, in spue of the escape of fluid from both open- 
ings, a hard, irregular, painful tumour,' of the size of a turkey’s egg, is produced, 
which can only„depend on sxyelhng of the testicle To this I would add, that 
after the operatipn by incision, the hydrocele, sometimes from the swelling of the 
testicle itself, most decidedly acquires the size of the swelling previous to the ope- 
ration 


1938 The piognosis of hydiocele is favourable, and proper treatment 
effects 'a cure, if it b,e simple and without co^mplvcation, but if there be a 
hardened testicle, the cure is only possible when the testicle can be brought 
back to its nfitmal condition, oi is removed If the hydrocele be left to 
itself, nature alone cannot effect'the cure, which how ever, is not intre- 

quent in children ' , , mi r . 

1939 The, CM? e of hydrocele is palliative or radical The former con- 
sists in drawing off the water by a puncture with a trocar or lancet, at is 
required in all those cases, where the radical cure is not proper, in very 
old persons, when there is also hardening of the testicle 

patient will not submit to its extirpation if there' be ^^testma rupture 
Connected .with^the hydrocele-sac, or with testicle m, very urge col 
lections of wmtei, and in those cases where the condition of the tesfi 

(а) Archives generates de Medccme, vol (c) Acad de Medcc , Stance da Sept. 2i. 

jip, 51 3833 , 

(б) Archives geuerales de Meflecmc, vol (d) tltdicale, vol iv p G38 1830 

xxvii p 188 - ' French Translation of this Work 
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cannot be previously ascertained The trocar is, m general, to be pre- 
ferred' to the lancet, for empt}ing4he hydiocele, because the fluid will 
pass by the canula, and not escape into the cellular tissue of the scYotum 
-The lancet may be used when there is but little water, and accompany- 
ing intestinal rupture, or hardening of the testicle, because with it all 
possible injury may be easily avoided * 

[Spontaneous cure of hydrocele sometimes, though very rarely, takes place 
Brodie relates a case of this kind, in which the patient n6t liking to hubmit to the 
operation, the swelling ^revv so lar^e, that he was obliged to report to the “ old cle- 
rical cassock to conceal Ihs infirmity. When, however, he had had the disease for 
some years, the' tumour began to disappear, and ultimately went away entirely, so 
that he was never troubled with it afterwards ” (p 00 ) Astlev Cooper mentions 
another mode of spontaneous cure — “If an hydrocele be suffered to remain and be- 
come of large size, if the patient be under the necessity of labour to obtain subsist- 
ence, inflammation of- the tunica vaginahs and scrohtm will arise from excessive 
distention A slough of the scrotum and tunica 'vaginalis is produced, and as it 
separates, the water escapes, a suppurative inflammation succeeds, granulations 
arise, and the patient in this way receives his cure ” (pp '95, 6 ) It seems to me 
that this IS precisely w'hat would have happened in the second case of spontaneous 
cure related by Brodie, had he not checked the mischief by tapping the hydrocele, 
and draiUng off “some ounces of fluid not like that of hydrocele, but a turbid serum, 
such as you find effused from inflammation ” (p 90 ) Hydroceles are sometimes 
burst by a blow, but, according to both Cooper and Brodie, the' disease is not 
thereby chred, but after a time reappears, the rent in the tunic having probably 
healed up ] 

1940 The situation of the testicle must be ascertained before punc- 
turing the hydrocele it usually lies at the upper and hinder pqrt of the 
swelling, and the best place, for the puncture is (lie fore and under pait, 
The testicle, however, may be situated elsewheie, it may be connected 
with the front of' the vaginal tunic, in w'hich case, a puncture at another 
part is most proper ' The puncture-is always to he made in the middje 
line of the sv'velling, because, in old hydroceles especially, the several 
vessels of the cord are often driven out of their place According to 
Richter (a)j the rsvvelling is sometimes oblique, 'or even completely 
transverse, so that in hydrocele of the left" side, (he puncture mastfbe 
made on the right side of the sootum In large hydrocele, a narrowei 
part of the swelling sometimes extends upwards, evCn as high as the ab- 
dominal iirtg^ Under these circgmslances, a pait of the cannlis tuniccs 
vaginalis is dis, tended, and by the puncture of the larger swellihg, the 
watei escapes fiom this diveiticulum In children, in whom the punc- 
ture is larely necessary, the testicle generally is lower than in adults, the 
punctuie must therefore be made lather higher than usual The en- 
laiged blood-vessels of the sootum must be avoided in making the 
puncture 

1941 The patient must be placed on a seat, so that the scrotum may 
hang down loose The surgeon grasps the sw'elling at its hind part, and 
tightens the skin, whilst an assistant places his hand at the upper part of 
the swelling, and presses the water down The operator holds a thin 
trocar in his right hand, an’d puts the forefinger of the same hand on its * 
canula, to within half or three-quarters of an inch from its point, and then 
thrusts the trocar m rather obliquely -upwards at the place determined 
When It is ascertained, by the resistance ceasing, that the trocar has 

(a) AnfangsgrQnde der Wundarzneik , vol vi p 59 
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J’ithdrawn;ihe cnnila .s to b. hell tTZ so tbat^ 
from the \ agmal tunic whilst the water passes off If there be a 
codection ot' fluid its flow, must be oft^ checked by placing tL finger 
on the aperture of the canula, so, that the testicle should noTbe f^ 
quickly relieved from pressure When^the emptying is completed the 
canula is to be gently withdrawn, whilst (he edgL of the wound aie held 
together with the finger and thumb of the other hand, and afterwards 

truss ^ supported in a bag 

w endeavoured to effect the radical cure of hydrocele ' 

Jn T u the patient being 

so placed that the light may pass through the swelling, to avoid (he veins, or any 

thickened ahd adhering part The punctures ure to be made with an acupuncturO 
needle, hr what is still better, with a fine trotjar^ at epuaj distances,, vs/y nvJcDy 
after each other, so that the tension of the scrotum may be kept up The principal 
point in the ‘operation Travehs holds’ to, be the trifling discharge'of fluid, and the 
escape of the remainder into ihp m cremaster and cellular tissue On the third, 
or eveh on the second day sometimes, the fluid' js absorbed, and only when, on ac- 
count of the smallness of the punctures, but a fe.w drops escape, is the cure delayed 
beyond a month, or even it does not succeed, but in a large number, the cure is 
efibcted , 

Lewis (i) considers a single puncture more efficacious and less dangerous I 
have never witnessed a cure by these means in very many caseh, 

[I have employed this treatment several tirtie^, and like CHELius,have not found 
It successful The rapidity with which thfe absc,rption of the water emptied into the 
cellular tissue of the Scrotum generally takes jjiace is very remarkable, but the 
punctures in the vaginal tunic soon heal, and the water quickly re-collects, under 
which circumstances, I have several times haq occasion to perform the cure by 
injection The danger from this treatment, which Lewis dreads, seems to me quite 
chimerical — j f s } ' ' 

19^42 If a lancet be used, it must, aftfer the scrotum has been made 
tense, as already directed, be introduced with its edges above and 
below, at the appointed place, and the opening enlarged as it is with- 
diawn Whilst the water flow's, the skii) must be sulhciently tight, so 
that the membranes shhll ndt fall together, and prevent its escape , but 
if this happen, a^irobe must be passed in, and Ihe flow restoied If the 
hydrocele be accorapanie'd w'lth intestinal rupture, it is most advispble 
to make a cut an inch long at the bottom of the swelling, to lift up the 
Vao-mal tunic w'lth the forceps, and divide it with a bistoury held flat 

1943 If after the puncture the fluid Wij] not pass out, on account of 
its consistence, or because it is contained m vafious chambers, either 
the fadical cure by incision must be at orme performed or the opening 
closed with sticking plaster, and the radic^il cure afterwaids undertaken 
, I have always found the fluid thin, and not contained in different sacs, when the 
testicle has not bden otherwise diseased ; But I have' not unfrequently found, on 
the outer' surface of the vaginal tunic, a pretty considerable quantity of consistent, 
ffelatinous fluid, collected in the cellular tissue, whilst the fluid in the tunic wa's ot 
fts usual character SomeUpies bodies of vanou^size, externally cartilaginous, but 
bony, within, are found swimming in thb fluid They arise, as I have of en noticed 
inthd operation for hydrocele and in dead bodies, from the surface of the testicle 
and epididymis, overspread the vagihal tunic, a^e always strung together at tneir 

(a) London Medical Gazette, vol xix p , (6) Lancet, 1835-36, lol. n p 206 
737 ' 
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place of attachment, and at last get loose, or are eticlosed in a cyst between the 
vaginal tunic, and' the tunica albuginea^ from which, when it is opened, these^ little 
bodies escape ^ , , ' ' _ 

'1944 The puncture generally soon closes , if mflainraktion occur^ 
cold applications and leeches are requisite , jand if it cause effusion pto 
the cellular tissue' of the scrolUm, a cut, must be made into it If- sup- 
puration occur, it must also be quickly opened 

The_emptying of the 'hydrocele most commonly effects only transient 
relief, and the fluid re-coflects more oi less quickly In rare cases is it 
' followed by a radical cure If the swelling speedily acquire considerable 
size after the discharge, blood has been poured out into the vaginal tunic, 
which must be cut Into , and if the spermatic artery be wounded, it must 
be tied I ' ' 

[Simply' puncturing a hydrocele but rarely cures the disease , “but to give the 
patient the best prospect of it,” Astlev Coopcu recommends “ a ^tron^ stimulating 
lotion to be immediately applied ” And he continues — “ Exercise sometimes 
produces inflammation ,” and instances a person who had a cure after the inflamma- 
tion set up by travelling all night, after the hydrocele having been tapped the 
previous morning (p 98) , this, however, was a lucky chance-, and should not 
lnduce^anotller person to try a like foolish trick ,t for, in anothef case, he relates 
dirently after, an* elderly gentleman, wflo had been lapped for hydrocele, died in 
consequence of the inflammation excited merely by, a long walk on the same even- 
ing (p 99 ) ’ ^ , 

In old people, simple tapping is the only operation for hydrocele which ought to 
be performed , the others are very dangerous, on accoubt of the inflammation which 
may ensue, and being/without power, may run on to g'angiene. — j f s] 

1945 The ladtcal cure of hydrocele may be managed m two wa}5; 
either by increasing the activity of the absorbents, by diminishing the 
exhalation, and producing contraction of the vaginal , tunic, whilst*' its 
cavity Is preserved, or by exciting such a degree of inflammation as will 
produce a growing together of the vaginal tunic with the testicle 

1946 The fiisl land of radical r:ure may be effected by the use of 
solutions of hydrochlorate of ammonia dissolved m vinegar and spirits of 
wine, bpj fumigation with cinnabar, with sugar, with vinegar, by emetics 
and purgatives, and by repeated blisters and the like applied yto the 
swelling In adults these remedies are seldom of use, but in children 
they almost always disperse the hydrocele -Perhaps in grown persons 
they would be more efiectual, if the ’wateri had been first 'drawa off 
Kinder Wood (n) found that wlien fhe swelling had been opened 
xvith a broad lancet, and the xvater discharged, if a little, piece of the , 
vaginal tunic were'drawn out with a hook, and cut off with scissors, and 
simply ^dressed, only a slight degree of inflammatio'n ensued which 
restored the exhalents and absorbents t6 their natural condition and 
caused a cure without the vaginal turiic growirfg to the testicle’ When 
this tunic is thickened, such treatinent is inapplicable 

1947 Thb second land of radical ewe of hydrocele is effected, first 

by incision, second, by injection by seton , fow th, by caustic, 

by, the tent , and sixth by cutting away the vaginal tunic 

1948 ln\he operation by inasion, the patient is placed upon a firm 
table , an assistant grasps the back of the swelling, and tightens the skin 
The operator cuts freely through the skin, or through a fold of it^ in the 

} 

' (a) Medic Chir Trans, 'vol ix p 38. '1818 ’ s 

VoL III. — ^20 
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mesial line, and to the extent of two-thirds of the swelling fll if the 
sorptal artery bleed, it must be tied The operator then placinVthe fore- 
finger of his left hand on the middle of the swelling, thrusts a bistoury 
with Its back upon the volar surface, into the vaginal tunic, and carries 
the finger in with it, so that when the knife js withdrawn, the finger may 
completely fill up the hole The blunt-fended blade ofta pair of scissors 
is now passed on^tlie finger, and the operling in the’ tunic enlarged up- 
wards and doAvnwaids, care being taken that the testicle do not protrude, 
and if d should, ^it must be gently returned An assistant, with his 
fingers crooked, seizes the tunic at each angle, of the wound, and lifts it 
up, so that Its inner surface is laid open n A thin fold of linen dippedm 
fresh oil is theii laid in the cavity of the tunic between it and the testicle, 
so that its edge piojects in a, ring around the cut The cavity thus 
formed by the linen is to be filled with lint dipped in oil, and the edges 
of the wound ha/ing been brought together with sticking plaster, Uie 
whole IS covered \\ith*a compress, and put into a suspendor ^ ' 

' (1) To render the cure satisfactory and perhaps, indeed, that it inaj' be most com- 

plete, the cut should not exceed a third, or at the most, half, the length' of the 
swelling, as is proved by FicRfr’s (tl) and Schreger’s (c) practice, as well as bj 
my own ' •' 

'1949 The after-ti eatment is to be guided by the degree of the ensuing 
inflammation If not very severe, it must be borne , but in the other 
’ case, it must be allayed by taking out some of the lint, by v\ arm poultices 
and antiphlogistic remedies On the third or fourth day, the dressings 
afe to be changed, -but the linen is'not to be removed till it is quite 
sodden with pus The space between the testicle and vaginal tunic is 
to be'constantly filled wath lint, and as it diminishes less lint should be 
Introduced ’ When the suppuration takes place, collection and burrow- 
ing of the pus^nust be prevented - After-bleeding requires that the 
vessels should be tied, or cold vyatei, applied 

J950 If in the operation by 'incision, the testicle be found hardened, 
its extirpation must be at once perfoimed Hydatids on the surface of the 
testicle, or in the cellular tissue of the sa btwn, must be seized with lorceps, 
and cut off with Cooper’s scissors 

1951 In the opeiahon by injection, the puncture must be first made 
with the trocar, as already directed, and the testicle examined, to ascer- 
tain if it be hardened " One part of red wine diluted with two of water, 
and moderately wariped, is now to be injected through.lhe camila of the 
tiocar into the vaginal tuhic with a syringe, fitting into the canula, till 
the tunic ,be completely oi almosf distended to its ptevious size The 
fluid' IS generally kept in about fiv'e minutes with the finger upon the 
opening 6f the canula The sensitiveness of the patient is to determine 
the strength of the injection and the length of time it should be letaincd 
in the tunic In irritable persons, or if pain arise after the injection, it 
'must be kept in only half the time 'In not sensitn e persons, when 
the hvdrocele is old'-and the tunic thickened, pure, wine must sometimes 
be imecled, retamed for a longer lime, and several "“es repealed, l^o 
produce a s'ufhcient degree of inflammation In repeating 'It' 

.it must be carefully observed that the canula has not escaped from the 

(a)''AursatzG'undBQobachtur.gen,vol i P'244- (/<) Chirurgischc, Vcrsuchc.vol i p 125 



I 


BY INJJfiCTION. 


227 


tunic I£ by jncving the outer end of the canUla from side tg side, its 
inner end move freely, the injection may be made, but if this be not the 
case, it must first be put right When the injection has produced, the 
desired effect, it must be carefully diawn off or pumped out with the sy- 
ringe so that none remain The greatest care must be taken, when, after 
the instrument has been thrust in, and the stilette of the trocar with- 
drawn, that ^he canula be sufficiently deep in the tunic there kept un- 
disturbed^ and the skfn of the scrotum and vaginal tunic be firmlj' nipped 
with the fingers round the canula, or otherwise the tunic will easily 
slip off and the itijection be made into the cellular tissue of the scro- 
tum 

1952 After the operation, the puncture is ffibe covered with sticking 

plaster, andfhe saotum supported with a bag truss In general, on the 
next da), redness, pain, and swelling come on , lukewarm applications 
are to be then made, oi if the inflammation, be not verj violent, it may be 
left alone entirely j^but if it be great, antiphlogistic remedies must be em- 
plojed , ‘ 

1953 In persons peculiarly sensitive, the mildest injection may be 
sufficient, thus the injection of the water jnst drawn off, or blowing 
air through the Canula of the trocar to redistend the sciotum The 
air ma) be left in twelve"' minutes, then let out, and the skiri of the sci otiinl 
rubbed against the opening After some minutes the injection of air 
must be repeated' A bougie should be left in the little w’bund, so that, if 
sufficient inflammation be not excited, the inflation maybe repeated (o)» 

Various fluids have been employed as injections in the operation for hydrocele 
Celsus used a solution of saltpetre, Lembert, lime water, with corrosive sublimate, 
Earle, port wine, with infusion of roses, Jlncker, Medoc wine, with water; 
Levret, a solution of lunar caustic, or of zulphate of zinc, Boyer, red wine alone or 
mixed with a little alcohol, or boiled with ro-.es Dupuy^tren, Rousillon wune boiled 
with roses and a little spirit of camphor, Velpeau (6) has, after numerous success* 
ful cases, recommended Injecti ons of iodine, one' or two drams of the trncture of 
iodine to an ounce of .water , the patient suffers little by this plan, and next day 
can stand without pain, and go about Velpeau’s successful treatment has been 
confirmed by others ' In eleven hundred and forty-eurht cases (c) treated with 
iodine injections, only three cases failed In ten, injections with port wine failed 
Injections of iodine succeeded in nine 'cases Where previous use of port wine and 
sulphate of zinc had failed (d) ‘ 

[The injection of tincture of iodine diluted with water, I am convinced, by 
repeatedly practismgit for some years, is the most effectual and least painful to the 
patient Velpeau has the credit of introducing the practice, but I am informed by 
medical friends who ha\e been in India, uhas long been practiced there, and, if my 
recollectidn be not treacherous, without drawing the injection off again And this 
mode 1 have adopted, making use of a very, fine trocar -and canula, drawing off the. 
water, and injecting an ounce of fluid containing tw'o.drams of tincture of iodine and 
SIX drams of water, and then immediately withdrawing the canula, to w*hich the 
wound always clings very tightly, _jas the solution is very astringent The pa- 
tient most cotnmonly suffers no pain, or at least a very trifling degree , and though 
on the following daj’’ the scrotum is a little reddened and rather firm, yet the patient 
IS not thereby prevented moving about w^ith ease and comfort to himself Indeed, I 
am informed that as soon as the injection is made the person walks away, and re- 
quires no further attention The scrotum, according to my ow n observation, increases 


fa) Sciiregfr, Ueber Heilung dcr Hydro- 
cele durcli Lufteinblasen , m Ins Cliirur. 
gische Versuch , vol i p 132 Rurnberg, 
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(6) Hydroceles de la Tunique Vaginalo, 
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a htt]e,and 'becoraes rather more solid for three or fourdavs and then Tiprrmo c t.- 
side, and in the bourse of a fortnight the cure is comSLter^uhon^ 
tient more than two tfr three days, rather as precautionarv than ihnt T ti”! 
really necessaryi I have employed this treatment inbotli large and small bydroTeles^ 
merely iniebting Jie quantity mentioned ora little less, and'never either shaking the' 
ncfv “ by repeated injections, and afterwards draumtr ' 

prnrdnv! practiscs and recommends I am quite sure , that ^vhoever once 

einploys the iodine in)ection as I have mentioned, will not treat a hydrocele^ for the 
radical cure by any other means •’ 

Hydrocele IS sornetimes not even at first cured by injection, and this Asrm 
Cooper seems to think depends on the after treatment,'' “ for,” he says, “I some- 
times fail, and should very often but for great care m the after-treatment, upon which, 

1 ttiinlc, much depends I sometimes, when uater is reproduced a few days after 
the operation, tap it to remove the serum, and to produce, by this operation, a larger 
share of inflammation ” (p 106) j ^ & 

But occasionally the injection cures for a time, and then the disease reappears 
Brodie mentibns two remarkable instances of tins kind, one of which occurred 
to a patient of Everard Home’s, in which the disease recurred after seventeen 
years, and another, which hqppbJied under his own care, in which the disease re- ^ 
turned after twenty years, the operation by injectihn having been performed in both 
cases by Home^ , 

Sometimes the inflammation set up by injection is so great as to terminate m 
suppuration, when this happens, and the existence of pus is decidedly shown, a 
free cut into the vaginal tunic should be made, so that the pus may readily flow 
out, after which all the symptoms of constitutional excitement soon cease If by 
accident the injection should be thrown into the cellular tissue of the icToium in- 
ptead of into the cavity hf the hydrocele, no time must be lost, but a free cut made 
through the skin, so that it may readily escape-from the loose cellular tissue, other- 
wise there xv ill be sloughing, and it may be the patient' will loose his life, w, Inch has 
happened — j, f s ■] ’ , 

1954^ inttodudw^i of a seton^ after the puncture as already 

directed has been made xvith the trbcar and canula, and the foimer with- 
drawn, a long tube is passed deeply through the canula, till it reach 
the fore and upper part of the saotum A long and pointed straight 
sound, xufh an eje at its other end armed wilh several threads, is then 
thrust through the tube outwards, carrying with it the threads, and 
then the canula is withdrawn The ends of the seton-tbreads are 
tied loosely together, the wounds covered with sticking plaster, and 
a bag truss put on About the tenth or fourteenth day, some' of the 
threads are withdrawn at each dressing, and this is continued till all 
be taken out 

J, Holbrook ('a) lets the water escape as usual, thea takes up a fold of the skin 
of the sc 7 oium and of the vaginal tunic, and passes xvith a common needle a single 
or double thread from above downwards, which he removes on the third day 

Onsenoort f/'), with a needle curved and havang a handle, passes a -liplure 
through the middle third of the' swelling from above downwards, or from be\ov. 
upwafds After the fluid has completely escaped, the thread is tied 
days after, the ligature is tightened, and after the cutting 

ahmit the fourth ror fifth day, the wound remains open from the bottom til tne mire 
m perfeold large hydroceles he thrusts the needle into^tlie middle of he 

swellincr, carries its pointhpvvards out through the skin, leaves one end of hr 
loose Carries the point of the needle back into the cavity of the vaginal 
t toS Se u!:, below, and b,. nos the other end of ^ o«,.” 

draws tL needle out leaves the thread double iri the middle wound, and cutu g 
throhgli there, forms two ligatures, each of which he ties ^ 

(cr) Observations oue-Hydrocele, etc Lon- gature , in Gn aeff vmd Walther s Jon n 

don, 1825 ^ . r P 

(6) Heilungf der Hydrocele durch die I<i 
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^[My friend Green, frotn liaving observed the difficulty of regulating the inflam- 
mation, in treating hydrocele by injection, the impossibility of determining, at the 
time of the .operation, what the effect will be in respecUo the quantity pf inflam- 
mation, and the dangerous results from the injection having been thrbwn into the 
cellular tissue of the 'scroium, instead of into the vaginal tunic, was led to employ 
the seton (a), but differently from either of the above-mentioned modes He^tliought, 
“if a seton were'carned through the tumca vagttialtSy there would be a source of 
irritation sufficient to produce the required inflammation, and at the same time the 
'opportunity given of regulating its degree, that is, that the seton might be allowed 
to remain till there were symptoms of such a degree of inflammation as is requisite 
for the change necessary to be produced an the tunic, and that this being effected, 
the seton might be withdrawn, and that the extraneous irritant being thus removed, 

It would have no further effect than was necessary, either for the change of the sur- 
face of the membrane, or for the obliteration of the tunic (pp 73, 74 ) The requi- 
site degree of inflammation is one which is attended with the ordinary symptoms of 
that process, that is to say, pain, heat, swelling, some redness, and some constitu- 
tional affection There should be, I think, soraC affection of the pulse, some indi- 
cation of febrile action in the system, before the seton isSvithdravvn , As soon as 
this lias been observed the threads may be removed, and I believe that you may 
then expect you have excited inflammation enough to cure the disease So tliatit is 
not whether the seton has remained in ten, twelve, or twenty hours, for this must be 
regulated by circumstances, but whether then the requisite degree of inflammation 
IS produced I should say that twenty hours was about the average time for tlfe 
seton to remain, but it will vary in different instances ” (p 76 ) Green’s method 
consists in drawing off the water, as usual, with a trocar and canula, and when the 
hydrocele is emptied, the “tanula still remaining'in, to pass a needle six inches m 
length, and as thick as ajirobe, with a trocar point at one, and an eye at the other 
end, armed wjth twelve threads of ordinary seton silk, intb the canula, and having 
carried it upwards to perforate the iumca vaginalis and integuments, near the-upper 
and fore part of the swelling, and draw it out at that aperture The canula is then 
removed, and the ends of the threads loosely tied together over a space of about twm 
inches,” (p 59,) and these allowed to remain in till the inflammatory sjmptoms 
above mentioned make tlfeir appearance ' ' 

I formerly employed •this practice a good many times, but one^ great objection 
Seems to me the close watching it requires for some hours, and the difficulty there 
always is irt determining the precise time w'hen the seton threads should be With- 
drawn, and that often, even with-the greatest care, either very severe inflammation 
would occur, or wlien enough only was supposed present to effect the cure, that it 
suddenly subsided, and a second operation was requisite After using the iodine 
injection, I never recurred to this plan of treatment, although it was grounded upon 
better reasons than either of the other modes of using setons seem to have originated 
in — j F s 1 “ ' 

1955 The uie of a tent consists m the introduction, after punctuimg 
the swelling, of a tent of lint, oi a piece'of bougie, thiough the opening 
into the cavity of'the vaginal tunic 

1956 Cau<itic, consisting of a paste made with nitrate of silvei and 
water, is applied in the usual way upon the front of the stvelhng, and 
allowed to remain for six or eight hours When the slough has fallen 
off, the cauteiized part is to be punctured with a lancet, and covered, 
after the emptying of the swelling is complete, with wadding 

According to Hesselbach (i), a plaster full of holes, and spread tvith powdered 
nitrate of silver, as thick as a knife, should be applied on the front of the swellinor, 
over which a wad of linen and some sticking plhster should be placed, and the whoTe 
fastened with a compress and a bag truss After eight hours the caustic and -the 
plaster are to be taken off, the scrolttm cleansed with water, and some lint spread 
with digestive ointment, applied to the slough When this falls off, the vao-mal 
tunic IS laid bare, and being raised, by the pressure of the swelling, like a ball°thia 

(a) St, Thomas’s Hospital Reports 

(i) Jahrbuchcr der philosophiscli medicinisclien Gcsellschall zu Wiirzberv vol i 

20 * 
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M cut with the scissors, and the water emptied The n»ound is 

to he cleansed daily with water, or with camomile tea, and bound up with lint ' At 

separate until the whole has come away The 
■wound daily dtmnhshes, the suppuration ceases, and the w Ound closes, 

1957. In acttmg awqy the vaginal twm, the skinj of the saotum, and 
the vaginal tuhic are divided, the lattei dratvn out of the A^ourid with 
me lingers, and cut off throughout its whole extent 'by a cut lengthways 
The dressing and after-treat-ment, aie the same as in the opeiabon by 
incision ' ■ r j 


Boter (b) recommend^' outting through the shin the w hole length of the su elhng, 
tor tlie purpose of isolating the vaginal tonic as far aS possible opposite the testicle, 
then to open it, and cut olf the daps* Dupuytren considers it more simple lo grasp 
the swelling, at the upper and bach part, with one hand, so as to tighten the skin as 
Much as possible in front, then to cut into the skin, to shell thev vaginal tunic out, 
by pressing'from behind forwards, and then to open and , cut' it off '1 'f>tor (h) 
endeavoured to unite the wound by quick union, as Douglas had previoifsly done 
Balling (c) strdngly lecommends excision the part to be cut off should be some 
inches, of a sfeiTiicircular form After, the operation, moderately cold applications 
should be employed till a layer of lymph appear on the wound, and the union is to 
be effected with 'sticking plaster > i ■ 

[1 apprehend', no one would, in the present day, employ eithef of thej latter two 
very painful and uncalled for modes 6f practice, winch a're now mere matters of 
history — j F s’] ^ ' I • , 

1958 The pieference and rejection of the several methods ahoVe de- 
scribed mast be' decided on the followung grounds' It is not advisable 
to'pioduce upon the testicle' any irritation like that on the vaginal tunici 
By incision, all the complications can be most distinctly made outj at the 
same time any' existing intestinal rupture can be properly treated, the in- 
flammation be more properly excited, and effect a more safe cure' -The 
bleeding which occurs in this operation is easily stanched , theisevere 
symptpms^Occurring after it are most commonly the result of badl practice 
After the cut, it is in must cases necessary to insert a half unravelled 
piece of linen betw^een the wmunded edges of the v^aginal tunic Injec- 
tions operate uncertainly, as the irritability of the (individual cannot be 
previously determined, they act as yiolenlly on the testicle ds 'on 'the 
scrotum, if a part of the injection be poured into the 'cellular tissue J-wllich 
IS possible, even with the greatest care and attention, very dangerous 
symptoms may arise therefrom , in a diseased state 'of the testicle,' which 
cannot alvvays be decidedly made, out, injections are necessarily hurtful 
The superiority of injections, to wit, that by their .hse the curb follows 
more quickly, and that the patient does not need to he kept so long quiet, 
IS of no value, as even after injection the cure is often longer protracted 
than by incision, and with the lattei keeping so long quiet is not .neces- 
sary The same observations apply also to the cure by seton and by 
tent except that with them the cuie is still less sui^e Caustic' also acts 
uncertainly, its operation is slowanApainful incision is therefore to be 
considered the most sure, Extirpation is to he confined to those cases 
only where the vaginal tunic is highly disorganized or bony (d) 

[I have thougkt it more convenient to taotice the advantages and disadvantages of 


(.) MaI.a,»CI,lrurg,c,levvoI X P W aW*. c.tei -K«> V » 

(c-jHeidelb.kho Annal, vol vir p 130 Journ.vol ix p 1 ; ' 
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'thd several inodes 6f treating 'bydiocelo,' 'when describing each method To'^these^ 
therefore, the ^eadeir is Veferretl back — j' f 's ] ' ' ] 

1959 Cofigemtal hydrocele {Hydrocele cdn^emta) consists in a collec- 

tion of water in the canal df the \aginal funi'c, which remains open either 
throughout its,wl)bre length, or only ajt certain parts, in, consequence ,df 
which several'kindb of hydiocele ‘are formed Jitsi, the banal is open 
thioughout Its whole length, and filled with' -water ,< Second^ the canal is 
closed above the testicle, 'and remains open only at the upjpfer part , third, 
the upper part'closes and the ivateMS contained iil the lower part, and in 
the vaginal tunic 'of the, testicle the canal js obliterated above 

and below, and thfere remains only a bladder dike cavity at'one part, which 
contains water m i ■ . < _ i i i ■ . 

1960 . If the whole, yaginal prpcess of the peritoneum] femain''op^r> 

'from its orifice in'^ the belly to its bottom, and tbe wmter collect in it,‘ a 
'long roundis'h Iswelling appeai;s,|Wliicb reaches from the’ jabdominal ring 
'to the) testiclfe ) The tdstiCle is either 'little, or not at all felt, because' it 
IS completely surrounded with wlater; but, on Ithe contrary, ithe sper;matic ^ 
'cord Is distinctly fblt albng the hind surface of the swelling, ^though rather 
iihore joutwards The possibility of pushing back the-fluid, 'and its return 
by the abdominal aperture of the vaginal process causes the .diminished 
.sizle or total 'disappearance of the swelling, in the horizOnfal postuVe, or 
'by pressure, apd^its increpse in the upright pbsture, by exbrtion, clDugh- 
ing, and the like The Subsidence and reappearance bf the swelling 
does not takfe place with equal readiness in all cases if, for instance, the 
upper part of- the. vaginal canal be somewhat narrowed, 'a longer con- 
tinued pressure upon the sw^elling from below upwards is i necessary, in 
prder'toTorcb thdwater'babk, Orit must also;be raised soirle^vhat iniyards| 
soms’to bring t-he’ vaginal -process in a nght line with the'inguinal canal 
•the winter retires slowly,' and onl-y siowly returns , t , i 

The natural cure is in ‘these cases not rare If the disease continue 
bejond the first month, it 'becomes .larger , sometimes it attains quickly,^ 
tsometimes slowIy,'a considerable size - Thcend of the first .twelvemonth, 
the third and seventh year, and the period qf puberty, ha-ye considerable 
influence on the development 'add subsidence of this kind of hydrocele ' 

CloSely resembling hydrocele of the vaginal probess in man, is the congenital 
tiydrqcck of women, in 'which, by the collection of' water in the peritoneal sheath of 
thp round ligament, a swelling is formed, which passes through llie inguina( canal 
into the lower, part of the labium pudendi, and is at'first returnable, but -afterwards 
not so (a) ^ ' , , ' , , , ) - ’ 

1961. This hydrocele may have already formed in thejcetus, and after--' 
wmids become further developed, but it may first aVise after birlh, as the 
vaginal canal often .remains open for some time The circumstance of 
the vaginal process often remaining a long while open, and no wmter'' 
ibetng collected in it, proves tliabthe water does not merely flow from the 
belly into the vaginal process, but that its collection dep.ends on undue 
propojlion between absorption qnd secretion on the inner surface of the 
vaginal canal . This disease Jis, frequent, but in many cases is "not ob- 
served, partially on account of ,its slight degree, and the child’s; con- 
stantly lying on his back:, and in part because it subsides of itself It 

(a) Sacchi , in Annah Unwersali dc Mcdicinaj.iol Ivii p 437 1831 
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Or 


accompanied %vith ‘ protrusion of tHe intestine 

1962 The cure depends on getting rid of the wafer, and closing the 

adhesion of its walls Vigueein endeavours to 
effect It bj pressing back the water into the bellj, and closing the abdo- 
mindl ring with a truss Desault, after returning any existing rupture, 
and carefully closing the abdominal ring by pressure, punctured the 
swelling, emptied the water, and injected red wine, which after a little 
time be withdrew, and wrapped the whole- scwium with compresses 
steeped in red wine, and applied a truss (a) 

1963 Although the treatment of congenital hydrocele, with injec- 

tions, has, in many instances, been successful, it cannot, however, be 
denied, that it always has a very serious effect on little children, and 
that dangerous inflammation may ensue VigueriN’s practice is, there- 
fore, always preferable, and may, perhaps, cause a more certain cure, if 
the^ pressure be sufficiently strongly made On the upper part of the 
vaginal process, and a suspender, moistened with spirits of wine, vinegar, 
and muriate of ammonia, or any other astringent fluid, be ht the same 
time worn ' ' 

1964 If the vaginal piocess be ^adherent merely abov'’d the testicle, 
and thence open 'into the cavity of the belly, a bladder-like swelling 
IS formed by the collection of thcAvater in this open part, which may 
extend even mto'the cavity through the abdominal ring The water can 
be returned but slowly into the belly The treatment is the same as-im 
the pievions case 

1965 If the abdominal mouth of the vaginal canal be closed to the 
pillars of the 'abdominal ring, and the other part re’main open, the water 
dollects'in that pait even to the bottom pf'the vaginal tunic In this 
case the swelling terminates at the ring, and the water cannot be 
pressed back into the bellj’ 

1966 If the vaginiil canal be obliterated abovm and below, a cyst is ^ 
formed in the part remaining open b^ the collection of water^, wdiich 
cyst IS connected with the pentonmum, and extends fr6m the abdominal 
ring to the testicle After Ijing on the back the swelling is less tense, 
but it becomes more full and_ elastic after long standing If com- 
piessed, it recedes a little, but quickly reappears The spermatic cprd 
may be felt below or behind the swelling 

' 1967 The tieatment of these last two kinds of congenital hjdrocele 
requires, in most cases, only the Use of dispersing remedies, by which, 
in ^ildren almost alwajs, their cure is effected These are rubbing m 
mercurial .ointment, or spirituous fluids , the steam of vinegar, fumiga- 
tion with mastic, amber, or sugar, lotions of spirits u wine, red wine, 
the acetated liquor of ammonia; alum dissolved in water, with a ii le 
sulphuric acid , dispersing plasters, and the like If not thus cured, tie 
water must de emptied by puncture, and the radical cure bj injecUon, 
01 by blowing in air, resorted to In cystic hydrocele, in children, th 
discharge of the vvater is'best managed by juncture with the ^ , 

in adults, the cyst should be laid bare with a cut, and removed 
Coopee’s scissors 


{a) CEavrea CbirnrgicaTes, vol ii p 441 
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The following works may be consulted on Congenital Hydpcelb — 

ScHBFGER, Neue Darstellungen aus dem Gebiete der Hydrocele, in his Chi- 
lUrgische Versuche, vol i p 1 

Wall, C A., De diverse Hjdroceles'congenitse nature Berl , 1820 

1968 ■\Yhen a hydrocele is connected with a rupture, that is, when 

the sac of a congenital or accidental rupture has its usual contents of 
collected water and protruded intestine, the hydrocele in general rises 
up to the pre-exist’ent rupture, the hydrocele is rarely first present, and 
the rupture subsequent ^ In most cases rupture, complicated with hydro- 
cele, IS always accompanied with adhesion, and the hydrocele is the 
unnatural secretion of the inner surface of the rupture-sac, in consequence 
of the inflammation which has caused the adhesion This inflammation 
may arise from undue pressure of a tiuss, from catching cold, external 
violence, and the like A collection of water soon forms in strangulated 
rupture , ^ ' 

1969 The symptoms vary according as the hydrocele connected with 

a' rupture is larger or smaller For example, if the protruded 

intestine be quite full,^and close the upper part of the rupture-sac, and 
the water collect only in the lower space, as happens when an inguinal 
rupture is added to a pre-existing congenital hydrocele^ or a hydrocele 
to a^ congenital rupture, or 'an omental or intestinal luplure adherent at 
the neck of the sac is complicated with hydrocele, then the form of the' 
syvelling is at first conical, With its base towards the abdominal ring, but, 
in proportion as the water collects, the upper part of the swelling becomes 
narrower If the rupture or the hydrocele be congenital,' the swelling 
extends to the bottom of the scrotum^ then it is surrounded with water^ 
and cannot at all or not satisfactorily be distinguished "^On the contrary, 
if the swelling be confined to the testicle, it can be felt at the pnder 
hinder part Second If the protruded intestine completely'' enter the 
rupture-sac, and the watet only spread over its surface and the inter- 
spaces, as m hydrocele accompanying ruptures which are moveable, 
enlarge easily, are very old, or are attached to the bottom of the rupture- 
sac, then the swelling enlarges more in breadth than in length, and mostly 
assumes an oval form I'/md In -a congenital rupture, wheir the upper' 
part of the vaginal canal is narrow^ and little extensible, the water may 
completely fill the whole bag, and merely a small portion of intestine or 
omentum protrude externally through the abdominal ring, andbe^sur-- 
rounded with the water Fourth A small intestinal rupture, when 
accompanying a previously existing hydrocele, may lemain in the canal 
between the internal and external abdominal rings, m w’hich case the 
rupture is prevented by the stiicture of the canal exceeding the bounds 
just mentioned 

1970 The sis of, these different forms of hydrocele, complicated 
with rupture, is, in many instances, accompanied with great difficulty. 
The following circumstances, however, lead to Ih the first case, tlie- 
upper part of the swelling, when intestine is tlieVe, is firm, elastic, and 
haid, but doughy, with an omental rupture , the lowmr part, which con- 
tains the water, is yielding by elastic, sometimes even fluctuating '"With 
a reducible rupture, there remains, after its return, a fulness at the bottom 
of the sac which cannot be produced by a piece of intestine, because it 
IS not attached to the abdominal ring, and when this is the case, the 
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water c&n be driven backwards and forwards In old and adherent 
rQptures the diag^fiosis may be more difficult, though it can be determined 

nf distinguished from a growth 

of the protruded parts, or from an enlargement of the swelling bvLwly- 
projected parts In the second case, examination does not present the 
simple elasticity of intestinal rupture, nor the regularly distended con- 
dition of hydrocele, as .at the part 'where the intestine is, it is more 
rebounding, and the fluctuation scarcely at all decided, and only ob- 
scurely perceivable at some spots In this and the previous case, there 
IS this peculiarity, that m long-continued horizontal posture the bulk of 
the swelling lessens, as a part of the water, if the neck of the sac be not 
\entiie]y closed, by the adherence df the rupture itself, returns into the 
belly, on the contrary, in long-continued standing, the sw'elhng enlarges, 
by the i e-descent of the water In the third and fourth cases, the 
diagnosis may indeed be difficult , here, however, the history of the dis- 
ease, as w^ell as a certain fulness of the inguinal region, immediately 
above the external abdomitial ring, directs the practitioner, as well as 
the circumstance, that if the rupture follow a pre-existing hydrocele, 
instead of the appearance of the fulness in the inguinal region, the water 
IS returned with more difficultyunto the cavity of the belly, and that it 
returns freely, when the ruptiiie has entirely, or, for the most part, been 
reduced by the previous attempts at reduction acting on the region of the 
abdominal ring. 

1971 The treatment of hydrocele accompanied with rupture, is espe- 
cially directed in reference to the condition of the latter, whether it be 
moveable or adherent, 

1972 With a moveable rupture, a cut an inch in length is first made 
through the skin,' so as to return the intestine, the exposed rupture-sac is 
then lifted up with _the forceps, and a slight opening made in it with the 
.scissors for the purpose of introducing an injection-tube, through w'hich, 
the abdominal ring being carefully closed, one of the above-mentioned 
injections (pai 1951) maj be thrown in to excite adhesive iriflammation, 
and with moderate compression, to pioduce union After the reduction 
of the rupture, this may be effected by making a cut andtintroducing a 
tent A truss must be worn till the complete adhesion of the sac has 
been effected, and even longer 

Dlsauct («) first emptied the water by a puncture wuth a trocar, then whilst the 
canula was remaining in, replaced the rupture, and injected red wine 
' 1973 When the rupture is adherent, and the adhesions are firm and 

considerable, the treatment, wnth an intestinal rupture, must be merely 
confined to palliation by puncturing with a lancet, after previously making 
a cut through the skin, or opening the exposed rupture-sac as in the 
operation for strangulated rupture, and by the use of a suspendor bon- 
geriital omental rupture allows an earlier radical cure of hydrocele, as the 
omentum more readily assumes the process of adhesive inflammation J , 
however, the union be slight, which may be determined by the 3 

of reducing the greater part of the rupture, the sac must be wrefu^ 
opened by a, cut as in the operation for hydrocele, the ^^hesions ffivid , 
the taxis employed, and then by introducing a tent of in 

(a) CEurres Chirarg, rot » p 441 
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degree of inflammation excited for the purpose of furthering the adhesion 

of the /upture sac (a) , < ' 

ri do not think that under any circumstances a conjoined congenital hydrocele and 
rupture, or a congenital hydrocele followed by protrusion of intdstine, should be 
meddled with in any %iay beyond the use of cold pstringent washes and the appli- , 
cation of a truss Injections or the introduelioii of tents, I should think exceedingly 
dangerous practice, and on no account'to be resorted to j f s J > 

1974 Hydfocele of the geneval vaginO-l tunic (Hydrocele tuniccB 
vaginalis communis ) is either an (Edematous swelling in the cellular 
tissue, Mhich 'surroilnds the spermatic coid, oi the water collects in one 
or more cells of the spermatic cord, oi is foitnd in hjdatids (6) 

1975 In the first case, the swelling which is along the spermatic cord, 
at first produces no inconienience, scfotum is not altered, except 
that if it be not wrinkled, it drops iowef on one side than the other 
The testicle- is felt in its natural state The swelling is broader below 
than aboim, seems to diminish by genfle and pushing pressure, though 
it resumes its appearance when the pressure is removed, both when the 
patient lies down and stands up If fluctuation be observed, it is 'only 
distinct at the bottom, because the water Sinks down especially, tears 
some of the cells, and so forms a larger cavity , therefore, no considera- 
ble quantity of water can be drawn off when a puncture is made any 
where but at the bottom of the swelling If the base of the tumour be^ 
pressed, the. water quickly rises up towmrds the top,hnd distends it 
And if the swelling be within the abdominal ring, it distends it filso 
When it acquires a certain size, the patient often feels pain and dragging 
m the loins The disease may be accompanied with a varicose state of 
the spermatic cord, and with omental rupjure Its confusion with the 
latter of these is very easy, and the follow'ing may be remembered as 
distinguishing cllaracteis between them, that the hydrocele of the sper- 
matic cord has less consistence, and has not so irregular surface as 
omental rupture, it is also usually broader-towards it's base, whilst the 
contrary is the case wnth omental rupture {c) 

1976 So long as the swelling in infiltftition of the spermatic cord is 
small, a suspendoi should be worn when the disease becomes inconve- 
nient, the swelling must be opened with a cut, without wmiinding the 
cord, and lint put into the wound, winch is to be cured by granulation 

1977 Hydiocele in one oi moie cysts (Hydiocele cystica) is mostly 
situated in the middle of the' spermatic cord The swelling it produces 
is very much distended, so that the fluctuation is not always dis- 
tinguishable, circumscribed, painless, and transparent It can never be 
diminished If it be neai the abdominal ring, it can be often somewhat 
pushed into it The testicle and cord are distinctly felt If the swell- 
ing enlarge deeply, towmrds the testicle, the latter is felt on its hind part 
Children and young persons are more subject to this hydrocele than 
adults, it IS \ery probable that m most cases this results from a partial 
opening of the \aginal canal, w’hilst it is obliterated above and below, 
and losses itself in the cellular tissue (par 1^66) (d) 

(а) ScHiiEGEn, Ueber Erkennlinss und Be aqueu*;!! des Bourses , in Mem de Chirurg 

handlung dor mil Uernie complicirlen Ily. ]Mililii''G, ' ol ui p dl9 7 

droceleii , nbove cited, p SG (c) ScuirA 

(б) Larrec, Observation sur une Tumeur {</j Scarpa, above cited — Fporiep’s Chi- 

rnrg Kupfertaf,pl cii cm 
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In children this swelling is often dispersed by the remedies 
^ready mentioned (^lar 1967), m adults it is stubborn ^IfanStn 
be required the cyst us to be laid bare by a simple cut through (he lm 
fhp shp’r?^° touch ofit removed as can be done without wounding 
the spermatic cord , some lint is to be put into the wound, the suppura? 
tion destroys the rest of the cyst, and the wound heals by granulaUon 


Fourth Section — FORMATION OF STONY CONCRETIONS IN THE 
" ^ FLUIDS OF THE BODY 

1979 In the various fluids of tl^e body," especially in the urine, bile, 
spittle, andfisces, when they are retained, or when their properties are 
altered by individual constitution, disease, 'mode of life, influence of 
climate, or of fodd, in regard to their quality and quantity, haid, stony 
concretions may be formed by the union of the ’several constituents, or by 
the production of new substances Sometimes there may be a foreign 
body around w'hich the constituent parts of the fluids are deposited so as 
to incrust it . The phenomena w'hich these concretions produce, are 
different according to their seat, their form, and their .quantity The 
treatment consists in iheir/solution or removal 
At present merely the stony concretions in the urine are to be considered 
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1980 The deposits from the urine ‘are either powdery or crystalline, 

gravel, oi hard large poncretion, stones, which are formed by the union 
of these sediments ' * 
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[For the accompanying notes on the chemical part of this subject marked T ’T , 

I have, to thank my friend Thomas J’aylor — j f s] 

1981 From the earliest times various opinions have been advanced as 

•to the manner and way in which the formation of these concretions take 
place, which, however, has Only been placed on a sure base by the pro- 
gress of ch'emistrj'^, and by the careful examination of these concretions, 
especially by ScHrcLE, Wollaston, Fourcroy, Vauquelin, Brande, 
Marcet, Prout, Magendie, FuOhs, Liebig, Woekl-er, Willis, Tay- 
lor, and others ' Passing over the old opinions, those theories only 
which have of late years been advanced in reference to the formation of 
stone, will be here, given ' 

AVurzer (a) has collected the most valuable notions of the old practitioners and ~ 
naturalists on this subject So also Martin [b) . , 

1982 Magendie, who treats specially of unc acid concretions imagines 

(o) Programma dc jknalj si chemica Calculi Renalfs Equmi Marburg, 

(6) Above cited ^ 

Vol m. — 21 
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that the causes of grave] and stones of this kind depend on an aholuieh, 

IjThkf f « diinkmshed quantity of the unne vlth 

the hice quantity of uHc aad^ and on the dimiLhed L{paafwc of t e 

urine, m consequence of •^^bich the unc acid is ieposJd either the 
form of grave], o^, being united by some connecting matter, forms the 
larger concretions The quantity of uric acid is increased b; the use of 
ood aboundmg \\ith azote, flesh meat, strong wine, liquors, want of e\- 
, ercise, and the like ihe quantity of unne diminishes vliilst the quan- 
tity ot uric acid still remains the same, m \iolent s^seallng' And the 
temperature of the unne diminishes in adianced age, on which account 
common’ appearance flhe above, cases rare also espe- 
cially favourable to gout, and, theiefore, between gout and stone there 
IS a close alternation " 

1983 VON.- Walihcr assumes, besides the excessive pi oduchon of unc 
ccczdy a change in its quality, at least in reference to its degree oi o\ida- 
'tion, and a more or leSs copious secretion of a connecting gluten '1 hese 
three circumstances arise from a vital influence of the urinary organs on 
the fluids contained in them , and the activity inducing lLlhogenesis,>con- 
sists, if not in an inflammation of the mucous membrane of these paits, 
(as belieVed by the English physician, W Austin,) at least in a slate 
analogous to if Hence originates a more copious pioduction pf the 
connecting substance which takes up the precipitated’ particles- of the 
strongly oxidized uric aerd, and thus gradually forms the nucleus of the 
stone Without this connecting matter^ sand and giavel alone are pro- 
duced The presence of this gluten, especially prevents the crystalliza- 
tion of the constituent parts of the stone and the" aramoniaco-magnesian 
phosphate alone is most frequently crystallized in stones ^Liilwgcnms 
IS to be considered as a medium between chemical crystallization and 
organic growth, but it Iras always the gi Cater disposition towards the 
latter 

Stones are Characterized by their organic structure, and their process 
'of formation is comparable to the origin of indurations, sciiihus and the 
like VON Walther' distinguishes between unnary incnisfations of 
foreign bodies, in winch the phosphoric acid salts of the uVine are depo- 
sited in a similar way to that in which the dipphng of a foreign body into 
absolution of "Salt produces its crystallization, whereby the outermost layer 
of most urinary stones consists of phosphates, and uunaiy concietions, 
the formation of which takes place as above described In regard to the 
several kinds of $tones, he considers the relativ e want of hydrogen in the 
urinary system, to be in all casds a necessary condition in the pioduction 
of stone both as regards the concietions of unc acid, and those winch 
contain oxalate of lime Excess of azote appears to determine the 
ormin of the former as the wmnt of if does that of the latter Between 
the^oncretions of unc acid and the gout there is a relation s.mihr o 
that between the phosphatic concretions and the imperfect development 

°^19S4 Wftzlar has endeavoui'ed to controvert both these opinions 
In opposition to Magendic, he asserts that, although ^ 

gravel depends on the absolutely oi relatively increased quanWy of 
uric acid, the production of concretions of uric acid often 
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circunastjiiicfis which do not produce uric acid in excess , 'nor does any 
deposit take place when the urine contains \eiy much urate of soda, 
for instance, in the critical urine of tever, where sediment does not 
form until after the urine has cooled Against Walthcr’s theory, 
Wetzl\r objects that stones, alfliough existing in an organic fluid, 
are not to be considered as organic bodies, and that their structure and 
form hai e nothing uhich entitles them to be called so that the assump- 
tion of a changed condition of the uric acid, and a peculiar atfedion of 
the urinary passages, IS hypothetical, that an inci eased production of 
uric acid is'by no means necessary for the formation of stone, as no pre- 
cipitation of the uric acid is caused by it, that the natural quantity of 
uric aud IS sufficient to )leld material foi concretion, and that the jfiee 
state of line acid, hitbeito considered as a natural condition, is an unna- 
tural one, and the proximate causr* of stone He is of opinion that the^ 
uric acid occurs in combination with soda, and when, instead of the 
weak lactic acid, wffiich is the fiee acid of the urine (1), and may co- 
exist with the urate of soda, a stionger acid is secreted, which decom- 
poses that salt, then the uric acid is precipitated , an opinion which ' 
PkouT had alieady advanced, with regaid to the occurrence of uric abid 
wnth ammonia, in the urine, and the piecipitatioir of the former by the 
development of another tree acid Although Magendic has not ad- 
mitted the transmission of acids into the urine, yet Wetzlar believes 
that an excess of acids in the juices may occur from acid drinks, sour 
wines, bad sour beer, unnatural acidity in the pnnue vice, especially in 
children, and that it may also occur from the relative want of anOthei 
element, as hydrogen The secretion of the urine in the kidneys is as- 
sumed to be from a process of oxidation and combustion, if this be more 
quick, active, and- energetic, then, instead of the weak lactic acid, a 
stronger acid is secreted, which decomposes the urate of soda Here 
the doctrine of Austin and Walther, of assort of inflammatory irrita- 
tion of the urinaiy organs, may, in Rome cases, be wmlLfounded, as an 
inflammatory condition of the kidneys is the excitant of a more powerful 
oxidating process for the secretion of urine, and is thus actually the 
cause of lithocrenesis The connecting medium, the animal gluten, is, 
according to WetzlAr, not necessary for the production -of stone. This 
always goes on slowly, and it is easy to compreheiid how as this preci- 
pitation slowly takes place, the first molecules of uric acid unite, attract 
(animal matter, especially miicas from the neighbourhood of the fragment, 
and gradually increase This, however, is no organic growth ' That 
the materials of which stone is composed are nearly all uncrystallized in 
it, as VON Walther concludes, from its organic formation, is very na- 
tural, as even without the animal mucus which prevents crystallization, 
these constituents have little disposition thereto, even out of the body 
In sand and gravel there is a deposit, because there is an excessive pro- 
duction of urate of soda This salt is^very quickly separated and dis- 
charged wuth the urine 

[(1) Liebig denies altogether the existence of lactic acid, either in the urine, 
or in fresh milk ■ He attributes the acidity of healthy urine to the superphosphates 
of lime, magnesia and soda — t t ] 

(fl) Ueber die Constitution des H-irnes der Mcnschen und fleischfressenden Thiere, in 
Annalen der Chemie und Pharmacie, vol 1 p 161 1814 
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1985 According to .WiLLis,it;is not necessary to seek anxiouslv 
a chemical cause for the 'deposit of uric acid , it is, sufficient to sa/ that 
in certain conditions of the constitution, under the influence of pwuliar 
disturbance of the vitality of the kidneys, a very insoluble cohstUuent is 

‘^o^si^ers the production of line acid, 
1 oxnhles, of cystic and xanthic oxides as very similar, 

and thinks that, according to the, results of modern chemistry, by ivhich 
a quantity of organic substances inay; by a'< peculiar treatment, be con- 
verted into one another; 'the origin of these larious cbncretidns may be 
eJeared up L/i,ea, of vdiich the ultimate ’elements are 46,65 nitrogen, 
19,9/ carbon, 6,65 hydrogen, and26,<65 oxygen, (N" O-^;) is con- 

'veited into uric acid, Mhen the proporhohs ’of nilrogen and hjdi'ogen 
are diminished, and the quantify of carbon -and oxygen increased, 33,3f 
nitrogen, 36,00 carbon, 2,36 hydrogen, 28,27 oxygeh ,{N ^ 0^ ) 

Jf the proportions of nitrogen, carbon, and oxygen, remain as in lunc 
acid, yyhile the cjuantity of oxygen is diminished yibout oneialora, iunc 
oxide(xanthic oxide, according to JVI-inccT) is produced (N'^ C® ) 
If the quantfties of nitrogen and’carbon be 'Climinished, uhilst the 'quani- 
lities of hydrogen, and oxygen are relatively increased, cystm (Cystic 
oxide of'WoLLASTONj IS produced, 11,85 nitrogen, 29,88 carbon, 5,12 
hydrogen, 53,15 oxygen (N,C^ H® 0^ ) .If/ on the' one hind, nitro- 
gen and hydrogen combine, and on the other, carbon and'hydrogen, 
in nearly the same pipportions as the former exist in uric acid, and 
the latter in cystin, oxalic acid is produced, 33,99 carbon, 53,33 
oxygen - ' , ! / 

f(l) Sulpur forms an essential constituent of cystic oxide, and ThAuio'w (a) 
ascertained that it contained about 25 j?er cent of that element The' accuracy of 
this statement hhs been confirmed, by the analyses of two stones in the Museum of 
the Royal College of Surgeons (5) According to Thaulow,, cystic oxide consists 
of carbon, 30,01 , hydrogen, 5,10, nitrogen, 11,00, oxygen, 28,38, sulphur, 25,51, 
and that it is represented bjr the formula C® H® N O '* — t t 

1986 Jones assumes on Liep'ig’s principles, dhat uric acid is produced 
from tissues which ’afford albumen znd. gluten, (geMine'^) m /lOnseqlience 
of a change of ma'ttei/and the effect of oxygen ' lhat the Uric acid is 
converted'by^ the influence oT oxygen, into alloxan and urea; that, by 
a further operation of the oxygeh upon the alloxan tlie lalter is either 
chantred into oxalic acid and uiea, oi into oxaluiic and parabanic acid, 
or into carbonic acid and urea, and that the quantity of uiic acid which 
IS separated, alternates in inverse proportion to the quantity, which^is 
still further altered xxithin the body, and with the amount, of action of 
the oxygen On these principles we may, perhaps, establish a general 
theory mr the causes of htlwgenem as follows -^When the health is 
gbod, and the operation of the oxygen perfect, there is no deposit in the 
iinne, if^he oxygen act in a slighter degree, there is a deposit of 
oxalate of lime,, if, m a still less degree, urate of -ammonia or ur 
acid, IS formed If the health be disturbed, or if the becom 

alkaline, from the irritation which the stone produces phosphates a 
precipitated and if the effect of the oxygen be still further restricte , 

(а) 'Aiina]en der Pharmacie, to! xxvii p 200 1538 

(б) TAii.or’sCataIogue, above cited, parti p Id/ 
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only an exceedingly ismall quantity of phosphoric acid is produced, and 
carbonate of lime is piecipitatcd 

1987 For the proper explanation of the origin of stone, it seems most 
convenient fiist to ascertain the origin of those substances which alone 
aie capable of fo^ ming the so-called nucleus of winary stone, oi of being 
piecipiiated as gicevel, as the deposit of various substances upon a stone 
once formed is less difficult to understand and to explain . It must not, 
however, be overlooked that the altered condition of the kidneys, and of 
the urinary oigans in general, has an important influence in the produc- 
tion of stone 

^ 1988 The geneiat constituents of stones, excepting the animal matter 
existing in different quantity as the connecting material, are — 

1 TJnc Jlcid ’ 6 Caibonate of Lime 

2 Ui ate of Ammonia . 7 Silica {!) , 

S phosphate of Lime 8 Cystic Oxide 

4 Phosphate of Ammonia and > 9 XantRic Oxide 

Magnesia 10. Lon (1) 

5 Oxalate of Lime <- 

Of these substances the following occur in the nuclei of stones, or they 
may foira their entire bulk — 

(a) Vnc Acid (d) Cystic Oxide 

(b) Urate of Ammonia (e) Xanihic Oxide 

(c) Oxalate of Lime (f) Phosphate of Ammonia and 

Magnesia 

1 ^ ^ ^ 

' From these six substances, which form the mcleus, or the entire bulk 
of a stone, the various kinds of grayei are also produced' ' 

Besides the ten dbove-menlioned constituents, von WAx.rHER has also given phos- 
phate of ammonia and hnie, and the acid phosphate of lime (3) Both these substances 
appear to toe doubtful Not merely is the phosphate of ammonia and lime altogether 
new as an addition to the conutuents of stone, but also new as a cpmbination of 
phosphoric acid, iot phosphate of ammonia and hme, is not ddmitted by any chemist 
in respect to the acid phosphate of /ime, von Walther supposes that it alone is 
capable of forming concretions, but that on the other hand, the neutral phosphate of 
lime only occurs in the layers It is to be regretted that von Walther has not 
given the careful analjsis'^of Fuchs on this subject, as jt is difficult to understand 
how the acid phosphate of lime, which is so very soluble, that even in the air it 
softens into a molten glass-like mass, can form stones It is important here also to 
observe that the acid phosphate of hme is not met with in gravel, 'in which," how- 
ever, all tlie other substances are'found which are capable of forming the nucleus of 
a stone Wacthgr’s assertion that phosphate of hme occurs only in the layers, is 
contradicted by the observations of Woulaston (o), who examined urinary stones 
which consisted entirely of phosphate of hme Their surface, he says, is pale brown, 
and as smooth as if polished , llieir interior consists of regular la 3 ’ers, which can 
easily be separated into concentric plates , These stones are, according to Marcet, 
verj'' rare Ferhaps this contradiction may be reconciled by the fact that these are 
such stones as are formed m the prostate gland, {prostahc stones of Marcet,) which 
consist ofameutral phosphate of hme, coloured by the secretion of the prostate, by 
which, according to Marcet, these stones can be distinguished from true urinary 
stones Or there may perhaps have been a nucleus which was overlooked ’ The 
carbonate of hme (first mentioned by Bergmann, since by Crampton, and most 

(a) Philosophical Transactions, vol hxxvn p 395. 1797 
21 * 
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01 me bione with the phosphates, but pot in the layers, and it appears to enter mtn 

ammonia, and the oxalate of hm6 
Gocdcl (a) describes a stone which consisted, he says, of carbonate of lime 9G 025- 
and animal matter with stlica 3,125. Sihca is met with bufrareW in 

tins According to BErizFLius| 

M quantity in the urine, he derives it from the water and the 

ood Marcet, found in one stone a substance corresponding with the fibrin of the 
blood (/bnn stoj? ) Iron is hand in combination witK uric acid, with phosphate 
and.carbonate of liine, and ps iron ochre Brugnateuli has found benzoate of am- 
monia m a stone, winch he describes among the more rare, consisting of little sionts 
connected together, of a grayish colour, with a smell like castor, light but hard, and 
containing also phosphate and oxalate of lime 

[(I) Silica and iron cannot be said to be general constituents of stones, as they 
nbver form an entire stone, and they have only been detected in very minute quanti 
ties in some few' instances ' , 

(2) By acid phosphate of lime is meant, not (he super-phosphate, but the neutral 
or di-phosphate of lime, tiie phosphate actdule de chaux ” of Pourcbov Berzelius 
has commented upon the absurdity of theJFrench chemist describing a solid concre- 
tion as composed of an acid phosphate of lime His criticism, however, is only 
partially correct The fact is, w’hen the di-phosphate of lime calculus is digested 
with water, it ib decomposed into an insoluble sub-phosphate, and a soluble super- 
phosphate, which of course possesses an acid reaction It was from observing this 
latter fact that led FouBrnov into the error of describing these concretions as com- 
posed of a super-phosplrate of lime Di-pliosphate of lime constitutes the accidental 
hezoar, an intestinal concretion found in the stomach, &c , of the deer of South 
America (6) 

(3) “ Calculi, from the human subject, composed entirely of carbonate of lime, are 

of extremely rare" occurrence, and have been noticed only by a few authors The 
existence ot such concretions was first pointed out by Brugnatelli (c), who 
describes forty-eight small concretions, winch were extracted from the bladder of a 
young man They were each about the size of a pea, possessed a lamellar structure, 
and broke with a shining surface The same author also mentions several ash- 
coloured calculi composed of carbonate of lime, with a trace of carbonate of iron, that 
w'ere taken after death from the bladder of a woman Dr Pbout (d) has also seen 
small calculi of this salt which were ‘periectly white and veryjriable ’ A remark- 
alile collection of these cnfcufiis i,n the possession of R Smith, of Bristol, * * 

“ five were extracted by the lateral operation from the bladder of a boy aged sixteen, 
by H, SujLY, and the others, fifteen in number, were passed by the urethra of the ' 
same patient previous to the operation The former, are exceedingly irregular in 
figure their external'sfirface ts rough, and is dusted over with a white powder The 
laro-est of these calculi was about the size and figure ofn large almond , When sawn 
through, It did not appear to consist of concentric layers, but exhibited irregular 
waved lines of various shades ofdirown, resembling very closely the section ot a 
compa'ct mulberry ca/c«/«s It was so extremely hard as to require a lapidary s 
wheel to divide it, and the cut surface readily acquired a fine polish The calctilt 
that were passed by, the urethra ^zre 'about the size of peas, of a rounded figu , 
with flattened surfaces They present a compact lamellar structure, and their 
external surface is of a light brown colour” (e) t, t J , 

‘ Unc-Ahi, and Urate of Ammonia ' 

, ‘ . ' 

1989 'According to. the, expetimenls of Prout and L Gmeun,' it is 
extrernely probable that unc acid does not occur, as 
combinbd with soda , but m combination w db ammonia Also, (hat the 


(n)ln TROMMSooa^s None Ifournal do ^ pan 

PhaTinacie, vol vi p IJB , . i A ' 

(6) Taylor’s Catalogue, part ii p 252 
(c) Litologxa Umana— Archiv Gen do 
Med 1813, voJ ill p 444 


pp 132, 
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acid property of' the urine does not defend pn free lactic or acetic acid, 
but on acid phosphate of ammonia, which salt keeps the phosphate of 
lime in a state of solution (cf) That the circumstances stated by Magen- 
DiE, to wit, the absolutely or relatively incn-ased quantity of uric acid, 
and diminished temperature of the urine, is the 'Cause of the precipitation 
of the uric acid, Wetzlak has indeed too confidently denied , since uric 
acid, when, from its being in excess, it is fiee, and not combined with 
ammonia, must, on account of its insolubility, be disposed to precipitation. 
That the sediment of uric acid in^ critical urine takes place only when it 
IS cooling, may be readily explained by the aiTamoniacal state of the urine^ 
which'exists in Such cases Perhaps the precipitation of the uric acid is 
rarely the' result of its increased quantity, and rather to be met with in 
gravel than in the actual formation of stone , and the doctrine laid dovyn 
bj pRouT IS more commonly correct, namely) that the uric acid is often _ 
precipitated onlybecaiise another free acid, as the phosphoric, sulphuhic, 
hydcQchlQuc. or carhoaic, pacpacic at acetic is produced In consequence 

of this, the ammonia entirely or m part quits the urje acid with which it 
was in combination, and is precipitated pure, or ,combined''with a little 
ammonia, but not, as Wetzlar supposes, by the soda being with- 
drawn 

According’ to (i), there is produced, by the action of the uric and hippunc 

acids upon the phosphate of soda, an acid salt 'of soda from these acids on the one 
side, and~an acid phosphate of soda on the other side From which, and from the 
sulphates contained in the urine, he deduces the acid condition of the fluid 

1990 To attribute the development of su'ch an acid in the urine from 
an excess of acidity of the juices, cannot be considered ^oundless, on 
account ot Magendie’s assertion that acids do not pass into the blood 
If we cannot, indeed, prove the presence of free acids in the blood, as 
it has always an ^alkaline nature, 'yet, it is to be remembered, that if even 
no free acid can be found in the blood, yet from its approximation to a 
neutral stale a change is caused, which renders possible the secretion of 
free acids through the uiine To this formef opinion of Magendie’s, a 
later one, advanced in an essay read before the Academic des Sciences, 
on the 18th of September, 1826 (c), stands opposed, w’here he brings 
forward the daily use of sorrel, which contains much oxalic acid, as the 
exciting cause of almost every stone consisting of pure oxalate of lime. 
With this, also, Howship’s (d) observations agree, which show that if a 
patient, w’ho, on account of phosphatic gravel, has used acids, take more 
acid than is necessary to neutralize the' alkaline condition of the urine, 
and' to J dissolve, the precipitated earthy constituents, the w’hite gravel 
indeed disappears, but red, uric acid gravel ^s soon produced in its stead 
Morighini’s (e) experiments also support this view , 'he found that people 
who have lived long, and almost exclusively upom sour fruit, present 
citric phd malic acid in their urine But Woehler’s (y) experiments 
are still more conclusive , ’ 


(a) Heidclb Jahrbucher 1823 No 49 
(Zi) Above cited, p 193 ^ 

(c) Re\ue Medicale, 1826, vol iv p 140 
Froriet’s Notizcn 1826 , No 33 

(d) A Practical Treatise on tbe ''ymptoms. 
Causes, Discrimination and 'Treatment of 
Bomo of the most important Complaints that 


affect the Secretion and Evcretion of Urine 
London, 1823 bvo i 

(el Mpckfl’s Archiv filr die Physiologic, 
vol 111 p 467 j 

(/) Vtirsuclie Uber den Uebergang v on Ma- ^ 
terien itf den Harn, in TiEDEMANN’s*Zeit- 
schr far Physiologic, u s w, vol i p 125 



244 


URINARY STONE, 


Strong mineral acids are not capable of rendering the urine acid, probably because 
their strong affinity for the soda in the blood destroys its combination with thfaZ 
men, whereby neutral saltfe are formed, which pass off as such with the urine 


, ' Oxalate of Lime 

1991 Walthter doubts whether siniple oxalate 6f lime and the con- 
necting material can form urinary stones ' It is frequently found as the 

) nucleus of a stone, though never alone, but combined with uric acid and 
mate of ammonia In the layers it is most commonly found with phos- s 
phates (a) The mqumes of Rapp, however [b), and the stone from six 
to seven lines long and two thick, noticed by Magendip, and examined 
by Desprcts, which consisted almost entirely of pute oxalate of hme 
are in favour of the possibility of such' a formation , as well, also, as that 
giavel and formless sediment, according to Prout, is never combined 
wuth uric acid 

1992 pRour believes that the oxalic acid is, produced by , the decom- 

position of the uric acid, as-in urinary stones a nucleus consisting of uric 
acid is frequently found, surrounded 'with oxalate of lime, thus the oxalic 
diathesis follows that of the uric acid, and are allied to each other He 
does not, however, suppose that the oxalic acid is in any way produced 
in the urine by the action of the hydrochloric acid upon the ur^ne , biit 
he considers it more piobable, that the oxalic hcid has been already 
secreted as such from the diseased parts of the kidheys, this oxalic acid 
then comes in contact with the uric acid which is secreted by the healthy 
pait of the kidneys, and throws down fiom it the lime, in a state of oxa- 
late , peihaps at first in a plastic form, as the somewhat cry-stallized state 
of such stones would make us suppose "Waltheu contradicts this state-' 
ment (c), as the origin of nxalic acid is more easily deduced from the 
conversion of the benzoic acid, (which is> so similar to it,) free carbonic 
acid,^ or lactic acid, contained in the urine, than from the uric acid, for, 
in oxalic acid, as well as m other vegetable acids, hydrogen and carbon 
aie the oxidizable bases, but the urea is a very azotized production of 
animal life Oxalic acid is formed in the urine, not only when the hy- 
drogen IS wanting, m ordei* to saturate all the relative excess of oxygen, 
and to combine with ifas water, but also the nitrogen, as the acid which 
would be 6thpr\yise formed wmuld be uric, which is distinguished from 
the oxalic acid by the, quantity of azote A relative want of hydrogen 
feeems in all cases to be one of the conditions of the foimationof stones, 
whether concietions of uric acid or of oxalate of lime Liebig, Willis, 
and Jones have held the' conversion of uric into oxalic acid, as the con- 
sequence of a dimiiiished oxygenation ^ ^ 

1993 Besides the production ofoxalic acid by the conversion of the 
uric acid, its origin from the food must also be admitted In support of 
this opinion, it must be obseived that various vegetables which sene for 
food, contain a large quantity of oxalic acid , that MagcIs^die has noticed 
the production of a stone of oxalate of lime, after long-continued use of 
sorrel , that in England, where animal food is the most common diet, 

(a) Above cited, p 208 , schaftlichen Abhandlungen, vol i p 138 

lb) Ueber Harnsteine, in Naturwissen-^^ Tubingen, 1826 

(c) above cited, p 219 
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sfonefe of oxalate of lime 'are, in 'corapanson with thosfe' of^ uric acid, ipo're 
rare',' whilst, on the other h^nd),ih those’ countries whfere-chieHy vegeta- 
bles are eaten, the oxalic stones .'are muth'more frequent, as Rapp has 
noticed in Wurtemberg, Walthbr in Bavaria, ,and I myself in our own 
neighbourhood WoEHimR has^ by his eiperiments,.put beyond all doubt 
the transition of Oxalic acid into tjie urine i , ' ' 

* 1994 i That under .the-above-mentidned circumstances, which cause 
the Jpresence |df oxalic acid in, the urine, the Uric 'acid' may also at the 
samW time be' diminished, depends on the greater quantity of vegetable 
food, but IS not to be considered 'a condition for the|' production ot oxalic 
acid' ,The ordinar} combination of oxalate of lirae>with uriC' acid, or 
urate' of ammonia,, contradicts this WETZLAR’s(a) .assertion, that mul- 
beiry stone is paost frequeint in childhood, when but' little uric acid is 
Contained in the urine, has been disproved by the observations of vox 
Wal'ther, Rapp, and others (b) ' i , ' . ' 

f995 , If oxalic acid occur in the urine, on account of .its greater affi- 
nity for lime, it takes-the latter from the phosphoric acid' , In prqportion 
as the phosphate of ammonia existing I'n the unhe is in ,a more or less 
acid state, the' phosphoric acid may unite partly with fhis, and partly 
with the ammonia combined with the uric acid , and from these different 
circumstances we may explain hpw the oxalate of lime can be precipi- 
tated either alone or'in combination witli uric acid, or urate of ammonia; 
hOjW the oxalic diathesis is preceded or followed by the uric, and how 
both diathesis ^sizxcd in near relation to each other ! These occurrences 
may also be explained by deriving the oxalic acid from conversion of the 
uric acid 

' ' ' ^ , Cystin ' ' ' ‘ ' 

1996 Stones of cystic oxide., first discovered by Wollaston, are rare, 
although CiviALE believes that cystic oxide is much more frequently 
present than has been hitherto supposed They usually consist eritirely 
of, this substance, whence it has been concluded that the cystic oxide 
dvaihesis prevents the formation of other stones rhore than any other dia- 
thesis (c) WbLLASTON had seen two stones of cystic oxide covered 
with a loose layer of phosphate' of lime Bird (d) has, from chemical 
examination, disproved the assertion "that the cystic oxide diathesis is 
never present with other diathesis , the simultaneous presence of uric acid 
diaihesis is proved by cases in which stones of cystin have been observed, 
where the patients, either before or after, have passed stones of uric acid 
Yelloly found a stone of cystic oxide; with a nucleus of uric acid, in a 
child, in whom a new stone was formed a yeai after, which had also a 
nucleus of uric acid, though its exterior consisted of phosphates a stone 
of line acid had as its nucleus a small portio'n of cystic oxide (Henry), 
a stone of oxalate of lime had been previously removed (Prout) , Civiale 
found one stone of cystic oxide in the bladder, and one of phosphates 
under the prepuce , Lassaigne found a small q^uantity of phosphate and 
oxalate of lime combined ivith cystic oxide (e) 




(а) Above cited, p 55 (c) Maticet, above cited, p 77 

(б) CitELius, Ueber Scrotalsteine , in Hei- (d) Guj’s Hospital Reports, vol i -p 492 

dclb Med Annalen, \ol i pt 1 (e) Civiale, 511 
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circumstances under which stones are formed from cystic 
oxide have, iri'reference to the place here they are produced, the greatest 
analogy^with those which attend the formation of uric acid and oxalate 
of lime They are principally formed in the kidneys, and their origin is 
to be considered as the consequence of a transformation of the urea; or 
of the uric acid, to which the cystic oxide is allied by its nitrogenous 
contents According to the experiments of Thaulow and others, ^cystic 
oxide contains, besides carbon, hydrogen, nitrogen, and oxygen, a large 
quantity of sulphur (C« O^'S^ ) It is a peculiar circumstance, 

that persons of the same family are affected with stones of cystic oxide, 
as out of twenty-two cases of such stones, ten occurred in four families, 
in wdiich sometimes two, sometimes three individuals were subject to 
them, and among these, in three instances, bi others (a ) 

Xanthic Oxide ^ 


1998 The xanlhic oxide^ wic oxide, first mentioned by Marcet (6), 
and moie piecisely defined by the inquiries of Woehcfr and Liebig (c), ' 
occurs veiy rarely The earlier opinion that it was nearly allied to, per- 
haps only a modification of unc acid, has been confirmed by the obser- 
vations of WoEHEER and Liebig, who have proved that it has the same 
constituents as unc aciJ, but with one atom less of oxygen , that unc 
acid and xanthic oxide are radically the same, but m twm different stages 
of oxidation (C* N‘‘ 0^ ) Xanthic oxide, however, is never found in 

solution, nor as a precipitate in the urine, yet it is probable that it occurs 
in the precipitates from unc acid {.d) 

Besides the stone which Marcct mentioned, and that which Liebig and Woehler 
examined, Laogier (e) has also examined a xanlhic oxide stone 

Beb;zelius (/) believes that he has sometimes met with xanthic oxide, or acid in 
gravel ^ , * 

- Phosphate of Ammonia and Magnesia 


, 1999 As the acid property of urine depends on the acid phosphate of 
ammonia, which salt contains phosphate of lime in solution, at necessarily 
follows (hat every change of the urine, in which alkalescence 'becomes 
prevalent, whereby the acid which holds {hose earths in solution is neu- 
tralized, causes the 'piecipitation of those earths^ This applies also to 
'the neutral phosphate of lime, if further obseivations should prove the 
possifiiht}'’ ot its forming, the nucleus of stone, as also to the combination 
of phosphate of ammonia and magnesia, and of phosphate of lime, which 
Marcet has described by the name of fusible calculus 

Jones (g) divides the phosphate diathesis into true and false, tn the former, the 
urine, in consequence of the general state of the constitution, 'becomes alkaline, and 
the phosphates are precipitated , in the latter, the alkalescence depends on retention ot 
the urine, or on a diseased secretion of it, which causes a speedy change of the urea, 
as in irritation of the mncous membrane of the urethra. 


(а) CiviALE, above cited, p 608 

(б) Above cited, p 85-94 

(c) Poggendouff’s Annalen, vol xli p 
393, 3837 

(d) WjLVis, R, p 108, and on the con- 
trary Jones, p 105 


(e) Journ de Cliimie Med , vol v p 315 

(/) Lehrbuch der Chemie, vol « p 4ai 
(g) Above cited, p 74 
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> Connecting Maieiial 

2000 The connecting -matenal, animal mucus, exists in gravel, but 
specially in all stones, in various quantity^ and appears to be subject to 
different changes in the-several kinds of stones Upoh the presence of 
this material, many ground the distinction between the formation of stone 
and the secretioovof gravel and sand Others hold that such connecting 
material is not required for the production of stone, inasmuch as the 
attraction of the individual constituents suftice for its formation , If we 
reflect that the inner surface of the urinary oigans is naturally overspread 
with mucus , that in peisons troubled vviih gravel, there is otlen as great 
irritation of the urinarj passages, as in stone patient’s, v\ hereby an 
increased secretion of mucus is caused, fuilher, that in actiial blennor- 
rhceal affections of the mucous membrane of the urinaiy passages, with 
copious secretion of viscid mucus, the latter is often mixed with much 
sand, and yet no stone forms it follows that the difference between 
* gravel and stone cannot be derived from this connecting material alone 
The difference appears for the most part to rest in this, that in the pro- 
duction of gravel and sand, the precipitation of the substances forming ' 
them follows quickly, and in large quantity from any great excess of 
living, whilst in the formation of stone, it is slow’ but more conti- 
nuous (o ), ' ’ 

* 200'l Accordingly to what has been hitherto said about the prodiic-' 
tion ot gravel and urinary stone, it may be -attjibuted to two principal 
causes, to wit, an increased "acidity of 'the mine fihm the acid natmally 
existing in it being seci eted in greatei quantity, oi from a new acid being 
developed, and, an inci eased alkalescence The remote causes may be 
luxurious living, excess, the use of strong wine, want of exercise, mental 
exertion, especially after eating, the use of food difficult of digestion, as 
heavy, milky diet, sour beer, soiii wine, cider, acidity and iuegularit;y 
of the bowels, the use of vegetables containing oxalic acid, and circum- 
stances connected with climate, as lovv'marshy districts 'To these may 
be added the hereditary disposition, specially observed in gravel In' the 
same manner, the relation between gout and' cei tain kinds of stone, is to 
be explained , as also its moreffrequent occurrence in certain districts, in 
advmhced age, and in the male sex According to DrscHAMPs {b), the 
latter peculiarity is only apparent in women, as on account of the short- 
ness apd width of the urethia, little stones readily pass and more rarely 
need the operation, experience, however, lefutes this Stone is as fre- 
quent in children as, in advanced age, and in ^them the production of 
stone IS in close relaiion with scrofulous and ricketty disposition, and 
with disturbed dev’elopraent of the bony system -Therefore, also, in 
children, urinary stones contain relativ’ely less unc acid, but on the con- 
trary', more phosphate of lime, and phosphate of ammonia and magnesia, 
and the contrary proportions occur^in the urinary stones of old gouty 
persons (c) 

(cr) HEMi-i , abo\c cited, p' I'Sl Remirks on the tendency to Calculous Dis. 

tt'lTrailc Historiquc et dogmatiquc de eases, A\itli Observations on the Nature of 
rOperation de la Toillc, vol iv Urinary Concretions, and an Analysis, A,c. , 

(cj Wactiier, above cited —YELLOLy, in Phil Trans, 1829 , p 55 — Esciiirscii, 
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♦ 1 , ca/c«/« of children' consists almost invariably of urate of Ummonia After 

caused irritation in the bladder, they become coated with the mixed 
phosphates, like all other concretions ' — t tQ’ > 

2002 Foreign bodies introduced into the urinary passages, become 
co veredjwith a 'crust of phosphatic salts, of often with some uric hcid (1). 
ihe general dpinioh is 'that the phosphatic salts of urine arrange tliem'- 
selves and- form incrustations around the foreign body, according to the 
same laws by which a -foreign body put into a solution of salt; hastens 
crystallization in it According to Prout, howeyer, (a), > these ihcfui^ta- 
- tions arise because the urit'ation of a foreign .body causes an excess of 
phosphatic salts to be produced , or because' the foreign body enters the 
bladder at a tune when the urine'thei;e is disposed to incrustation froni 
excess of phosphates Such foreign bddies as serve 'for the mttlci of 
these incrustations ,pass either through the urethra into the bladder (2j, 
or through wounds'(3), or; they are swallowed and penetfate- through the 
intestinal canal into the blauder (4) Blood, sloughs, and the 'like may 
also be the nuclei of stones' This is indeed doubted l^y yox Walther, 
^but ther^ are stones which have cavities within them, an'd it is probable 
that iho 'mucus of the bladder, orja similar albuminous animal substance 
had, at an early period, filled il, an^l in the cotirse of several y'pars’had 
dried up DENY’si(5) exjieiience also appears to‘ agree ;\\ifh tbib view 
B,ut Walther’s opinion is most decidedly contrai^icted by'LiSFRANc’s|(c') 
observation , he fbund [in f^n urinarystone, as big -as the fist, a -blackish 
nucleus of slight corisistence, which resembled- a < clot of iblood',Iand’on 
chemical examination, presented a fibrinous' substanc'e (5)r One of the 
jusl-named animal ,'siubsl'arices may alsb be deposited on the nuclem of a 
stolie, over it again a stony massi, so- that, ifinjsuch stones the enclopd 
animal substance ,be dried iby time, the nucleus no longer, appears to fill 
up the caMty, artd whe'n shaken, it moves and fatties. -Two example'^ 
in my collection of urinary stones proVe this [d) , , I / 

. Cruvelhier (fe) showed, in the Anat6mical Socikyat Pans, a very large urinary 
stone, of whiLh the n«c/e«s was originally a clot of blobd ■) ' -v 

I ' [ (1) The circumstances of a 'foreign bodyun the bladder becoming coated by uric 
acid IS exceedingly rare There is only one specimen of, the kind in the Museum of 
theiRoy’al College of .Surgeons' It has a splendid- piece>of steel for its nucleus, A 
126 -^T T ] ' - ; , ’ ; ; t ' . ‘ ' , ‘ ‘ ‘ ! 

,,(2) The quickness with which -catheters, especially those of elastic gum are , 
coated -with earthy deposits aftqr remaining ^constantly in the bladder folr three or 
four days, is known to every one -who has’ had the least experience Upon this 
^account, it becomes necessary w hen a catheter is constiintly worn, that if elastic, it 
should be' replaced by a nevy one, or if of silve/ or other irietal, should be withdrawn, 
cleaned, and returned every four or six days, otherwise the deposit upon that of ^ 
ft in the bladder becomes so considerable, that it will often be removed with dim- " 
culty, and almost always scrape the'«rctAra as it is w-ithdrawn, and add much to the 
patient’s uneasiness .There are tew Museums which have not specimens oftextra- 
neous bodies introduced into-the bladder, which have become n«c/ei of stones^ In the 
Colleo-e Museum, 'there'areiexamples of a silver bodkjn, of a sewing needle, of a pea, 


Ueher Lithias , iihre medicinische Begrun- 
dung in^ ‘zoologischen Bodcnverhallnissen 
^nnd ihr Zusammenhang mit Ausbjldung des 
iScelet Systems, m Med Correspondenzblatt 
bayerisclier Aerzte. 1 843, — T Extor Cor- 
MNj Versuch uber das' Vorkommen der 
Harnsteine in Ostfranken Wurzburg, 1843 
(a) Above cited, p 181 ’ 


, (b) De Galculn, p 1 4 ' 

(c) Archives generates de Medecinc, 1827 

(d) Eggfrt, Versuch. die Enlslehung des 

'Blasenstelnes zu erOrtern , in Rust’s -M aga- 
zin vol Mil pt 111 p 367 ' 

'Ic; Behrend’s Aligemcines Repertorium, 

p 75 1823 Oct 
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a'hat-pin, a bougie, a piece of bone, &c There are also hvo instances in which , 
soap has formed the nucleus It is probable that in these cases “ a solution of soap 
had been injected into the bladder, mutual decomposition of the soap and the salts 
of urine has been the necessary result , the allculi of the former uniting with and 
forming soluble compounds with the phosphoric and other acids of the urine, while 
the earthy bases of the urine have precipitated, in combination W'ltlx the fatly acids 
of the soap, in the form of a semi-gelatinoiis sparingly soluble compound, being m 
fact an earthy soap, consisting , of margarate and oleate of lime” (a) In the 
Museum at St Thomas’s, there is a stone having a large piece of brass nail as its 
nucleus And another stone of good size, and about an ounce in w eight, which had 
formed nearly on the middle of a female catheter, that had escaped from the fingers 
of thesurgeon, whilst drawing off the water, w'hn, fearful of getting into trouble, said 
nothing about the accident Some months after, the w*oman had S 3 'mploms of stone, 
and was cut by Astley CooPEn , the catheter laj' across the bladder, and its ends 
were pretty tightly fi\ed, hut one end having been freed by introducing the finger. 
It was easily withdrawn UnooiE (6) mentions a hazel nut as forming the nue'eus 
of a stone in a female , and in another case, a man occasionally subject to retention 
of urine “passed a llower>slalk through the urcihra into' the bladder, using it as a 
bougie , In an evil hour, the eUremily of the flower stalk was broken ofl, it became 
incrusted w'lth calculous matter forming the nucleus of a stone,” for which he was 
operated on by Everard Home He also mentions some small oblong stones frbm 
a female bladder, “each of w’liich has a small fine hair running longitudinally 
through Its centre ” 

(1) In St Thomas’s Museum there is a beautiful example of a pin forming the 
nucleus of an oblong stone , The child, a male infant, had been put upon tliQ floor 
by his nurse, and immediately began to scream violently, and without any apparent 
cause Some months after he had symptoms of stone in the bladder, for which he 
was cut by Astlev Coupler, and this stone removed Foreign bodies of such size 
are sometimes pushed up’into the vagmn, and slip beyond the reach of the patient, 
who, being ashamed of making her condition known at the time when she might he 
relieved, the foreign body remains fixed, and will produce ulcenuon of that part of 
the bladder against \Vliich it presses, and incontinence of urine, at the same time 
also It becomes more or less covered w ith calcareous deposit The College Museum 
has a remarkable instance of this kind, H a 13 “A tumbler in an entire state was 
introduced into the vagina of an unmarried female, about twenty j’ears of age On 
her attempting to w ithdraw it, its upper edge was broken, by which the bladder was 
wounded, and incontinence of urine produced In this situation it remained for 
nearly two years, when it was removed by Mr Anthony Whi'tc, who, finding the 
tumbler to be closely embraced by the vagina, and quite immoveable, broke aw ay the 
sides of the glass with instruments having notches, filed at their extremities like the 
wards of a key, until he was enabled to introduce a lever behind it * * A. large 
horizontal sht was found in the bladder immediately above Us. cervix'"* (c) My friend 
Arnott tells me of a woman about forty-two jmars of age, admitted into |he Mid- 
dlesex Hospital with presumed disease of the w/ei us, and with incontinence of urine 
On examination, a gallipot was fbuhd in the vagina, mouth downward^j and coated 
inside and out with what proved to be triple phosphate An attempt was made to 
extract it whole by the application of large-bladed stone-forceps, but the pot was sO 
closely impacted by the swelling of the external parts, that only one blade could be 
introduced It was therefore broken with strong forceps, and removed piecemeal 
with difficulty The finger being then introduced into the vagina, a large aperture 
was found Into the bladder, in which was a large sfonh As she Was much ex- 
hausted, the removal oFthe stone was deferred for a few days, and then removed by 
enlarging the aperture In the course of a few weeks she was able to retain four 
ounces of urine in the bladder which she had not been able to do for many years 

(4) In the College Museum is an example, H a 14, ot a pin, which had been 

swallowed five years, forming the nucleus of stone in a young man ofitw'enty-two 
years of age, which had caused symptoms only the latter tw'o years ’ It was re- 
moved by the hthotritic operation - , , 

(5) Astley Cooper mentions a case in which, having removed a triple phos- 

(a) Taylor’s Catalogue, part, i p 129 (A; Lectures, above cited, p. 245 

(c) Taylor’s Catalogue, part,l p 129 ^ 

VoL III — 22 
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phate stone, the disease returned, and he again performed the operation, and 
lound a Jarge coagulum of blood in the bladder surrounded by a triple phosphate 
deposit (a) In the College Museum there is a stone H a 7, “ consisting "of 
unc acid, deposited upon a hollow crust or shell of impure o\a]aie of lime ’ibis 
crust was most probably formed'upon a clot of blood, which has afterwards shrunk” 
(*) ] 


^ 2003 Urinary stones are divided according to their situation, the mode 
in which they nrise in the urinary passages, according to their external 
differences, and according to then chemical composition 

2004 According to the situation where they are found stones are dis- 
tinguished as — 


a 

b 

c 

d 

e 


Renal Stones 
Uretenc , , 
Vesical , , 
Urethral , , 
Stones which ft 


Calculi renales 
, , uretenci' 

, , vesicales 
, , uiethrales 
m in collections of 


JViei ensteirle 

Steine in den Hamlntern 
Blasensteme 
Steine in der Hai nrohre 
w me in the cellular tissue 


Stones either lie Zoo?e, or they are firmly enclosed by-the vails of the 
cavit>, or are connected with them 

2005 The external character of stones are very different, and a divi- 
sioa founded upon such difference is only so far of value, as it gives 
sometimes a clue to their internal chemical composition Their structure 
is more or less solid,, granular, sandy, chalk-like, crystallized, friable, 
brittle , their surface is smooth, tubercular, mulb^ry-Iike , fheir interior 
compact, homogerteous, laminated, consisting of various layers The 
layers usually show mixed and \aried colours, as graj, white, reddish- 
yellow, brown, black, violet, and so on The middle'or nucleus [Kern, 
Germ , JVoyau, Fr ,) of the stone is formed either of a foreign body or 
consists of one of the substances already mentioned (pai 1988 ) 

Stones composed j)f unc aad have a brovnish or yellovish colour, a 
smooth, but sometimes tubercular surface, a radiated fibrous fracture, and 
mostly an oval or flattened form , wben cut through, they^are generally 
found made up of concentric layers 

Stones foi med of ui ate of ammonia have nearly the same figure as 
those of unc acid, but have a rnilk and uoffee colour , they are composed 
of concentric layers , their fracture is very close and similar to that of a 
hard chalk stdne 

' Mulbeny stones, however complicated they ma} be, contain in their 
nucleus or in their layers oxalate of lime (1) Iheir colour is dark brovn, 
approaching to black, they are hard, vhen cut through present an im- 
perfectly lamellated structure , they larely exceed a moderate size If 
in. these stones there be not this irregular surface, the cause seems to be 
the simultaneous existence of se\ era! stones, and their consequent fric- 
tion (c) ' 

Marget’s hempseed stones are smooth, contain oxalate of lime (2), and 

are pale coloured ' r i 

Stones consisting of the earthy phosphates bai e a xvhite or grayish-wlnle 
colour^ are friable, and brittle, and only in iave cases hard and compact. 


(a) Surgical Lectures vol n p 242 ^ alate du ChauT, qui nc Bont pas muralcs , in 

{b) Tailor’s Catalogue, part i p 85 Annates de Cinmie etde Plysiqac, vol \i p 

(c) Martkes, Sur des Concretions d’Ox- 220 
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and when broken they present a crystalline and more or less transpareiit 
structure 

The stone consisting of phosphate of lime has mostly a pale-brown 
colour, is smooth as if polished , Us structure consists of regular plates, 
which are striped perpendicularly to their suiface , it is rare, and seldom 
attains moderate size (a). 

The 3 tone, consisting of a mixiuie of phosphate of lime and 2 )hosphate 
of ammonia and magnesia (fusible stone) is usually while and very friable 
It resembles a lump of chalk, and leaves a whitish stain on the lingers , 
it IS in general not laminated, but sometimes separates mto layers, the 
interspaces of which are often filled with glittering crystals Those 
which have po layers often attain considerable size 

The cystic oxide stones are usually crystallized throughout, yellowish, 
semi-transparent, iridescent , if e\amined with a lens, an irregular group- 
ing of fannies is observed, which, in large stones, are separated by 
interspaces , this, according to Civialc, seems to prove that the cystin 
IS not deposited on its nucleus in a fluid foim, and this appears from the 
structure of the stone, wdiich, at least in its pure state, is wrinkled like 
shagreen These stones aie usually small, and do not exceed the, 
middle size Civiale has, however seen three stones of this soit of Con- 
siderable size (3) When cj'stic oxide is combined with other sub- 
stances, foi instance, wnth earthy substances, the stones appear to be so 
modified by the nature of their combination and the proportions of their 
constituents, that there is great uncertainty about the nature of the stone 

Stones of xanthic oxide have a pale-brown, smooth, glossy, in part 
whitish, soft and earthy surface , when broken they have a brown flesh- 
colour They are made up of concentric and easily separable layers,, 
and have not any crystalline or fibrous structure By rubbing they 
become smooth, with a wax-hke gloss, and have nearly the same hard- 
ness as stones ot uric acid ' 

Those stones which contain carbonate of lime are of a chalky colour, 
hard, and friable Smith (6) has described stones of this'kind, which 
closely resemble mulberry stones ' 

Urinaiy stones sometimes smell of urine , in sawung them through 
some have a peculiar animal odour, resembling sawn bone or musk , 
many have no smell at all , a few have a distinct and well-marked 
flavour Their size is very various , it appears, however, in some de- 
gree relative to their composition Their shape depends on the place in 
w^hlch they are found, and partly on their numbei (4) 

[(1) Several mulberry stones have a nucleus of uric acid 

(3) Hempseed calculi consist either of oxalate or of urate of lime, either pure or 
mixed with urate of ammonia ^ 

(3) A,cystic oxide Stone found in the Museum of St Bartholomew’s Hospital 
half of which is now in the College Museum, weighed, when entire, 740 grains 
Another specimen, in the Museum of University College, (London,) weighed 850 
^grains 

(4) Only three xanthic oxide stones have ever been seen — Maucet’s, which 
weighed only eight grains, Langenbeck’s, about the size of a small hen’s egg, first 
examined by Stromeycr, and afterwards by Liebig and Wohler, and that de- 
scribed by Laugier — T T ] 

(a) See par 1988 [note] (6) Medico Chirurg Trans, vol xi p 14 
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2006 The division of stones' according to their chemical composition 
has been arranged in various wmjs by Fourcroy, Brande, Thomson 
Wollaston, Marcet, Yelloly, and Taylor; and the grounds upon 
which this division has been founded are either the simple or compound 
nature of the stone, hr the prevalence of one or other substance It seems 
most convenient to divide urinary stones according to the principles laid 
dounby von Walther, who gives the acids entering into their compo- 
sition as> their distinguishing characteristics 

2007 According .to these principles may be distinguished — 

First, Unnary ivcrustations of foieign bodies These consist of phos- 
phates, often also with some uiic and 

Second, TJnnaiy conaeiions without foreign bodies 
a Stones of pkie unc acid or urate of .ammonia These are soluble 
in the fixed alkalies, with or vitbout giving off ammonia 

b. Stones^ohich contain oxalate oj^ lime This is found in the nucleus, 
either pure or commonly combined with urate of ammonia, most com- 
monly in the interspaces between the nucleus and tlie crust, which latter 
usually consists of phosphates ‘Sometimes they contain a little silica m 
a state which is still questionable They are insoluble m alkalies, and 
soluble wnth difficulty ui dilute acids 

c Stones consisting of cystic occtdc, 'sometimes covered with a crust of 
phosphate of lime A piece of cystic oxide plfiCed upon ignited char- 
coal gives out a garlicky or phosphoric smell , on a platma plate, heated 
to redness, ^its sulphur blackens the plate to the extent of some lines 

d Stones of xanthic oxide, soluble in hydrochloric acid, although with ^ 
more difficulty than uric acid, without the least development of gas, form,^ 
after evaporation, a lemon-coloured residuum, wffiich dissolves m water 
with a pale yellow colour i 

e Stones consisting of phosphoiic acid in combination, so as to produce 
neutial salts, either of phosphate of hme oi phosphate of ammonia and 
magnesia, simply or combined, with phosphate of hme, or they have a 
nucleus of unc acid or it) a/e of ammonia and the crust consists of phos- 
phates, or of these and alteinating layers of unc acid 

f Stones containing carbonate of hme These have a nucleus of urate 
of ammonia, and the carbonate of hme is mixed v>i[h phosphates They 
effervesce with acids ' ^ ' 

2008 The fiequency of the difeieni lands of stones varies according 
to the circumstances of climate, mode of life, and so, on The uric acid 
stones, however, occur most frequently, so that, according to Prout, 
they make one-third of the whole number 'To this may be added, that 
unc acid, in most oth^r instances, forms the nucleus around vyhich other 
layers are deposited, so that its frequency may perhaps be estimated at 
two-thirds ’ Oxalate of lime stands next to uric acid, and then follow 


the phosphates '' ' _ ' 

If the number of substances composing stones be reviewed, they may be divided 

into simple and compound, thus > , , i 

Simple 1 dricacid, 2 urate of ammonia, 3 oxalate of hme , 4 phosphate ot 
hme, 5 phosphate of ammonia and magnesia ' 

Double 1 unc acid and phosphates , 2 unc acid and oxalate of hme , 6 uraie 
of ammonia and phosphate of ammonia and magnesia, 4 phosphate of line an 
phosphate of ammonia and magnesia 
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Triple I, uric acid and both phosphates, 2 urate of ammonia and both phos- 
phates , 3. ovaJate of lime, with unc acid or urate of ammonia and phosphates, 4 
carbonate of lime, with phospliate of hihe and iron 

Quadruple 1 unc acid, with oxalate of lime and phosphates, 2 uric acid, with 
urate of ammonia, silica, and a phosphate 

Quintuple Uric acid, with urate of ammonia, oxalate of lime, and phosphates 


[Amoiphoiis Uiinmij Sediments. 

The deposits from the urine, either as more sediments without form, or in a state 
of crystallization, as gravel, are of so great importance both as regards themselves, 
and in reference to the production of stone, that I have taken the liberty of supply- 
ing the deficiency of the special consideration of the subject of urinary sediments 
in Cheuus’s work, by the following extracts from the excellent work of Dr 
Prout 

“ Lzthic'^x Uric Mid Sediments These sediments assume at different times very 
different appearances, especially in point of colour, and they occur at different times, 
and m different persons, of almost every shade of colour, from nearly perfectly 
white to deep mahogany brownish red * I shall consider them under three 
heads only, which will be found quite sufficient for all practical purposes, namely: 
^rs<, yellow sediment , second, red or lateritious sediments, and third, pmk sedi- 
ments 

“ 1 Yellow Sediments These sediments vary m colour, from nearly white to the 
wood-brown of Werxeu, a colour which is stated to be identical with that of ripe 
hazel nuts They consrst essentially of the lithate (urate) of ammonia,^ tinged 
with the colouring principle of the urine, but usually contain more or less 
of the phosphates, and sometimes a little of the lithate (urate) of soda In general, 
perhaps, the nearer they approach to white, the more of the phosphates they contain, 
but there are many exceptions to this, and I have seen sediments belonging to this 
class almost perfectly white, and consisting of nearly pure lithate (urate) of ammonia 
This class of sediments may be termed the sediments of health, the term may be 
allowed, being such as are produced in the urine of healthy or slightly dyspeptic 
individuals, by errors of diet and all the other circumstances belore mentioned 
which seem, independently of actual fever, to procure turbid urine Perhaps there is no 
healthyindividual whose urine does not occasionally deposit this species of sediment 
* When these sediments are of an unusually pale colour, as is sometimes the 
case, a tendency to the phosphates is indicated Children are very subject to this 
form of sediment, and in them, as well as in ail who labour under such a suscepti- 
bility, It IS frequently the forerunner of gravel or calculus Indeed nothing is more 
common than for this form of sedim^ent to alternate in the urine of the same person 
tt ith the crystallized sediment or gravel, to be presently described 

“2 Med or Lateritious Sediments These sediments vary in tintfrom nearly white, 
in which state they are vith difficulty distinguished froni the last variety, to a deep 
brick-red or brown They consist essentially of the lithate (urate) of ammonia, 'or 
lithate (urate) of soda, tinged with a large proportion of the colouring principle of 
the urine, and more or less of the purpurates of ammonia and soda Sometimes, 
also they contain a small proportion of the earthy phosphates * In general, the deeper 
the tint, and the more approaching to inch, red, the more of the lithate (urate) and 
purpurate of soda they contain , but there are some exceptions to this observation 
When the purpurates exist in the urine, (indicating, as was formerlj’' attempted to 
be shewn, the secretion by the kidney of nitric acid,) feverish, or inflammatory ac- 
tion, is almost constantly indicated, and this law is so general, that I have never seen 
a decided exception * * * They owe their peculiarity of tint to the colouring 
matter of the urine, which, in common with all us other principles, appears on such 
occasions to be secreted more copiously than usual Hence urine w'hicb deposits 
these sediments is usually of a deep red or brown colpur,and of high specific gravity 
The deeper the colour of the sediment, and the more approaching to red, the 
more severe m general the symptohis * * * The urine of all persons labour- 
ing under feverish and inflammatory affections and whose urine is naturally 
healthy, is liable to deposit this species of sediment * * * There are certain. 
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diseases, also, m A\hich this variety of sediment appears to occur- in a greater de- 
gree, and in a more decided form than usual , such are gout, also rheumatism, he- 

SllGCtlOnSj o£C r 

‘‘ 3 Ptnl Sedtmenls the third and most rareVariety of amorphous sediments is 
what IS usually denominated pmL sediments, the colour of which is very aptly e\- 
pressed by the term pml Like the other varieties, they coniist essentially of the 
lithate (urate) of ammonia', but they differ from both these, in being almost entire- 
ly devoid of the yellow tint derived from the colouring matter of the urine, and con- 
sequently, in owing their colour chiefly to the purpurate of ammonia This class of 
sediments, therefore appears to indicate the absence oLthe large proportion of the 
colouring principle of the lirine, so constantly present in active inflammatory fever, 
and to denote 4he secretion of a greater quantity of nitric acid, and the consequent 
formation of more of the purpurate of ammonia * t ^ The most perfect specimens 
of this kind of sediment which I have ever seen, were obtained from the urine of 
dropsical individuals they occur also occasionally in thfe urine of the hectic, and of 
those obviously labouring under certain chronic visceral affections, especially of the 
liver ” (p 121-25 ) 

“Besides these amorphous sediments, consisting chiefly of fithic (uric) acid, I 
have seen two or three ihstances in which large quantities ofperfeetJy while hthate 
(urate) of soda vere deposited from the urine In one case, in particular, the 
quantity \^as immense, and voided not only mixed with the unne, but in a state of 
consistency like mortar, especially during the night, so as to produce considerable 
difficulty in passing the unne The urine was acid ” (pp 127, 28 ) 

Fhosphatre ■sediments “ The phosphates, like the Inhates', (urates,)’^ says Pbout, 
“appear in the urine under two distinct forms, viz , in an amorphous state, and in 
the crystallized form, but here the analogy ceases, for in the case of the Ijthates, 
(urates,) the amorphous form is of comparatively the least consequence, whereas 
when ihe-phosphates are concerned, the amorphous sediment is by far the most im-, 
portant, and the crystallized form is usually of a much milder character ” On this 
account Prout considers “the crystallized form, in the first place, as a preliminary 
step to the more formidable disease ” (p 174 ) It will be more convenient, how- 
ever, for our 'present purpose, to reverse his arrangement, and firs_t to notice the 
amojphotisphosphatic sediments “ These sediments consist invariably,” says PnouT, 
“ of a mixture of the phosphate of lime, and of the triple phosphate of magnesia and 
ammonia — [Mite — I am aware that it is the opinion of many eminent characters, 
that the inner coat of the bladder is the source of the earthy matters deposited by the 
unne on these occasions I do not deny this altogether, but, on the contrary, think 
that the posphate of lime, at least, is sometimes derived from this source — the inner 
coat of the bladdenapparently assuming, in such instances, the character of the inner 
surface of the abscess sometimes found in the prostate gland, which is known to secrete 
this 'earthy salt in great abundance I am doubtful, however, if any portion of the 
triple phosphate is ever derived from this source, but from the kidney only, from 
which same source, in various cases, a large proportion of the phosphate of lime is 
likewise undoubtedly derived ] — The proportions of the two salts vary, very much 
in different instances , but, sometimes, the phosphate of lime seems to constitute by 
far the greater proportion, and, in this case, the symptoms are commonly much more 
decided, and severe, and it is to this form of the disease that the following observa- 
tions are to be understood as chiefly applicable A deposition of the earthy phosphates 
from the urine has been long observed to be attended by very distressing symptoms, 
though no one seems to have hitherto generalized them They consist in great 
irntabtlity of the system, and derangement of the chylopoietic viscera in general, 
such as flatulency and nausea, obstinate cosiiveness, or peculiarly debilitating diar- 
rhaa, or both frequently alternating, and the stools ure extrehiely unnatural,, being 
either nearly black, or cIay-tolouTed,ior sometimes like yeast These are always 
accompanied by roor© or less ofa sensation of pain, uneasiness, or weakness, in the 
back and loins. There is a sallow , haggard expression of countenance, and as the 
disease proceeds, symptoms somewhat analogoits to those of dtaheies begin to ap- 
pear, such as great lauguorand depression of spirits, eddness of the legs, complete 
■unaphrodtsta^ and other symptoms of extreme debility and the disease, i no 
speedily chucked, seems capable of ending fatally The urine in this form o i 
IS invariably pale-coloured, and, upon the whole, voided in -'greater quan i j 
natural Sometimes (generally, I think, by day) it- is voided in very pro ns 


•ease 
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abundatice, and, in this case, is of very lovr specific gfavity , 1 ‘001 or h OOZ, for 
examplo At othar times, it is voided in less cjuanlity, and Us specific gravity is 
•proportionally higher, but it is seldom "very high, that is, surpassing 1 025 In 
the former case it is generally perfectly pellucid, and colourless, and depositSj no 
sediment, in the latter, it is sometimes opaque when passed, and always, after 
standing for a greater or less time, deposits a most copious precipitate of the miKed 
phosphates ,'^in the state of an impalpable'powder In all cases the urine is extremely 
prone to decomposition, becomes alkaline by the evolution of ammonia, and emits a 
most disgusting smell ^ ' 

With respect to the causes of this compldint, they may be either general or local , 
for the most part, however, they seem to partake of both characters A large pro- 
portion of those cases which have come under my own observation, has been dis- 
tinctly traced to some injury of the hach This injury has been of a character not 
very capable of being understood or described , but perhaps some idea of it may be 
acquired by my stating, that for the most part it has arisen from a fall from a horse, 
in which the person has received a violent general concussion of the spine, and often 
at the^same time some local injury about the back, but not of such a nature as to 
confine him long, or to lead him to think that he has received any material injury , 
and generally it has been quite forgotten till the patient’s attention has been called 
to the subject Among the general exciting causes may be also mentioned severe 
and protracted debilitating passions, excessive fatigue, &c The local causes 'are 
generally some irritation aboht the bladder, or urethra, especially when operating 
constantly for a considerable length of time , as, for example, any foreign substance 
introduced into the bladder, and producing irritation of that organ, including all sorts 
of cakiih under certain circumstances , the retaining of a bougie or catheter in the 
urethra , strictures of the urethra in some rare cases, and in particular constitutions , 
all which, and many other similar causes, are capable of producing, in a greater or 
less degree, a condition of the urine more or less resembling that above described, 
and readily depositing the phosphates Thus it has been long known that any 
foreign substance introduced into' the bladder almost invariably becomes incrusted 
with the phosphates, and not the litliio (uric) acid \yith respect to the proximate 
cause of this form of disease, we'may suppose it to consist in a diminished or sus- 
pended action of the usual acidifying powers of the kidneys, and the formation, 
instead of lithic (uric) acid, of a greater quantity of alkaline matter than natural, as 
urea, (equivalent to ammonia,) and particularly of magnesia and lime, but this being 
little more than a simple expression of obvious facts, of course throws no light upon 
the immediate cause of these depraved actions ” (p 177-82 ) 

“ Oxalate of hme very rarely, if ever, appears alone under the form of an amor- 
phous sediment In some instances, it occurs with the lithic (uric) amorphous 
sediments, but even this is not very common ” (p 153 ) 

Qyshc oxide Prout had the opportunity of examining the urine of a man of thirty 
years old, who had passed a stone of pure cystic oxide He found it had “a yel- 
lowish green colour, and strong .peculiar smell It very faintly reddened litmus 
paper, and its specific gravity was 1,022 There was a slight deposition fin standing 
for some time, consisting of a mixture of the cyStic oxide with a little of the triple 
phosphate A considerable proportion of the cystic oxide was precipitated from the 
urine on the addition of acetic acid, which of course held at the same time the phos- 
phates in solution ” (p 167 ) 

^The treatment of these several' kinds of sediment will be considered in speaking 
of the treatment of the various kinds of graVel ] 


I— OF GRAVEL ' 

{Sabulum, Jlrenk, Lat , Ones, Germ, , Gravelle, ou Gravier, Fr ) ^ 

2009 The term gfavel is applied to sand, or small crystallized sto'hes,' 
of different colour, form, and number, winch are voided with the urine 
It consists usually of mic acid', or utaie of ammonia, when it is reddish 
or of oxalate cf hme, xvhen it has a darlc blaclcish ^reen, or of phosphate 
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of ammonia and magnesia, where it is whitish, or of cptic oxide, when 
It has a bright jellow colour , ^ i u 

Crystalline deposits, of different kinds, are never met with, at the same time, in 
SdimSft not unfrequently, accompanied with formless and dust-like, 

Maglndik (Z-) notices a peculiar kind of gravel, iri which the sediment of the 
urine consists sometimes of a small quantity of white powder, with a great number 
of small hairs, the length of which varies from two lines to an inch and more , some- 
Umes It is whitish, irregular, and of so little consistence, that it may be crushed be- 
tween the lingers, without the fragments, which are connected by the little hairs, 
being separated , but they remain hanging together in a sort of cluster These hairs 
can be separated only by maceration Magcndie chlls this hair^ gravel {gravelle 
pileuse ,) u consists of phosphate of lime, and some magnesia, and uric acid 
■Guekanger (c), speaks of a gravel composed of silica 
In reference to Mnthic oxide gravel, see par 1998 


2010 The symptoms of gravel are very various, sometimes it causes 
Jittle or no inconivenience , often only in making water frequently it is 
accompanied with pam or tveighf in (he ioins , the kidneys, ureters, blad- 
der, and'wethia may be, liowever, severely irritated, and suppression of 
urine, inflammation, and fever, may result from it In most cases it is 
accompanied with disturbance of the digestive organs, acidity of the 
stomach, flatulence, and the like. Patients labouring under this disease 
liequently complain of heat and dryness in the throat and gullet, and are 
therefore constantly hawking and spitting The complaint is often 
accompanied with organic disease of the kidneys, or of the urinary 
passages The general Jiealth and appearance will often remain good 
for a long while with deposits of uric acid (1) but phosphatic gravel is 
always accompanied with symptoms of increased sensibility and irrita- 
bility, general vveakness, disturbed digestion, and unhealthy pale coun- 
tenance In phosphatic gravel, the urine is most generally pale, after 
standihg some time a glistening film is formed on its surface, which con- 
sists chiefly of phosphates , little crystals often , attach themselves to the 
vessel The specihc gravity of the urine is often very much altered, 
and it very readily becomes putrid (2) 

[(l) “This form of sediment (crystallized unc acid) varies considerably,” says 
PnoiiT, “ in its colour and appearance, according to circamstances When unaccom- 
panied by fever, its colour is always identical with the deeper tints of that of the first 
(yellow) class of amorphous sediments before described When it is accompanied 
by fever, it is generally more or less of a red or latentious colour I have never 
seen this form of sediment of a pin/, colour, and, for obvious reasons, it is not likely 
that such an occurrence should take place Sometimes large quantities of impure 
or imperfectly crystallized Iithic (uric) acid is voided by old people in the shape of 
globules, varying in size from a pin’s head to that of small peas these are .generally 
pale-coloured Occasionally, also, when the kidney, is diseased, large megular 
masses of this acid, in an impure state, are voided * * * Children, in general, and 
particularly the children of dyspeptic and gouty individuals, or who inherit a ten- 
dency to urinary diseases, are exceedingly liable to hthic acid deposits m the urine 
If the child be attended to, there will be found to be a frequent desire to mss 
urine, w'hich is voided in very small quantities, and with manifest uneasiness The 
irritation about the urinary organs also frequently induces the child to wet the bed 
by night, &c * * ,* jBetween the agejof puberty and forty, there is, generally , 
speakino-, less disposition to the formation of hthic (uric) acid deposits than at any 
other penod of life ^ * * About the age of forty, an important change com- 
monly takes place in the constitution, which for the most part materially in uence 

(a) Trout, above cited, p 85 (b) Revue Medicale, 

(c) Journal de Chimie Medicale, vol vi p 129 1830 
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the disposition of Jithifc'acid in the nnne It will be geperally now observed that 
the lithic acid is apt to be deposited at intervals in larger quantities than usual, and 
that for some time previously to this occurrence, there is more or less of feverish 
indisposition and derangement of the general health about this period of life, also, 
there is a disposition in the constitution, at the above periods particularly, to sejiarate 
the hthic (uric) acid in a concrete state, thus giving origin to the formation of renal 
calculus ^ * Frequently about the age of siUy or seventy, another change takes 

place in the mode in which the lithic acid is separated from the syslemi At this 
period of life the urinary organs not only begin to participate in the general decay of 
the constitution, but are apt to be deranged, in a particular manner from other causes, 
and more particularly to suffer from the delinquencies of early life Frequently, 
also, they become organicall}’ diseased, and this circumstance, in conjunction per- 
haps with others that will be noticed hereafter, produces a disposition in the system 
to secrete neutral urine, or even the earthy phosphates Under these circumstances, 
where the urine had previously for years deposited the lithic (unc) acid chiefly in 
the state of crystals, these will in a great measure disappear, and instead of them, 
impure or imperfect lithic acid, in the shape of minute globules of various sizes, 
W'lll be separated from the kidneys in great abundance In most of these cases, 
there is a good deal of pain in the back, and irritation about the urinary organs, even 
when the concretions are only of small size In others, there is much less irritation 
under these circumstances than one could imagine In all instances, iiow'ever, this 
may be considered as a most dangerous state of disease, not only from the constant 
liability of the patient to the formation of renal or vesical cn/cit/i, which all other cir- 
cumstances likewise conspire to render probable But, on the other band, from the 
danger/ there is of suddenly checking tlie secretion of lithic (unc) acid, which is 
sometimes followed by great derangement of the general health, and apoplexy ” 
(p 130-35 ) I 

(2) “ Crystallized sediments, composed of the phosphates, almost invariably ton- 
sipt,” says Prout, “ of the tnple phosphate of magnesia and ammonia, and exist in 
the form of perfectly white shining crystals — ]_Note — have said almost invariably , 
for, if 1 am hot mistaken, 1 have once or twice seen a crystallized compound of the 
triple phosphate of magnesia and ammonia, and the phosphate of lime These 
^crystals were much larger than those of the tnple phosphate, and less distinctly 
formed ] — This form of disease sometimes occurs alone, but very frequently it 
alternates, or is accompanied by the pale-coloured lithic (unc) amorphous sediments, 
or the amorphous variety of phosphatic sediment ” When the tnple phosphate of 
magnesia and ammonia “abounds very much, the crystallized deposit is formed 
before the urine is discharged from the bladder, and cpnsequently immediately sub- 
sides to the bottom of the vessekin which it is passed , in this case, the urine is 
alkaline when voided most generally, however, the crystals do not begin to form 
till the urine has become cool and sometimes not till it has begun to putnfy and 
these circumstances indicating the periods when the urine hecomes'alkaline, may be 
considered as pointing out the degree of seventy of the disease * * * It may be 
-also remarked that children are more subject to this form of deposit than adults, a 
circumstance perhaps to be referred to the irritability of the system at this age, 
and the great derangement of the digestive organs to which they are subject ” 
(p 174-77) 

Oxdlate of Lime “Its appearance is still more rare,” says Prout, “under' the 
form of crystallized gravel,” than under that of an amorphous sediment “I have 
only seen one instance of this, and am able to refer to one more Beande states, 
also, that m this diathesis there is little or no sand or gravel voided ” (p 153 ) 

Although oxalate of lime can scarcely he said to form gravel, yet it is very fre- 
quently deposited from the urine in the form of small flattened octohedral-shaped 
crystals Indeed, as far as my own observation goes, there are very few cases of 
habitual disorder of the digestive functions, in which this salt cannot be detected in 
the urine, either alone, or as is most commonly the case, accompanied by unc acid 
and urate of ammonia Persons in whom this diathesis prevails are usually of a 
spare habit, with a pale countenance, and have more or less nervousness of manner 
about thpm They usually complain 'of a feeling of languor, and disinclination to 
mental or bodily exertion,, pain in the loins, and uneasiness a'nd weight, if not of 
pain, in the region of the stomach, particularly after eating, palpitation of the heart, 
and a capricious, sometimes an inordinate, appetite, although a small quantity of 
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food produces oppression with nausea In general they suffer from acidity of the 
stomach, and are subject to itphing and tingling of the^skin, boils, and cutaneous 
eruptions, particularly of the scaly kind Their urine is generally acid when first 
passed, and perfectly bright, on cooling, ft becomes more or leSs turbi'd, from the 
deposit ot urate of ammonia, with crystals of uric acid and oxalate of lime Some- 
times no deposit of urate of ammonia occurs, the urine remains perfectly clear, but 
crptals of oxalate of lime are to be found entangled in the mucus of the bladder, 
which has subsided to the bottom of the vessel 

detect this salt in the urine, it is merely necessary to allow the urine 
to stand for some hours, to pour off the greater portion of the fluid, "and to place a 
tew drops of the remaining liquid on a glass plate beneath the microscope, using a 
power of about 200 linear The oxalate of lime w ill then, if present, be obsetved in 
the form of very regularly shaped highly flattened octohedra If the dro'p of urine 
be allowed to evaporate to dryness, the crystals will appear as squares, with a dark 
square in the centre, the sides of which face the angles of the outer squares, 
somewhat resembling^this diagram When much urate of ammonia is present, 
U is Well to add some boiling water to the deposit, which dissolves the whole 
of that salt, and allows the oxalate to be distinctly observed 


The causes producing this deatAesis, 'independent of the use of food containing 
oxalic acid, as rhubarb tarts and sorrel, are those habits which are calculated to 
diminish the vital energy, and the powers of assimilation, and of these severe mental 
study, or anxiety, or inordinate venery, appear to me to be the most coinraon' The 
treatment must be guided by general principles, an entire change of habits, change 
of air, apd a vigorous diet, consisting almost exclusively of meat and bread, with 
the avoidance of sugar in every form, are the most important circumstances to be 
attended to 

The mtro-munatic acid, which has been much recommended, causes certainly in 
many cases, the oxalate of lime to disappear from the urine, and frequently substi- 
tutes that of uric acid Its use cannot, however, belong persisted in, and without 
attention to the above rules it has no permanent advantage — t t ] 


2011 As to the tetiology'of gravel and ifs various kinds, all that has 
been already said generally applies, and therefore its indica ions determine 
the treatrhent Its object must be to prevent tlie tncreased production of 
the aad^ 6i t/ie foimaiton of a nm one^ and to encourage the temoval of 
the gravel already fanned If the graiel cause violent pain, difficulty in. 
making water, fever, and the like, these must be got nd of by blood-let- 
ting, leeches, cupping on the loins, Jukewmrm baths, fomentations by 
calomel with antimony and opium, or liyoscyamus, by the introduction of 
the catheter, and so forth, according to the different state of the patient, 
and the violence of the symptoms If there be suspicion of any accom- 
panying local disease in the kidneys after the inflammatory symptoms 
have been soothed, a large galbanurn plaster, an issue, or a seton in the 
loins may be useful 

2012 In unc acidgjavel, the excessive production of the uric acid 
must be prevented, and the excessive acidification of the- urine by other 
acids must be guaided against The patient must keep to a strict diet, 
both as regards the quantity and quality of his food , all substances con- 
taining much azote, especially salted and dried meats, acid fruits, thin 
soups, wine, especially that which is acid, and bad beer must be most 
carefully avoided The proper action ot the skin must be attended to by 
wearing flannel next the body, and regular relief from the bowels by 
proper exercise, and 'avoidance of mental excitement It must be sougbt 
to neutiahze the flcid by the use of alkalies, carbonate of soda, o po as , 
of magnesia These partly neutralize the acids in the alimentary canal, 
and in the luices, by which the ever-continuing decomposition ot me 
urate of ammonia is got rid of, and partly by the passing over o e 
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alk&lies into the urine, the Solution of the gravel is eflected Ihe car- 
bonate of soda and potash must be given dissolved in water, and the 
dose gradually increased Frequently during their continued use, the 
digestion is disturbed, which renders their suspension necessary Car- 
bonate of magnesia is given either in powder or mucilaginous fluids, it 
IS less effective, but more easily borne ^ According to Prout {a), if these 
reinedies are to be really efficacious, they must not be given alone, but 
combined with alteratives and purgativ'es A pill of calomel and anti- 
mony should be given at night, and a solution of Rochelle salts and car- 
bonate of soda in bitter drink nevt morning Through the day this 
mixture should be taken twice or thrice, or a little magnesia in a glass of 
soda water This treatment must be continued for a certain lime, 
according to the seventy and obstinacy of the symptoms, and the altera- 
tive pills given at more distant intervals, with a corresponding diramution 
of the doses of the othei medicines If violent irritation also exist, 
opium, or hyoscyamus^ which is still better, must be employed Hydro- 
cyanic acid may be given with advantage in flatulence and acidity of the 
stomach , and, if there be gouty complication, the vinum scminiLm col- 
chici This tieatment must, howevei, be modified according to the cir- 
oumstances of the case The easier discharge of the gravel is promoted 
by drinking much water, or any diuretic mineral water, as that of Vichy, 
Wildungen, Sellers, Carlsbad, and the like 
Wetzlar (6) proposes for uric acid gravel a solution of borax, os it dissolves the 
nne acid with great readiness, and perhaps acts less injuriously on the digestive 
organs than alkalies 

The peculiar property of vegetable acids, combined with alkalies, being converted 
in animal bodies into carbonic acid, and as such to pass into the Urine, led to the 
proposal of employing them instead of carbonic acid, as they are more easily borne 
than It, and allow' of greater variety Most vegetable alkalies can be used for d 
length ol time, and in large quantity, without disturbing the digestion, and are not 
unpleasant to take, as the supertartrate, tartrate, and borate of potash, Soignette salts, 
acetate and citrate of potash and soda , cherries, strawberries, and different kinds of 
fruits (c) 

According to Toncs, theiquestion of the treatment of the uric acid diathesis depends 
upon which way the greatest ovj’genation can be produced upon the uric acid in the 
body This appears to be attainable, by the large additiod of oxygen, as by 
exercise, cold air, by medicine, as carbonic-acidized waters and iron, second, by the 
diminution of the other substances on which the oxygen acts more easily than on the 
iiric'acid, that is those bodies which consist of hydrogen, carbon, hnd oxygen, by 
their exclusion from the food, and their removal by purging and sweating remedies , 
third, by retaining in solution all the uric acid formed, by means "of water and 
alkalies " 

Upon the effect of vegetable diet on the diminution of uric acid, compare Liebig 
npon the composition of the urine (d") WiEson Philip (e), on the contrary, has 
come to the conclusion, after a number of experiments, that a diet for the most part 
animal diminishes the deposit of urio aci^d, and increases that of the phosphates 

[“ Different doses of the alkaline rernedies will be lequired,” says Bhodie, “ in 
different instances Indeed a good deal of care is generally necessary to adjust the 
dose to the peculiar circumstances of the individual case If you give too little of 
the alkali, the result is not obtained, and the Iiihic acid is deposited, althouo-li in 
smaller quantity If you give too much, you not only prevent the formation of the 
red sand, but you render the urine alkaline and a white sand (the triple-phosphate 
of hinmoma and magnesia) is deposited in Us place Other ill consequences follow 

) k f I V. 

, - (a) \bove citad, p 78 ~ (c) Woeiuer, p 315 

(6) Above cited, p 78 ' (d) Above cited, p 193 

(e) Medical Transactions, vol vi p 212 ' 
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the too liberal exhibition of alkalies, , They alter the quality of the blood After 
some time the patient is liable to he perspires too easily, becomes low- 

spirited, and less ca|rable than when in health of physical exertion. Matrnesiadoes 
not produce these effects at any rate, not to the same extent, as no more of it can 
enter into the constitution than what is rendered soluble by its combination with acid 
in the stomach Too large doses of magnesia, how ever, are mischievous in another 
oy causing the formation of magnesian calculi in the intestines The'^e are 
^mposed of magnesia mechanically blended with the /aces' and intestinal mucus 
they are not uncommon in these tinies, ,when so ihany individuals are in the habit 
of taking magnesia in a careless and profuse manner I have, in several instances, 
known a person to suffer a good deal of distress from such a calculus beino- lodged in 
the yectum But cases have occurred, in which the accumulation of mao-nesia in the 
intestine has taken place to a very great extent Mr WirsoN examined the body of 
a patient, in whom, if I recollect rightly, many pounds of magnesia were founded- 
lected in the colon, above a contracted part of the rectum In the exhibition of alka- 
line remedies, then, you must make each case the subject of a distinct experiment 
* * * You should be provided with paper coloured blue by an infusion of litmus, 
and also with the same paper, slightly reddened by immersion in a very weak acid 
Healthy urine ought to turn the b/ue litmus paper red, and you should avoid giving 
alkaline remedies in such a dose as to destroy this property altogether, still less 
ought you to render the urine alkaline If the urine turns the paper’ blue, the patient 
IS in danger ot suffering from a deposition of the phosphates and the alkalies must 
be given in smaller quantity ” — (pp 202, 203 )] i , 

The follow ing are the excellent remarks of Prout on “ the treatment to be adopted 
in what IS usually denominated a fit of the gravel ' 

Fit of ike Gravel consists in the secretion of a large portion of lilhic (uric) acid 
by the kidney, under the circumstances above-mentioned, and is usually preceded, 
as well as accompanied, by much constitutional derangement, with tendency to feVer 
and inflammation The principles of the treatment to be adopted in tins form of the 
disease closely resemble those recommended in gravel, except that they must be 
more active When the attack is acute, venesection or cupping from the region of 
the kidney, with active doses of calorat 1 and antimonial powder (or emitting the 
latter, if nausea be present, and substituting opium or hyoscyamus) should be imme- 
diately had recourse to, and precede ike use df diuretic remedies [iVb/e — I have seen 
great mischief done by the incautious use of stimulating diuretics at the commence- 
ment of the attack The sufferings of the patient have been all aggravated, and his 
life has been placed in extreme danger ] — When these have begun to operate sen- 
sibly upon the system, though, perhaps, before the purgatives have produced actual 
stools, the patient may have recourse to warm fomentations about the region of the 
kidneys — or, what is much better, the warm bath, and commence the use of the 
diuretic purgatives formerly mentioned, with the addition of colckteum and these 
means, if judiciouslyand vigorously applied, seldom fail of removing the inflamma- 
tory spasmodic action of the kidney, and qf producing a flow of iinhe B the attack 
has been taken in tune, the formation of a calculus in the kidney will thus be cer- 
tainly prevented, or, at least, what is formed will be very small, and scarcely ever 
fail to be brought away without producing those distressing symptoms which usually 
accompany the descent of a calculus down the ureter It need scarcely be men- 
tioned, that a strict antiphlogistic regimen is to be adopted, and that the collateral . 
and [subsequent treatment must be regulated by the symptoms present ” (pp 

^^loNES^ speaking of the treatment of the'uric acid diathesis, in Cjorrespondence with 
Liebig’s’ Views, observes, that “exercise which produces perspiration is the most 
beneflcia'l, and this tlie more so, the colder the air is, because thereby a greater 
amount of oxygen is absorbed ,” but it should be taken, “always stopping short ot 
frreat fatigue, which might depress the vital powers, so as to admit of the produc- 
non of an^excess of uric acid ” ^ Sleep, tending as it does to render the respi- 
rations as light and as few as possible, should be indulged in only as far as is ne- 
cessary to repair the fatigue which exercise has produced Hot rooms should be 
avoided * ** Nitrous oxide water, known also as oxygenated 
diluent m these complaints " Soda water very rarely contains any 
sists of ordinary water with carbonic acid forced into it, so that, except for the quan 
tity of water, it is in no wray beneficial , and in this respect it is not so gooQ as 
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ordinary fountain water, inasmuch as the atmospheric air suspended in the latter is 
better than the carbonic acidm the fo'rmer ^ By the various preparations of iron 
we may also increase the amount of red particles in the blood, and thus influence the 
quantity of oxygen which is absorbed Perhaps the greatest practical benefit has 
been derived from the ‘ sesquioxide of iron ” It should “ not be ^iven in the enor- 
mous doses recommended, by which the whole intestinal canal becomes loaded, but 
in moderate doses, and in such a state as we know offers the least impediment to 
Us absorption, that is, in the. minutest slate of subdivision To effect this, it should 
be giveh newly precipitated from some soluble salt of iron , aS, for example, from 
the sesquichlonde or persulphate of iron, from which hj^drated peroxide of iron may 
be formed by the addition of carbonate of ammonia or soda ” (p 34— G ) 

“With regard to the treatment by diminishing the non-mtrogenous principles in 
the blood,” Jones observes —“It has been shown that the substances w’hicli contain 
no nitrogen, by combining with the oxygen which has been inspired,^ binder the ac- 
tion on the uric acid, and it is higlilyi probable, that no albumen undergoes meta- 
morphosis until it has served the purposes of life These are the first pnncifiles by 
which the practice must be governed, and hence, by far the most beneficial diet is a 
moderate quantity of meat, with a much smaller quantity of breadi The kind and 
quantitiqs of both must be regulated by experiment and consideration of the habit 
and exercise of the patient The quantity of starch in flour, as compared with ani- 
mal food, renders it unsuitable to live only on bread Meat alone would be far 
more beneficial ^ 6ugar and starch comprehend much the largest part of those 
substances in vegetables w'hich can be absorbed, nitrogenous and oleaginous sub- 
stances are present generally in small quantities, though the relative amount of these 
principles varies much, in different species Thus 'potatoes and rice are those In 
which most starch IS found, and these are therefore most inadmissible, whilst in 
greens and peas there is much nitrogenous matter, which in peas is similar to 
cheese Fruits usually contain large quantities of starch and sugar, ot) this account,' 
apples and pears are most objectionable * * ^ Among non-nitrogenous substances 
fat must be included If the formula for this is taken, as C 11, H 10,' 0, then 31 
equivalents of oxygen are required, in order to convert this ihto carbonic acid and 
water? and, by taking this substance as food, so much oxygen is prevented from 
acting on the uric acid '■ Butter is only the fatty particles of milk, separated from 
the albuminous and watery parts , this must on no account be taken in excess 
Gelatine may be used as a partial substitute fdr meat, but as the albuminous tissues 
cannot be formed from it, it cannot be entirely substituted for it without the strength 
failing 

‘fFor drink the oxygenated water has been mentioned as best, then water which 
has been distilled, and therefore contains, no substances whatever in solution, and 
on this account it is, generally speaking, the best solvent, that is, it can hold mote 
in solution, and remove more from the body than another water which, when drunk, 
already contains substances ' dissolved in it But this cannot be procured every 
where, and, therefore, it is desirable to point out how the best drinking water 'can 
be obtained ” Filtering, or boiling water, pr getting rid of the free carbonic acid 
gas bj'' adding a little more lime, according to Reid’s plan, are inefficient, and neither 
of the latter “cailses any other salts of liine[which may be dissolved in the wmfer to 
be precipitated To effect this, a few grains of carbonate of potash or soda should 
be added to the water before boiling, and the boiling should be continued for some 
minutes By this means these salts of lime will be decomposed, and sulphate of 
potash and soda, or chloride of potassium and sodium, in very small quantities, will 
exist in the water after it has been filtered, or the chalky sediment has been allowed 
to settle to the bottom Good fountain water or soda water are far better than beer 
and wine, which are objectionable for the spirit and sugar which they contain The 
spirit IS a substance which may be represented by C 4, H 6, 0, and the sugar by 
C 12, H 14, 0 14, the first requiring 12 equivalents of oxygen, and the last'24, to 
convert them into carbonic acid and water The excess of sugar and acid in home- 
made wines renders them more injurious than foreign wines or spirits, of which mn 
and whisky most certainly also retard oxygenation, yet, by producing an excess^of 
water in the urine, they cause that deposit W'hich arises from the want of 'action of 
the oxygen to be dissolved, and thus the evil which they and other substances occa- 
sion is tor a time concealed (p 37-41 

I ‘^We can als^^iminish these non-nitrogenous bodies in the blood by aperients, 
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■which act on the liver These will be found more particularly useful when the de- 
posit IS dark-coloured , indeed, the deeper the colour the less action there is of the 
jiver * ^ =1^ Of such medicines calomel, aloes, colchicum, and colocyntli are bene- 
licial, both in large and purgative doses, and also when given in such a way as to 
incrMse the secretion of the liver. Hence the efficacy of blue pill as an alterative 
^ I he use of these medicines as purgatives must be judged of by their effects 
and the strength of the patient Sudoridcs are occasionally given with great 

advantage * * * With regard to baths generally their action may be considered to 
be on the nerves and on the blood, and on each the action is of two kinds, thus on 
the nerves there may be a stimulant or sedative action, and on the blood they are 
capable of removing substances from it, and of enabling them to be absorbed into it 
^ These modes of action depend on the state of the system, the temperature, and the 
shbstances which are dissolved in the bath (pp 41,2) 

“The next point in the treatment that must be attended to is to keep all the uric 
acid in the ultimate textures in solution This may perhaps be effected by water 
and alkalied When these or their carbonates are given, they should be taken at 
least an hour before food in order that they may not interfere with digestion, but 
though these medicines may relieve the complaint, they never can cure it * * -if I 
believe these medicines are the least necessary part of the treatment I hare laid 
down, and it would be well for all to try what may be effected by diet hnd exercise, 
before they resort to alkalies, -Hhicl'i may in some cases, perhaps, be the cause of an 
increase in the quantity of uric acid This appears to be the opinion of Pjelouze, in 
his last report ” (p 45 )] > 


2013 Gravel vshich is formed of cyshc oxide requires the same ireat- 
ment as uric acid, especially in reference to dietetics (1) In ovalate 
of lime gravel all vegetable food should be withheld, according to 
Magendie, but according to Prout the treatment must agree with that 
for uric acid gravel After what has been already said {par 1993) of' 
the origin of grav el from oxalate of hme, both modes of treatment may 
be proper (2 ) In phosphate of hme gravel the increased constitutional 
irntabiiity in general, and that of the urinary organs in particular, must 
be diminished by opium, by hyoscyamus^ and the like, in combination 
with tonic remedies At the same tinle acids, especially the hydrochloric, 
must be used, and if that cannot be borne, citric or carbonic acid Much 
drinking, which is usually recommended to favour the solution of the 
phosphates, is m reality hurtful, and increases the already too gieat irri- 
tabiliiy of the kidneys and bladder In the use of acids, howevei, it 
must be remembered that if the patient use more than is necessary for 
neutralizing the alkaline condition of the urine, and for dissolving the 
earthy salts which are deposited, the white gravel indeed disappears, but, 
in its stead, uric acid gravel is formed from the precipitation of the uric 
acid, in consequence of the acid state of the urine The bowels should 
be kept open with gentle, but not saline medicines, the living should be 
strictly attended to the patient should take easily digestible meat, light 
puddings, which seem more proper than the use of vegetables, and food 
destitute of azote, although, according to Magendie and Chevreuil, 
the phosphates are diminished in the urine of carmvora by such diet 
If any organic disease of the urinary passages^or of the spinal 
row accompany phosphatic gravel, a proper treatment should be had 


recourse to 

ffn With regard to the medical treatment of the sediment from cyslic oxide, 
Trout observes, that it “will depend on circumstances In the first P/^ce, great 
care should be paid to the digestive functions, and if the urine 

may be taken with, advantage , on the contrary, if alkaline, the muria ic , 

the latter, if the irritation present would permit it, might, perhaps, in all cases oe 
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employed advantageously, not only with the view of retaining the cystic oxide in 
solution, but of inducing the lithic (uric) acid diathesis. From the diseased state of 
the kidney, also, with which this diathesis seems to be so frequently associated, 
local counter-stunu/i will be likely to be serviceable” (p 169 ) 

(2) “The absence of urinary sediment, &c ” in the oxalate of lime diathesis, says 
Prout, “ are of a negative character, and lead to no inference where other circum- 
stances are wanting, as is most generally the case But if there be pam 'in the 
region of the kidney, and other symptoms of gravel, without any appearance of 
sediment, and if the urine be acid and of the yellow tinge above alluded to, the 
stomach deranged, and an inflammatory diathesis, either general or local (z e about 
the urinary organs,) be present, and if all these are associated with suppressed gout, 
or tendency to cutaneous disease, the existence of this form of the disease may be 
suspected, and means immediately taken to counteract it Besides the general 
principles of treatment above mentioned, I have lately adopted another principle, 

' very different indeed from these, but which I think I have seen of considerable 
utility in two or three instances This has been to endeavour to change the diathesis 
fiom that of the oxalate of lime to the lilhic ac,d It struck me that, as these two 
diathehi never appear to exist at the same time, if the former could be converted into 
the latter, that a very obscure disease would thus at least be exchanged for one of a 
more open character The muriatic (hydrochloric) acid was chosen to effect tins 
purpose, (though in some instances it is probable that the vegetable acids would 
answer as well,) and Us use was continued till the lilhic (unc) acid began to be 
deposited plentifully on the cooling of the urine The muriatio (hydrochloric) acid 
IS sometimes apt at first to derange the stomach, but notwithstanding this, in the few 
instances in which I have had an opportunity of adopting this plan, it has been' 
always ultimately followed with very considerable relief to the patient’s sufferings, 
both consfitutional and local It need scarcely be mentioned that this plan of 

treatment requires some judgment and care in its management, and that it should 
hardly in any case be adopted when disorganization or calculus is already supposed 
to exist in the kidney or bladder, or perhaps in very young or very old subjects ” 

(p 160-62 ) 

“ In the oxalic acid diathesis,” observes Jonls, “the oxydizing process is carried 
a step further than it is when the uric acid diathesis exists, but it is still stopped 
short of the extent to which it is carried in the state of health * * It is possible 
that sugar and perhaps other substances of the non-mtrogenous class, ma^, by im- 
perfectly combining with oxygen in the body, give ‘rise to oxalic acid, still the 
oxygen has evidenjLly a much stronger affinity for the non-mtrogenous than for the 
nitrogenous substances in the body, and thus the process of oxydation is far more , 
frequently incomplete in the latter than in the former, so that we should expect 
oxalic acid generally to arise from the insufficient oxidation of the unc acid, and 
much more''rareIy from sugar , and the alternation of tins substance with uric acid in 
calculi, and the ease with which it is formed from uric acid, leads to the belief that 
this is the usual origin of oxalic acid The free oxalic acid passing off by the 
kidneys, meeting with the phosphate of lime, which is secreted both by them and 
by the mucous membrane of the urinary passages, decomposes it, and oxalate of 
lime is the result The same thing happens when oxalic acid is taken, as such, in 
the food, if free like tartaric acid, it passes off at the kidneys, and combines with 
the lime which it afterwards meets with If taken in combination wuth alkalies, 
like tartaric acid, it would probably be decomposed The causes, then, of this 
disease are in most cases similar to the causes of the uric acid diathesis , both dis- 
eases may be referred to insufficient oxidation, and the treatment must consequently 
be the same in both ” (p 71-3 ) 

“ It IS highly probable that an excess of lime in the system may induce the forma- 
tion of oxalic acid, but some lime is necessary for the bones and the membranes, 
and It IS taken into the system in all solid and liquid food Now, though it is im- 
possible to obtain food absolutely free from it, and thus to hinder all formation of 
fresh oxalate of lime, still by rendering it as free as possible, the rapid increase of a 
calculus may be prevented Perhaps of all substances, water is the easiest to render 
pure, and it is that which usually contains most lime On this account, in the oxalic 
acid diathesis, distilled water should always be used in every thing for w'hich com- 
mon xpter is employed in the state of health When distilled” vater cannot be 
obtained rain water would be the befet substitute , and when this is not to be had. 



264 


CYSTIC OXIDE GEAVEL, TREATMENT OF 


then that which has been purified as already mentioned * ^ This treatment its 
merely palliative, and the curative treatment must be directed to the oxalic acid and 
not to the lime ’ (p 74 ) ^ 

(3) “ The principles of treatment in both forms of the phosphatic deposit are ” 
says Prout, “the same, and differ only in degree , The particular indications of 
cure seem to be to dimmish the unnatural irritability of the system, and to restore 
the state of the general health, and particularly of the urinary organs, by tonics, and 
other appropriate remedies In severe affections, especially of the amorphous class, 
opium, as far as my experience has hitherto extended, is the only remedy that can 
be employed with much advantage to fulfil the first indication This must be given 
in large and repeated doses, such as from gr i to gr v , or more, two or three times 
a day Under this plan the more distressing symptoms will commonly be speedily 
relieved , and now, in conjunction with opium, (in more moderate doses if the state 
of the disease will permit,) the mineral acids, cinchona, uva ursi, different prepara- 
tions of iron and other tonics may be had recourse to , or if the mineral acid should 
disagree, the citric acid may be taken instead There may be also applied to the 
regioil of the loins, a large pitch, soap, or galbanum plaster, which frequently seems 
to afford considerable relief to the distressing pain there felt, or if the symptoms 
are unusually severe, and connected with manifest local injury, setons, or issues, 
may be instituted in the back ■r * Tlfe bowels are most frequently constipated , 
but purgatives of the more active class must be given with^caution Saline purga- 
tives, more especiallj^ those containing a vegetable acid, as the Rochelle salts, the 
Seidlitz powders, &c , must be avoided, and recourse had to small doses of castor oil 
or laxative injections IMercury, in all its forms, and particularly when pushed so 
ferns to produce Its specific effects on the constitution, seems capable of doing a 
great deal of mischief, when tlie phosphates are concerned, more especially in the 
severer forms of the affection, and if from other causes it be judged proper or 
necessary, as the least of two eVils, to administer this'remedy, ns exhibition must 
be managed with caution, and its effects closely watched Perhaps the best mode 
of exhibiting it in such cases is to combine it w'lth opium, or with a purgative, in 
some instances I cannot help thinking, however, that in very severe forms of the 
affection, its use had better be omitted altogether, till the more distressing sj^mp- 
toras have somew hat yielded, and the patient has recovered a little strength Alka- 
line remedies of every description must be most "earefully avoided, their use, in 
every point of view, being most mischievous, when the phosphates are concerned 
Indeed, all remedies that act as diuretics, should, in general, be shunned, and the 
patient should be prohibited from drinking too much With respect to drinks in 
general, they should be of a soothing demulcent character, and prepared with dis- 
tilled or the softest water that can be procured, as hard waters are literally poison in 
this form of disease In less severe cases, where the source^ of irrilatinn is chiefly 
confined to the urinary organs, and where the constitution is sound, and the strength 
not remarkably reduced, similar means may be had recourse to though opium, to 
the above vextent, IS seldom necessarj' or proper In such cases, the Ayosci/amus 
js an excellent remedy, e'specially when combined with the extract of uvaurst , and 
more or less, according to circumstances, of the e'clr opii , the same is true of the 
akhemiUa arvensis, a Strong infusion of which taken frequently, sometimes gives 
great relief In such cases, also, occasional purgatives, especially of the niilder 
class, may be employed with safety and advantage (p 182-86 ) 

“ The diet in severe cases should be of the mildest and most nutritious kind, and 
taken in very moderate quantities at a time From what T have seen I am certainly 
inclined to advise an animal diet in preference to an acescent vegetable diet, com- 
monly recommended , but I wish it to be understood that no positive directions are 
given on this point, ^ * for I am disposed to believe, that in all instances, that 

diet is most proper for a patient, which agrees best with him, and which, in many 
instances can be only known by actual trial, I may give it, however, as my opinion, 
that all watery diet, as soups, &c , should be taken very moderately. It the patient 
has‘been accustomed to xVine, the Rhine or some of the lighter varieties o 
w ines will be preferable Cider and perry may be also taken, if they 0° "° 
gree I wish it to be understood, how ever, that the use of these is not part cuiari^} 
recommended But these and every thing else that can be done for a tripn- 

state^ are of very little use, if the mind cannot be set at rest The in A’fbiln- 

tal anxiety is really astonishing in this disease, and absence from care, 
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tatinff air of the cbuntry, and such exercises as are consistent with the patient’s con- 
dition, will, perhaps, more than any thing else, contribute to the cure, particularly 
in the slighter cases, and when the cause is not local injUfy ” (pp 186, 87 ) Jones 
observes that, m the palliative treatment of these complaints, “the first object must 
be to cause the phosphates to be retained in solution this is effected by rendering 
the urine acid, which is most easily done by any vegetablfe acid, as tartaric, citric, 
acetic acids It was found by the experiments of Woehler on men and dogs, that 
if any of these acids are taken in a free slate, that is not in combination with an al- 
kali, they pass through the blood unchanged, and appear as acids in the urine Why 
they should not be oxidized, as they are when in combination witli alkalies, is at 
present unknown -if ^ The dose of these acids should be gradually increased 
till the urine becomes again acid to test paper, when great care must be taken not to 
render it so much so as to cause precipitation of uric acid It has also been 

found, by experiment (a), that the strong mineral acids possess no power to render 
the urine acid , probably their strong affinity for the soda in the blood causes it to 
leave its combination with the albumen, and thereby salts of soda would be formed, 
and the acids would pass off by the kidneys as neutral salts ^ * Our chief at- 

tention must be directed to the removal, if possible, of the cause of the alkalescence 
which constitutes the curative treatment, this may be most beneficially joined with 
palliative measures If the alkalescence arises from the altered mucus thrown out 
by an inflamed bladder, when the inflammation is cured, the acidity will return, 
the deposit cease If the irritation of a stone causes the secretion of mucus or 
hinders the emptying of the bladder, the stone must be removed If the alka- 
lescence proceeds from weakness, it is only restoring the general health that 
the urine will permanently regain its natural condition, though for a time, and 
for a time only, much evil may be hindered by the use of vegetable acids ” (p 
86 - 8 ) 


11 —OF STONE IN THE KIDNEYS. 

{Calculus Jtenahs, Lat , Nterensiein, Germ , Calcul Renal, Fr ) 

Hevin, Recherches historiqueset critiques sur la Nephrotomie, in Mem del’ Acad 
de Chirurgie, vol iii p 238 

Troja, Ueber die Crankheiten der Nieren iind der ubrigen Harnorgane Leipzig, 

Combaire, J N , Dissertat sur I’Extirpation des Rems Pans, 1801 4to 

Earle, Henry, On Renal Calculi, in Med -Chir Trans , vol xi p 211-18 

2014 In the calices and pelvis of the kidney, stones may be formed 
of dilferent shape and nature, singly, ciowded together, or as one very 
large mass, distending the cavities of the organ, in which case the sub- 
stance of the kidney i'» diminished by absorption The chemical nature^ 
of renal stones varies, they most frequent]}, however, aie composed of 
uric acid 

[In rare cases, a stone in the kidney, if very large, may be felt through the loins 
A case of this kind occurred to the elder Cline, who would have operated had the 
patient’s health permitted {h) 

Prout accounts for the formation of uric acid stones in the kidney in the follow- 
ing way — “The kidney is made up of a congeries of similar parts, or little kid- 
neys, if we may use the expression, each one of which is independent of the others in 
Its structure, and may therefore, probably, independently of the others, become more 
or less deranged in its functions Let us suppose one or more of these little kid- 
neys similarly deranged to the others, but in a greater degree, so as to secrete very 
little water, but a large proporiiob of lithic (uric) acid In such a case, the 
litliic (uric) acid must be obviously separated in' that peculiar semifluid condition, 

(a) Berzelius’s Handbook, p 467 {1) A. Coopfr’s Lectures, vol ii p 222 

23* 
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or state of hydrate, which it is well known to, be readily capable of assumi-ng Tn 
this state it is bulky, and may thus occupy the whole of the ivfifndtbuluTn. in which 
It has been deposited , or the quantity may be supposed to be sometimes so great as 
to be partly protruded, in a similar state, into the common receptacle or pe/vis of the 
kidney After remaining in this state for a greater or less time, crystallization may 
be supposed to take place , the semifluid mass will now he much diminished in 
bulk, and perhaps reduced to the form of a congeries of crystals easily separable 
from one another, and thus pass off in the form of gravel , or what may easily be 
supposed to take place, (especially when the lithio acid is very impure, and com- 
bined with a larger portion of the other matters than usual,) it may assume the 
form of an imperfectly crystallized or amorphous mass, and thus constitute a nu- 
cleus possessing these characters or something between the two extremes may take 
place — the plastic mass may separate partly into crystals, and partly remain an 
amorphous mass, en\ eloping these crystals , in which case, a mixed kind of nucleus 
will be formed ” (pp 207, 208 ) 

Brodie («) observes, that uric acid stones occur “ most frequently in those who 
have led luxurious and indolent lives, and who previously have been subject to de- 
posits of litlrate of ammonia, or of lithic acid sand, in the iirine It is this, class of 
individuals that is especially liable to gout, and there is an evident connexion be- 
tween these two diseases A patient may have been in the habit of voiding lilhi'c 
(uric) acid calculi , he becomes affected with the gout, and the formation of the cal- 
culi ceases In a few cases the twm diseases go on together Some persons void a 
gieat number of this kind of lithic acid calculi I am almost afraid to say how many 
I have known to be voided by one individual — probably' some hundreds, of all varieties 
of size ” (pp 224, 25 ) ‘ 

“I have had fewer opportunities of examining renal calculi composed of oxa- 
late of lime,” says Pbout, “ from their being comparatively more rare Sometimes 

they are formed on a primary nucleus of lithic (uric) acid In one or two instances, 
I have seen them contain m their centre an irregular cavity, formed apparently bj' 
the agglutination of several imperfectly globular-shaped plastic masses round a sub- 
stance w hichbad subsequently been entirely removed, orhad disappearedhy drying, the 
whole being afterwards surrounded by concentric lamincc ot the same substance It 
may, perhaps, appear difficult to conceive how a substance so insoluble as oxalate 
of lime can exist in a plastic state, or form a calculus at all , since, in our hands this 
salt occurs only in the state of a powder, and seems incapable of concreting or as- 
suming the crystallized form Perhaps the circumstance may admit of an explana- 
tion, by supposing that a solution of oxalic acid, nearly in a saturated state, and in 
union ^/lth a little lime, is secreted by a portion of oUe^of the kidneys, instead of 
the lithic (uric) acid in the former case, that this, enveloped in the usual ani- 
mal matters, passes from the infundibulum into the pelvis of the kidney, and therp 
meeting with the lime naturally contained in the unne Secreted by the other parts 
ofthe kidney, instantly combines with it, and forms the compound in question, and 
that from the peculiar manner m which it' is formed, and the abundance of animal 
matters present, it may be able to exist for' some time at the temperature of the hu- 
man body in a plastic semifluid state, before the whole concretes into a solid mass 
Whether this supposition be admitted or not, which is a matter of no importance, 
the facts are certain, that oxalate of lime not only does sometimes exist as an amor- 
phous mass in renal calculi, but occasionally in the form of crystals also , a circum- 
stance still more difficult to explain, except on some such supposition as the above 

(pp 209,310) ' , . 

Bbodif also observes — “ Calculi of oxalate of lime are much more rare than those 
of lithic (uric) acid It is not merely that the disposition to form them exists in 
fewer individuals, but that where it does exist they are not generated tn the same 
number as the lithic (unc) acid calculi A patient may void one of these calculi, and 
never void another, or he may void a second alter the lapse of many years 
instance, however, in examining a body after death, I discovered as man} as v 
or six in one kidney extensive suppuration and complete 'y,, ' 

glandular structure of the kidney , and this local disease was ,the immediate cause 
of death ” (p 225 ) 


, *» 

(a) Above cited 
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< Calculi of cystic oxide,” Prout states, “are 'extremely 'rare. From what has 
been already quoted on this subject, there is reason to conclude that they generally 
originate in the kidneys I have only, had an oppottunity Of examining two speci- 
mens of this species of calculi, with reference to their primafy nuclei , in one of these 
the nucleus consisted of a small triangular amorphous mass, apparently of the same 
mafter as the rest of the calculus, though a little deeper coloured In the other, no 
distinct nucleus could be discovered ” (p 210 ) > i 

The rarity of renal stones composed of the phosphates, 'Prout considers as de- 
pending “ on various circumstances In the first place, this form of the disease is 
seldom%riginal, but consequent to others, and the system appears to be affected 
generally, rather than the kidney-locally, as in the .other, forms of the disease In 
the second place, the large flow of urine, and the consequent hurried state of action 
to which the kidneys are necessarily subject, may be justly^considered as unfavour- 
able to the formation of renal calculi In.some instances, however, as.before stated, 
calculi composed of the phosphates are actually formed in the kidney , but in every 
instance of this description, the particulars of \\ hich I can trace, it has occurred only 
in very severe and obstinate cases of the phosphatic diathesis ” (p 211 ) 

2015 The diagnosis of renal stones is for the most .part doubtful, as 
the symptoms which they prodiice' are very various Sometimes they 
cause no pain, often the patient feels an oppressive, dull, straining pain 
in the region of the kidney, which sometimes ceases and then recurs, is 
diminished by rest, and increased ^by jolting movements bf the body 
With pointed, angular stones, the pain is, severe and tearing, extending 
towaids the groins and testicles Not unfrequently^ inflammation of the 
kidneys occurs with all its symptoms The urine is often mixed with 
blood, .OTWCMS, pus, and sand 

, [“Sometimes,” says Bbodic, calculus in the kidney maybe said to cause no 
inconvenience at all, so that calculi are found in the kidney after death, the exist- 
ence of which had never been ' suspected during the patient’s lifetime In other 
cases, the patient complains of pain in the loins, and the urine is occasionally 
tinged with blood, especially after any jolting exercise, such 'as riding on horse- 
back ” (p 233 ) , . , ^ 

Astley Cooper observes, that “the presence of a stone in the kidney is some- 
times manifested by extreme irritability Of the bladder,” of which he mentions an 
instance, in a male, that had existed for a great length of time without’ being relieved 
by treatment, After death, “no disease of the bladder or urethra was found,' but a 
large stone was discovered in the kidney ” (p 221 ) Bkodie relates a similar ex- 
ample in a female, but in this case, “the urine deposited what appeared at first to 
be a muco-purulent secretion, but afterwards had all the characters of true pus, like' 
that from an abscess ” After two or three years, symptoms of a stone passing 
through the ureter came on, a large stone was ‘voided hy the urethra, and the' origi- 
nal symptoms were relieved (p 68 )] . 

, 2016 J Stone in the kidney is a tedious and painful disease If only 
one kidney be affected, there is less danger to life than if stone exist in 
both kidneys If inflammation of the kidneys arise, it may cause death 
bj its severity, and by the coinplete suppression of the urine, or it may 
go on to suppuration, and the pus may be discharged either by the ureter, 
or it may form a fluctuating tumour in the loins 

[“In the majority of cases,” says Brodie, "•vl calculus of the kidney finds its way 
into the bladder soon after its first formation, but in other cases it remains fora 
considerable time in the kidney, being at last dislodged by some accidental circum- 
stance,” of which he mentions a good example, of a gentleman whose urine had 
been occasionally tinged with blood , having been overturned in a carriage, he soon 
after found himself unable to make water, but after some' straining, a' renal calculus 
which seemed to have the form of one of the infundibula of the kidney, was pro- 
jected with no small degree of force, and the urine flowed m a full stream ” (p 
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Instances of abscesses in the loins, by which stones from the bidney have been 
either extracted or discharged, are mentioned by Hevin (a), and Astley Coopeb 
m whose patient they ere composed of the ammonia-magnesian phosphate (b) 
Hrodie also mentions the case of a woman who had abscess in the loin, i^ich after 
death \yas found communicating with a large collection of irreo-ular-shaped stones 
in the kidney (c) ' o i 

A stone remaining in the kidney may be snapped in two by the person makino- 
exertion, of which my friend Crisp has mentioned to me 
the following example —A medical man whilst jumping over a flower bed, dropped 
^Wn suddenly with intense pain in the loin, which continued for two or three hours 
He died a few months after of heart disease and other lesions, and on examination' 
of his body, a stone was found in the kidney of irregular oblong form, which was 
separated transversely into two nearly equal halves — j r s ] 


2017 The treatment, when the object is the solution of the renal stone, 
or the getting iid of the disposition to hthogenesis, must be guided by the 
rules aheady laid down {pai 2011-13 ) It is in general confined only 
iff lessening the symptoms, by blood-letting, mild mucilaginous drinks, 
antispasmodiG remedies, baths, rubbings and the like (1) 

The removal of the stone by cutting {JVeph'i otomia) can only be under- 
taken, when an osdematous, oi fluctuating swelling, or a fistula has 
formed in the loins Having opened rhe abscess, its bottom must be 
examined with the fingei or the probe, and if a stone be met with it must 
be removed, after enlarging the wound, if it be too confined If there 
be a fistula leading down to a stone, it must be properly enlarged vrith 
sponge tent or with a bistoury If the stone be fixed, its extraction must 
be postponed till it has become somewhat loose Oftentimes a superficial 
suppurating cavity is found between the muscles and the skin, from w'hich 
an opening leads to the abscess in the kidney The wound, whether or 
not a stone be found, should be kept open with wads of lint attached to 
a thread, as long as stones are formed in the kidney, or the diseased 
secretion exists in the urine (2) 


[(1) “ILtheie be symptoms,” says Brodie, “which lead you to suspect that a 
stone IS lodged in the kidney, it is of course desirable that It should be made, if 
possible, to pass into the ureter, before it has attained such a size as to be incapa- 
ble of being conveyed along the cfanal into the bladder Horse exercise, especially 
hard trotting, in such a case generally produces bloody urine This shows that the 
calcuhn is made to undergo some change of position, and whatever produces this 
efiect, IS, of course, favourable to its escape from the kidnej’’ — [With due respect 
to this high authority, I should hesitate in ad vising horse exercise, or any other vio- 
lent effort to excite change of place in the stone, for fear of setting up active inflam- 
mation in the kidney, already irritated by the pressure of stone, and which might 
not be very easily or certainly repressed — j f s ] — It is reasonable to suppose, that 
medicines which occasion a more abundant flow of urine, combined with diluting 
drinks, may also be useful under these circumstances Where a calculus retained 
in the kidney produces considerable pain in the loins and neighbouring parts, the 
patient will sometimes derive benefit from local blood-letting, by cupping, or by 
leeches At other times the application of the belladonna plaster You may also 
employ setons and issues in the loins, as recommended by,EARi,n (tl) According 
to my experience, however, the last-mentioned remedies are seldom very usetol, 
except in those cases in which disease of the kidneys, and especially abscess ot he 
kidney, has taken place as a consequence of the lodgment of the calcu/us Iliat 
they are sometimes eminently useful, under these last-named circumstances, 

not doubt ” (p 241 ) , i tl,p 

“ When the inflammation of the kidneys is supposed to be connected witn me 

(а) Mem de I’Acad de Chiiurgie, vol iii (c) Above citedjp 69 

p 26(5 (i/; Med -Chir Trans,, vol. zi p. -ill 

(б) Lectures, vol ii p 222 
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presence of renal calmh,” which is by far the most frequent occurrence,,? rout re- 
commends', “in connexion with general blood-letting or cupping (if necessary) and 
the warm bath, calomel in active doses, which, 'whenHhe constitution is otherwise 
sound, may be employed with great advantage, especially if it be immediately fol- 
lowed or accompanied by the use of hyoscyamus in pretty large doses, so as to insure 
the anti-spasiniodic effects of the latter on the system,' and when the urine is high- 
coloured and acid, the purgative effects of the calomel may be increased or kept up 
by the use of some of the diuretic purgatives, such as the neutral salts, and particu- 
Imly the tanarized soda This plan may be pursued for a greater or less time, 
according to the circumstances of the patient, and will, in favourable cases, be 
followea by the expulsion pf the cahuliis from the kidney, without the severe 
symptoms commonly accompanying its descent down the ureter ” (pp 219, 20 ) 
(2) In connexion with the subject of stone in the kidney, the following observa- 
tions of Brodic on what he considers to be 

Gouty Inflammation of the Kidney are worthy of particular notice “ A class of 
cases you will occasionally meet with,” says he, “among the affluent classes of 
society, the symptoms of w'lnch bear no small resemblance to those just described, 
although they have a very different origin, and the diagnosis of w'hich is of no small 
importance in practice The persons liable^o be thus affected are those w'bo lead 
indolent lives, indulging themselves, at the same time, in all the luxuries of the 
table There is pain in the loins, often very sevete, extending dowmwards to the 
groin, the urine is scanty and high coloured, depositing, as it cools, an abundant 
red or yellow sediment (lithate of ammonia ) So far the symptoms a good deal 
resemble those produced by the passage of a calculus dowm the ureter, but the ab- 
sence or pain in the testicle, of sickness and faintness, and the jiresence of no small 
degree of symptomatic fever, enable you to distinguish, the twm orders of cases from 
each other The effect produced by the remedies will assist you in your diagnosis 
The symptoms which have been just described are of a gouty origin, and yield 
almost immediately to a free exhibition of colchicum , which, however, it is gene- 
rally more prudent not to administer until after the bowmls have been emptied, by 
the exhibition of some grains of calomel, followed by a draught of infusion of senna 
with the sulphate of magnesia, or some other saline aperient ” (p 232 )) , 


III —OF STONE IN THE URETERS 

I 

(^Calculus Urefericus, Lat , Stem tn den Harnleiier, Germ , Calcul engage dans 

I’vreteie, Fr ) 

2018 When a stone descends from the kidney into the ureter, moie 
or less violent symptoms arise, in proportion as the passage of the urine 
through the ureter is completely oi partially prevented Pam comes on 
which descends fiom the kidney to ihe pehis, and the patient often feels 
distinctly the gradual progress of the stone. The ureter is often consi- 
derable distended by the urine collected above the stone Symptoms of 
stone in the kidney will also have been piexiously observed When the 
stone escapes fiom the uretei into the bladder, the symptoms quicldy 
subside, and those of stone in the bladder arise (1) 

The tiefitment is precisely similar to that for stone in the kidney, and 
for isclnnia uideiica (2) ^ 

[(1) “The time occupied by the passage of the calculus along the ureters vanes 
m different cases,” says Brodie («), “according to the dimensions and figure of the 
cnr/cti/iis, and the impulse winch it receives from the current of urine%ehind it 
Sometimes the calculus may reach the bladder almost immediately, at other. times 
It may be lodged in the ureter for many hours, or even for two or three days 
Where the passage of it is thus protracted, the parts to which the pain is sympathe- 

(c) Lectures in London Med Gaz , vol via 
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referred, become tender to the touch, and the testicle not unfrenuently is 
actually inflamed and swohen, the inflammation of it continuing for some time after 
the cause which produced it had ceased to operate * * * The pain is often verv 
severe, and in that case attended with sickness and vomiting, prostration of strength, 
coid extremities, 'a feeble -pnlse, and a pallid countenance, in short the patient is 
what IS commonly called in a state of collapse These symptoms are followed bv 
pain referred to the inside of the thighs and the testicle, and frequently the testicle 
IS araw'n upwards to the groin by a spasmodic contraction of the cremaster muscle , 
no relief is experienced until the calculus has escaped from the lower orifice of the 
ureter, and entered the bladder , but as soon as this has happened, the patient’s tor- 
tures, for they truly deserve that appellation, are at an end (p. 66 ) It seldom 
happens that the excretory duct of the kidney is completely obstructed, but when it 
IS so the necessary consequence is that the urine becomes accumulated m the tn/n'n- 
d?iu/a,^nd that these become dilated to a large size, forming membranous cysts, 
while the glandular structure of the organ is expanded, and in a great measure ab- 
sorbed from the pressure which is thus exercised upon it In some cases, you find 
at last the kidney converted into a large membranous bag, on,tlie surface of which 
scarcely a vestige ot the glandular structure is perceptibli^ while the interior of it is ' 
composed of a number of cells communicating with each other, and all containing 
” (P 68 ) . ' “ ^ 


urine 


“But a ca/c«/«s (a) maybe of such size as to be stopped in its passage to the 
bladder, and retained in -the ureter One might suppose, that under these circum- 
stances, the ureter would become more and" more dilated, and at last burst, as the 
'ureihia bursts behind a stricture I cannot say this never happens, and indeed 
Morga&ni quotes a case from another writer, in which there is reason to believe that 
such an event actually occurred. However, this is not the constant order of events, 
as the following case, 'which occurred to Bbodie, will prove, a person for several 
years had been subject to the formation of renal calculi, which were passed by the 
xiiethia At last, however, an attack came on, no stone passed, and be ceased to 
void unne, a catheter was passed, but no urine flowed , the patient became coma- 
tose, and died ten or twelve days after ” In one kidney there were several calculi, 
there were none in the other In the latter and in the upper part of that canal, there 
was a calculus, as it were wedged in, of about the size of a horse bean A patient 
died also under Travers’s care, with the same symptoms, having each ureter where 
it arises from the pelvis of the kidney completely obstructed by a calculus." (pp 
241, 43 ) 

Persons may also dre from suppuration occurring in the kidney, whilst its escape 
IS prevented by a stone blocking up the ureter A case of this kind (is related by 
Astlev Cooper (b) as having occurred to the elder Cline, he had operated on a 
boy for stone in the bladder “The boy had recovered from the operation, when he 
was seized w'lth rigors, great pain in thecoiuse of the ureter, and vomiting, a swell- 
ing formed just above the seal of the cfficiim,in the right \\\ac fossa, which gradually 
increased, and the boy’s constitution quickly gave way On examinahon after death, 
the pelvis of the" kidney and the ureter were found distended with matter, and at the 
endof the ureter near the bladder, a stone was discovered, which had prevented the 
escape of the urine and matter into the bladder, and thus occasioned death ’’ (p 325 ) 
He mentions also the case of a woman who “had great pain in hCr loins, and ten- 
derness in her abdomen, with so much fever, that she did not live long * * * Upon 
making an incision into the abdomen, there issued a strong urinous smell, and a 
watery fluid mixed with matter. The intestines were inflamed and adherent, the 
bladder was small, one kidney was much enlarged, and the other unaltered, the 
ureter of the enlarged kidney \Vas greatly increased in size, and full of matter, it 
was completely closed at the lower part by a calculus, and had given way above, so 
as to allow of the escape of the unne and matter into the abdomen fp 3Zb ) ne 
also relates ohe case in winch a stone stopped for some time in the ureter, ancl me 
latter having become adherent to the colpn, ulceration ensued, and the stone was 
discharged by stool, and another where “an abscess formed near the 
nor spinous process of the thufn from winch a calculus and a quantity of ma 

discharged, and the patient recovered ” (p 227 ) , , , hath 

(2) As to treatment, Astley Coopp recommends large bleeding, warm b , 


(fl) Lectures, at the head of this article 


(b) Lectures, vol n 
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opium, hguor poiassw, to allay irritation, and tlip abdomen to be fomented, and gently 
rubbed from above downwards to assist meclidnically the passage of the ca'culut 
(P 227 )] 


IV —OF STONE IN THE BLADDER 

,1 , 

{Calculus Vestcahs, Lat , Jlarnblasenstein, Germ , Calcule Fcsica/, Fr ) 

2019 Stone in the urinary bladder is eilbe^ primal il> formed in the 
kidney, ''and enlarges in the bladder, or it forms in the bladder, as m ' 
incrustations on foreign bodies 'Ihe vaiiety of stone an the urinary 
bladder is very great, as regards shape, size, number, and position , and 
on these, in pait, depends the seventy of the symptoms \Uiich it excites 

[“ Calculous disorders,” observes Baonin, “ prevail differently in different classes 
of society, among individuals' of different ages, and in different climates'' and dis- 
tricts Aniong the lower classes, children are much more liable lo calculi than adult 
persons You know how large a proportion of our hospital patients admitted for 
lithotomy are children On the other hand, in private practice, that is, among the 
upper classes of society, very few of our patients are children, and the great majo- 
rity are persons above fifty years of age Nor are these things of difficult explana- 
tion The great majority of calculi are originally composed of lithlc (uric) acid, 
that is, have a lithic acid nucleus * In all classes, persons of a middle age are 
less frequently affected by stone in the bladder than those who are younger or 
older ” (p 253.) , 

These observations are confirmed by the follovvihg analysis of three hundred and 
fifty-four cases, between the ages of two and of seventy-nine years, which has been 
given by Smith, of Bristol (a), together with the results of the operation, which 
was performed on all, seven only of the number being females, of whom two were 
under ten years, three between ten and twenty, one between twenty and thirty, and 
one between thirty and forty 


Analysis of 354 Cases of Lithotomy , 
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Smith estimates the number of stone operations in the provinces at 90 , in the 
London hospitals, at 47, and in London private practice, at 30, making a total of 
167 in the whole of Scotland, at 12, in Ireland, the same, and that, if we take 
the whole in round numbers at 200, we shall have the very extreme point of cal- 
culous cases for our whole population He also notices the curious fact, that certain 
districts abound in cases, whilst, in others, the disease is scarcely known “Let 
us instance Norfolk and Hereford, and again, it is a surprising truth, that in the 
hospital at Norwich alone, the numbers are as great as either in all Ireland or 
Scotland ” (p 50-2 ) Whilst in the County Hospital at Hereford there had not 
been a single stone-patient in the course of forty-five years Sailors appear to be 
remarkably free from stone in the bladder, as from A Copland Hutchinson’s (6) 

(a) A Stiti<!l)cal Inquiry into the fre (6) On the Comparative Infrequency of 
quoncy of Stone in the Bladder m Great Unnarj Calculi among Seafaring People , 
Britain and Ireland, in Med Chir Trans, in Med -Chi r Trans , vol ix 1818 
vol XI p 1 1820 
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^ ?ccpunf, only eVht Uses 6ccQrred in the coVrse oTfiftU'n' years in the naVy,'dunn<r 
which period the ai^erage annhal number of men in the service \ras 132, ()00 ^ And 
he asks two qdestions-i^rsi, that it appearing ‘‘seamen, |Who, have rarely^oppor- 
tunities of indulging in (he u^e oLmalt liqhors, are,’ in' grea^medsure, exempt from 
urinary Concretions,'' whether* all kinds of ifermehted liquors be not -favourable to 
the production land'accrCtions of such disorders '2” second,', “ may it not! therefore, 
j. happen^ in the instance of seafaring 'men,- tliar the peculiarities of'their regimen, and 
especially the great quantities of muriate lof soda[ they habitually take {with i their 
food, contribute'to produce this effect^” '(p 453 'll I ‘ ' r> - 

' I " I ' * ' ‘ I j ' . 

». ^ 2020 In regard to iBfe fiprm 6f s*(6ne ifi the urinary bladcler, what 
has been already 'stated in general ,(;pffr'200^)' applies here also In 
rnost cases, especbklly \yhen {tl^ere is but a’ jsingle hton^, it is bval,^ and 
somewhat flattened on ^otb dides, its'spifacp smooth, bossed, oUngiilar, 
and often wplh J'ddettis pfj various forms (L' j Its size usually'yaries be- 
tween, that of an almond knd of a h’en’^ djmay, however, 'be, much 
larger (2) tn general, therb jis only! one jstonfe ni the bladder j -but, 
'sometimes, severjal, even* as^ many ks a hnncjred,, epst at phe'saine 
'time (3j " In (such cases,' the stones,la's alreadyjremailced, arb,' iti'‘|ome 
places;' smooth, ground ,aVay, and; Variously fopned,"by Ijipg a'gainst 
each other | (According |to their chfemicalj composition, they! vary in, 
.reference to jtheir ^firmness, colourj and khte ]ilce_r In'' most "instances, - 
the slone^ lies h'psely •SiV\(\\e bottom.,iOf the bladder;!* but nbt’unfre- 

niipntlv it 15 'ntt.ich'pfl ( nt. rinp 'nlappr wIiipIi mnv'pppiir in rlifTp'rpnt' 




t larges, kso thaf it'jlies in a Cf^vity of its Dwn, njhich 
•the blkdder i,t|elf,by a roundish opening iSecotid I ' „ 
lum of, the blkdcjU, oh in ^fiOieinta o|f'|the bladder (4 ) 'Thiid' |ln|!many 
ipersohb the inberj surface |of the bladder has a jieculiar net-likej JiSposi- 
ition, bjy whidb fan-khaped hollows krU^brmed, and ft ■the foitiiahon of 
!a stone begi'h' nhj one of|thepe; the 'hollow! is ^gradually enlar^edUand 
'the stone is,' for the most part, overspread ■ by jt|ie I'lnternal cb|it'0f the 
[bladder, ^In; [pio'portion las | tile stdne increases, the enclosing' mem- 
ibrane stretch‘U,|so* that itjis .connebted to the pthet part of thfej bladder 
Imerely'by a'he9k,(5) '<Fouith iS[bnU, \\hicli i form'an the ; prpSlate 
fs:land,'may pa'rtiklly project ihtb the bladder! Fifth In consequence of 


! coven me stone i i j ' ; p ' *; It ' > 1 I , i L 

il 1 Stq’nes whiqh 'dre encjosed apd held fast,injOne of , the aoovkpyays 
\{CalC]il% s(^cca/^,!Lat 1 \Uimchlossenm xxnd festgehallenen Standi G&m’ , 
[Calcxih enchatonnes, Fr',^ must be distinguishedifrora the so-called adke- 
\TBnt , Atones ^ (^Calculi ad ha erites^ FdngewafisdnairStanefGkvta ^ 

‘Calculs adherens}, p ,) a terrp Which; can 'only 'apply to. those , cases in 

Iwhicli ‘excrescenbes, jaiid polypi of the bladderibecomembrust- 

ifedc'ajt ' i: '* 1 r 1 ' ; i r' i ,i,' ■ 

!■ T(l') in referencUto thoie stones; occasionally Irpet yith, and 'which 'being «on- 

itracted in their middle, have somewhat the'shape of-an|hour-glass, °T' ' 

‘serves -^“It has bedn conjectured that m subh casks they hhve been partly Jou^ea 

(a) Houstet, observations sur les 'Pierres I — Descii amps, above cited, yol i ,p 59-77 — 
ehskystees et adherenles a laMCSSie, in lylLTHEa, above cited, p 4 . . j 

Mem de I’Acad 'de Chirurgie,' v*ol i p ,395 ' ( h ) College Catalogue, part i , 
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in the'onfice of the ureter or in a poudi of the bladder, and that the growth of the 
calculus has continued unobstructed at the two c'-trcmities, while it has been pre- 
vented in the middle h}' the constriction of the orifice But the deposition of crys- 
tals, even on the constricted portion, seems scarcely consistent w ilii this explanation, 
unless It is conceiimd that they were deposited after the calculus had escaped into 
the cavity of the bladder ” (p 83 ) 

(2) The size of stones is very variable The largest stone is, 1 belieie, tint frbm 
Sir Waltfr Or.irvic, which is in the College Museum II 2, consisting of mixed 
phosphates, it weighs fortj -four ounces, measures sixteen inches around its long 
axis, and fourteen around its short axis Its origin seems to have been traced to his 
having received a blow' in his back from the boom of a \essel, wlien twenty-three 
years of age, in consequence of winch it was ncressar}’ to draw off Ins water with 
a catheter lor tw'o months, nnd foi' a twehcmoiith after he was obliged to keep in 
bed, in a horizontil posture, his bladder, however, recovered its powers Twenty 
years after, sj mptoms of stone having appeared, and sounding having led to the 
belief in the existence of a largo stone, the opcntion was advised, hut not assented 
to He continued to become worse, and towards the latter end of Ins life ho could 
“make no vv ater, w iihout standing almost on his head, so is to cause tlio upper part 
of his bladder to become the lower, and this he was obliged to do frequently, some- 
times ever}' ten minutes, as the quantil)' voided each time was less tlian the measure 
of a wine-glass At last, however, thirty years after the accident, he was so worn 
out, he was determined to have the stone removed, vvhicli could now be felt above 
the pubes, forming a large prominent tumour, and below it prevented the entrance of 
a sound into the bladder Tlie operation was attempted by Or inf, but no kind of 
forceps could be introduced till a soft part of the stone li.iving been found, some of 
It was broken aw a}' with the finger, and then the forceps broke avva}' more, till, 
with the aid of the scoop, about a teaciipful of fragments was removed, but the 
greater part of the stone remaining hard and impenetrable, and Sir Waltfr being 
much exhausted, the operation was given up he died on the tenth da}' The stone 
appeared ymoulded by the bladder, the lower part confined by tlie bony pelvis, with 
Us impression, and was smaller than the upper part, which had projected so as to 
he on the pubts («) 

Of stones which have been removed, AstlfY Cooplr mentions one in Trinity 
College, Cambridge,' which weighs thirty-two ounces apd seven drams , a cast in 
St Thomas’s Museum of one which weighed twenty-five ounces , another of sixteen 
ounces which he himself removed, but without success , one removed piecemeal, by 
Mayo (Zi), of Winchester, weighing fourteen ounces and two drams, and measur- 
ing eight inches and a half in its smallest, and ten in its largest diameter, one in the 
bluseum of the Norfolk and Norwich Hospital, of eight ounces The largest stone 
removed successfully by Astlcy Cooper, weighed near six ounces ISmitii (c) 
mentions a cast in the Bristol Museum, of a stone which weighed ten ounces and a 
half, and measured nearly ten inches in circumference the patient recovered in 
eleven weeks In the Museum of the College there is a stone, A c 7, composed of 
three large uric acid stones, cemented together with mixed phosphates, which weighs 
seventeen ounces it was removed by CiieseldcK, in St Thomas’s Hospital, from a 
man fifty years of age, but he died the next day after the operation 
As to the small size of stones, perhaps that of ten grains from a lad of thirteen 
years, and that of a fevV grains from a bo} of sixteen, removed by Martineau ((Z)j 
may be considered among the smallest . 

(3) “The greatest number of stones I ever extracted in the operation of lithoto- 

my,” says Astley Cooper, “was one hundred and forty-two, many of them about 
the size of marbles A great number of stones does not add much to the patient’s 
danger in the operation , for it is not the frequent introduction of the forceps, but the 
violence which is used in extracting the stone or stones which produces mischief, 
thus the removal of one large stone, is more to be dreaded than that of many small ” 
(p 233 ) . 

(4) In the Museum of the College of Surgeons, there ism fusible stone which w as 
removed by Pott (e), from a .vesical rupture jn a boy of thirteen “When six 

(a) Tailor’s Catalogue, part 1 p 116-19 ' 

(6) Med -Chir Trans , vol xi. p 55 1820 (d) Med Cliir Trans , vol xi p 407 

(c) 1 bid , p 15 (e) Chirurgical Works, vol in p 324 

Vol hi. — 24 
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years old he was seized with an acute pain about the region of the pules, which 
lasted near an hour and a half, and suddenly ceasing he became easy Dunn? the 
time his pain lasted he could not discharge a'drop of water, though he endeavoured 
so to do, but as it ceased he pissed freely In a few days after a small tumour was 
discovered, about the size of a pea, in the spermatic process just below the groin, 
It gave the child no pain, and therefore lio notice was taken of it ” When thirteen 
years old it became trouble'some from its weight, though he had never any pain in 
his back and loins, and it was therefore determined to temove it This was done 
byacut through the skin and cellular membrane, the wbolelength of the process and 
scrotum, which exposed a firm white membranous bag or cyst, narrowing upwards, 
and being followed was found “ dependent from and Continuous with a membra- 
nous duct, about the breadth of the largest wheatstraw, or what it was more like to, 
a human ureter, which passed out from the abdomen through the opening in the 
muscle ” On dividing this duct, immediately above the tumour, four ounces of 
a clear fluid issued, and the mouth of the cyst expanding, presented a stone similar 
to that found in the human bladder To decide on the connexion of the cyst with 
the bladder, -the- boy was after some time directed to make water, when a large stream 
of urine flowed through the wound instead of by the urethra He recovered In 
the preparation the stone is enveloped in the cyst / 

(5) The case related by Buodie of “an elderly person, who for the most part suf- 
fered little inconvenience from th'e disease, but every now and then Was suddenly 
seized with usual symptoms of stone and very severe ones too,” seems to be of this 
kind, except, that it does 'not appear to have had any neck, which as far as I have 
had opportunity of seeing is Very rare He lived three or four years after the de- 
tection of the disease, and died of pleurisy' “ On examining the body, I found,” 
says Brodie, “ the stone imbedded ima cyst near the fundus of the bladder The 
cyst was formed in this case, not by the protrusion of thCmucous membrane between 
the muscular fibres, but by a dilatation of both tunicles of the bladder, the muscu- 
lar as well as the mucous It was such a receptacle as would be supposed a \ame 
calculus w hich had long been resident in the bladder, might grad ually have made for 
Itself The stone was not so closely embrace'd by the cyst as to prevent it' occasion- 
ally slipping out of It, and I suspect that this actually happened, and that it was 
when the stone lay in the cyst, that the patient was free trom the usual symptoms 
of calculus, and'tliat his sufferings took plac'e when the stone escaped from it into 
the general cavity of the bladder ” (pp 258, 59 ) 

(tj) WiCKHAttl (a) relates the cpe of a boy four years old, on whom he perfUtmed 
the lateral operation, and met with some difficulty in extracting the'stone , “ no un- 
toward symptom occurred, until about the eighth day, when the water returned to 
its accustomed course, which was attended by severe pain, the boy screaming very 
loudly at each effort to make water This continued till the fourteenth day, the 
wound having appeared foul and the surrounding parts inflamed for two or three days 
previously, when a substance came avvay from the wound, having the following" 
appearance It is a cyst, apparently of the same structure as the bladder, its size is 
sufficient to contain the calculus, which weighed -two drams ; j.he opening into it is 
just large enough tondmit of Its exit, and its whole internal 'surface is lined with 
calculul matter, in fact, studded with large pieces of calculi * * * I have no hesi- 
tation,” says "Wickham, “ in pronouncing the substance voided by the wound to be 
a cyst, in vVhich the stone was contained previous to the operation ” (p 186 ) I 
cannot agree with Wickham’s conclusion on tins point, as he states (in describing 
the operation) that “the stone being completely exposed, he passed in the forceps 
again, and took away the calculus without difficulty,” though he had done noiliing 
more than dilatingthegorgetwound,wluclihethoughthad not been made sufficiently 
large by a very slight effort with his finger I do not think the slOne had been en- 
cysted, not even by a false membrane, as here described hy Chelius, hut it seems 
to me corresponding precisely to the following circumstances mentioned by Bn«Dir 
— “ It occasionally happens, that coagulated lymph is effused from the inllainea 
mucous membrane of' the bladder The inflamed mucous membrane 
the adhesive mucus which contains the phosphate of hme A portion o ^ 
phate of lime thus produced, mixed probably with some of the triple phosp i 
the urine, is deposited on the lymph, and thus the incrustation takes place 

(o) London Medical Gazette, vol iii 1 829 
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responds exactly to the incrustation oPtlio Mound of the pcnnxum, which occurs 
after lithotomy, Mhere the operation is followed by the secretion of the Same ropy 
mucus from the bladder ” (p 2G0 ) ^ 

Brodie speaks of “a class of cases which, being of rare occurrence, do not seem, 
in the present state of our knowledge to be of much practical importance,” and quotes 
from a letter of Heister (n), “ the history of a patient w ho, having for a considerable 
time, laboured under the symptoms of stone in the bladder, began to void by the 
iireihra what had all the appearance of portions of a larger calculus, broken dow n into 
fragments of various shapes and sizes Tlic number of tliese fragments at last 
amounted to more than two hundred, and now the discliarge ceased, the symptoms 
at the same time having subsided, and the patient being restored to perfect lieallh 
In this instance,' the discharge of tlie fragments of the calculus was attributed to the 
use of certain mineral waters” Prout mentions a case, in which, however, the 
same happened without the patient using mineral waters or any kind of medicine, 
and Cross speaks of numerous fragments which he obtained from a gentleman after 
a ride on horseback, as well also “of Iwcnly-two calculi removed alter death, from 
a patient seventy jears of age, which arc of a very irregular shape, but admit of 
being so arranged as to form lour regular and well-shaped calcuh, each ot the si/e of 
a pigeon’s egg, which, with the appearance of the diflcrent surfaces, proves that the 
calcuh had broken in the bladder by knocking against each other under certain 
movements of the body The incrusted stale of the fractured surfaces proves, that 
the calcuh Were broken some time before the death of'the individual ” (p 10 ) 
Brodie, himself, has also seen three cases of the same kind , in one, evident frag- 
ments of a larger calculus were voided by' a young lady , in another, numerous small 
calcuh were voided next day after a journey, which had the appearance of having 
been recently^ broken, probably from the concussion of them one against the other 
during the lourney, and a third, in which after or whilst drinking some mineral 
waters, “ he began to void with his urine broken pieces of calcuh of various shapes 
and sizes, but generally with one concave surface, and rough irregular edges, as if 
the various lamiux of which the calcuh were composed had cracked, and then had 
become separated from each other After some time a great number of these frag- 
ments having come away, the discharge of them ceased, the patient, being at the 
same time, relieved from all the symptoms under which he had formerly laboured ” 
(p 269-71 ) 

In the Museum at the Royal College of Surgeons there are several examples of 
similar broken stones ] , 

2021 The symptoms of stone in the bladder are very taiious In 
general when the stomach is piimarily foimed m the kidney, there is more 
or less severe pain in the kidney, and lunning along the ureter This is 
wanting of the stone to be first formed in the bladder itself, and especially 
must not be considered as a certain and constant symptom The patients 
have a sen'sation of warmth or painful tickling in the glans penis, and 
they, therefore, especially if children, are continually pulling the penis 
about and diawing it away fiom the body These 'sensations show them- 
selves at the beginning of the disease, but only when the patient exerts 
himself violently, or the posture of his body is suddenly changed, pr im- 
mediately after passing the last drops of urine The orifice of the urethra 
is inflamed, as in a clap The' call to make water occurs very frequently, 
and whilst the water flows, there is a burning pain at the tip of the glans 
The stream of urine is often suddenly interrupted , the most irisufferable^ 
pain occurs with severe forcing, and the mine only again begins to flow 
when the patient changes his posture, lies on his back or the like The 
discharge of the last drop of mine is attended with the most violent pain,'' 
as the bladdei then contracts upon the stone The call to make water is 
accompanied with frequent forcing at stool, and often to suchdegiee that 

(.a) Phil Trans, vol vvxvit p 13 1731,32 
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the oectum protrudes, and frequently the hccmorrhoidal vessels swell from 
the irritation of the bowel The same also occurs m women, with the 
vagina^ which in a long-continued state of irritation and inflammation, 
becomes the seat of constant mucous discharge,^ and often protrudes 
The uiine passed is generally pale, limpid, and has a peculiar offensiie 
smell If thq patient keep quiet, the symptoms are usually slighter , but 
they increase on every movement, in walking, riding on horseback, or m 
a carnage, in which latter case the patient olten feels as if a foreign body 
fell from ’one pait of the bladder to another, after violent mqieinents 
some diops of blood frequently flow' from the iDeiha The patient com- 
plains not unfrequently of a painful drawing up of the testicles, accom- 
panied with numbness along the inside of the thigh, sometimes running 
dow n even to the foot He also often feels a tormenting violent pain in 
the sole of the foot, sometimes a slight sensation of numbness, or a trouble- 
some tickling As the irritation of the stone on the walls of the bladder 
continues, they are biought into a stale of slow inflammation, the urine is 
mingled with much thick mucus, the walls of the bladder become thick- 
ened^ and conliact around the stone, so that with diminished capacity, 
and inability of distention, the bladdei Can no longer retain the mine 
within It, but dischaigcs it every minute The inflammation may extend 
to the ureters and kidneys, and it may' cause ulceration and other kinds 
of destruction In consequence of these symptoms, and of the constant 
pain which deprnes the patient of rest and sleep, the digestive organs 
are 'sympathetically aflccted, the pow’ers sink, and are at last destroyed 
with symptoms of hectic fevei 

2022 These symptoms undergo larious modiflcations according to the 
constitution of the patient, the nature of the stone, and the place wdiere 
it is situated The more sensitive the patient is, the less regular and 
quiet Ills mode of luing, the greater aie his sufferings The larger the 
stone 15, the more severe are the symptoms With smooth stones, or 
with such as aie enveloped in a sac, the symptoms nie less , but wuth a 
stone lying loose, of an angular shape, or of the mulberiy kind, they are 
more Molent If the stone be seated at the onfipe of the uretei or in the 
neck of the bladder, the symptoms aie more seiere, and in the latter case 
it may hinder or prevent the discharge of urine , it may, by irritating the 
openings of the spermatic ducts, produce painful priapism and swelling 
of the testicles A stone frequently causes no inconvenience if it be 
fixed at any one part of the bladder, and the pain only comes on when, 
by.any movement oi exertion, it is biought into another place If a large 
stone be constantly at the bottom of the bladder, it may cause ulceration 
of It, and also of the corresponding wmll of the lectuun, and in this way 
be discharged. The same also may happen in women by ulceiation of 
the wall of the vagina Instances have, however, occurred in which 
even large stones lying loose in the bladder^’liave been borne for many 
years without having produced any particular inconvenience 

Each several kind of stone has its own peculiar symptoms (Prout ) With uric 
acid stones they are generally less severe than with other kinds’, the urine is natural, 
but a little darker m colour, its specific gravity is greater than usual, on cooling, 

It leaves a crystalline sediment mi\ed with mucus, which increases on any accidental 
irritation, the urine, at first turhid,, becomes clear by standing With oxalate ot 
1/me stones the symptoms are very violent, (I have, however, several times no ice 
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the reversed and the hrine iS clear, and deposits 'noilhhr unc acid nor phosphates. 
Stones composed of phosphates produce the most severe sjmploms , the urine in 
this case is nuite characteristically curdy, turbid, specifically light, deposits much 
phosphate and mucus, sometimes is alkaline, pntr(d, stinking, and stecreted in large 
quantitj^, and the constitution generally §ufiers coiisiderably 

2023 The above-mentioned symptoms lead to the supposition meiely 
of the presence of a stone in the bladder; A ceitain knowledge of it can 
only be obtained by examination with a hy the distinct feel of a 

hard resistance, and by the tnetallic tinkling Examination (searchings 
as it was foiineily, and sounding, as it is now generally called) eien, can 
in many cases give only a doubtful result, oi none at all , for instance, 
with a very small stone, such as are for IhCvinost pait or completely 
covered by the inner membi'ane of the bladder, or by a, false membrane, 
or ate enclosed m a divoticuhim of the bladder As it depends on the 
size, nature, and position of the stone, whether it be touched by the 
beak oi yke sumnli nioie leadiAy t>v xsAk , sa, w. the. 

examination, the bladdei must be gently^ felt all round, and the patient 
soupded with his bladder full and empty, arid in diffeient postures Ex- 
amination by introducing the finger into the recii^m at the same tune, 
may make easy the finding of the stone, and a laige stone which lies in 
the bottom of the bladdei may often be distinctly^ felt by the finger m this 
way- 

Kleix (a) observes that Stiver-sounds, m very sensitive persons, often excite con- 
siderable pam, and contraction of the bladder? which interferes with the examination 
of the stone , whilst the iron sound, or even an elastic catheter, causes neither pain 
nor contraction, and easily finds the stone 

[(1) BnoDiE says — “ In some cases a calculus which has not been discovered by 
means of the sound is at once detected by means of the elastic gum ’catheter ..This 
is an observation made by Sir Evehaud Homp, the correctness of uhicli I have had 
frequent opportunity of verifying The gum catheter should be introduced without 
the iron stilette, while the patient is standing, w'llh his bladder full of urine You 
allow the urine to flow through the catheter, and, as the last portion of it cpmes 
away, the calculus falls down on the extremity of the instrument, m withdrawing 
which you feel it quite distinctly ” (p 277 ) * - " 

■ It may be well to observe, tliat if the patient’s symptoms continue it will be right 
to sound him again and again at proper intervals, us the stone may increase in size 
or alter its position, so that at last, after repeated fruitless attempts during mhny 
months, it may be detected This I have known m more than one or two instances 
In rare cases, however, though a stone really exists, it cannot be found by the most 
careful sound, which happened to the celebrated. French surgeon. La Peyronie, in 
whom the stone was only discovered after death . 

“There may be a stone,” Brodic observes, “without the usual symptoms, and 
there may be many of the usual symptoms without a stone in the bladder In 
children especially, the disposition of lithic (uric^ acid sand by'the urine will not' 
unfrequently produce not only pain in the glans, hut bloody urine, and all the other 
symptoms of stone in the bladder ” And he mentions Ihe Case of a boy who suf- 
fered severely, but ho stone could be found i after repeated soundings “I then 
inquired more particularly,” says he, ‘‘into the child’s health in other respects, 'and 
the result was, that I was lefl to prescribe an occasional dose of calomel and rhubarb, 
with rhubarb and sal polychrestin the intervals, and under this simple plan of treat- 
ment all the sjmptoins disappeared in the course of a few weeks ” (p 275.) 

I have known a similar case as regards the symptoms in a child, of two and a 
half years, who suffered very severely, a stone was believed to have been felt, and 
he was cut, but no stone was found No violence wms used, nor the bla-dder irritated 
by continued use of the instruments , but it being soon discovered that there was.no 

I 

fa) Prakti=chc Ansichlen dcr bcdcutendsten Chirurgischen Operationcn, part in p 35 
Stuttgardt , 1819 ■- , 

24 ^ 
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stone, he wns put to bed, qiucKIy recovered of the operation, and at the same time 
lost all symptoms of stono 

A polypus in the blacicier may sometimes, from its irritation, produce symptoms 
of stone, and, being struck by the sound, may lead to the operation There is a 
case of this kind in the Museum at St Thomas’s , the qiatient recovered from the 
operation, but died' some time aftor^ tvlien the nature of the disease was ascertained 
— J r s ] . 

2024. By sounding, infoimatibn .can, a certain degree, be obtained 
of the size and other conditions of the stone If the stone be large, it is 
always jell at the point of the sound, wliatever direction be given to it, 
if small, It frequently slips away, and is' only felt at inteivals, if it be 
bossed, the sound is often caught Hard stones give a clear,' and soft 
ones a dull sound , but in reference to this point the feel is often very 
deceitful When a stone does not lie loose in (be bladder, but is lodged 
in a sac, the sound, as it does not touch it dnectly^ gives a feel which 
cannot decidedly distinguish between a stone and a iungous growth of 
other swelling on the inner surface of the bladder , 

Luot n’Erotrrr («) lias invented an instrument for measuring Urinary stones. 
It IS caSj, however, with the greatest care, to be deceived by at, as it is difficult to 
av old gnisping the stono again and again in the same diameter The best Inhomeler 
IS, according to the observations of fsAssos and Pignl, the common sound "When 
the stone is tound, ihe beak of the instrument is to be carried to the hind end of the 
stoUc, and then 'brought gently forwards, moving it at the same time gently on its 
axis At each motion the stone is felt, and li it be noticed how far the sound pro- 
jects from tlio ureihra, at the moment it touches the hind end of the stone, and how 
much further it. projects at the lime when the stone can no longer be felt, then the 
diameter of tlic stonq. from behind forwards may be determined For the purposemf 
ascertaining the lateral diameter, the sound must be carried from one side to the 
other, and the extent noted through winch 'us handle passds, by ■which means the 
lateral didmelcr can be measured In order to bear distinctly the stroke of the sound 
upon the stone, and to guard against mistake, if the stone be covered with mucus, 
or if a hard part of the w'all of the bladder be touched, it has been proposed to apply 
the ear to the pubic region Moueau and Bfiuer have added a stethoscope to the 
sound Pi mcM (6) also, and Lruor d’Etiople uSe a long elastic tube,, the upper 
end of which is furnished with a stethoscope .. 

[It IS often difficuU to ascertain the size of a stone, as its position may render it 
more or less accessible to tlio sound, and when its diameters afe unequal the sound 
may travel upon it in such W'ay as to give a notion of its size very contrary' to that it 
really has Tiie readiness with winch the stone is struck immediately on the 
entrance of the sound into the bladder, and the less or greater ease with which it 
can be displaced arc probably among the best means of concluding satisfactorily as 
to Its bulk, and more especially if the time during which the patient has had symp- 
toms of the disdase be taken into the account , as if these have existed long, it may 
be expected the stone is large, whilst the contrary may be presumed if the symp- 
toms have bden recent — j f S ] 

2025 the following aie the various mod^s oHieatment recommended 
und employed for the removal of stone ut the bladder — 

Ihe mtcvnal use of stone solvents {Liihontnphcs )' 

Second^ The injection of stone solvents into the bladder 

Thud, Solution by means of (he galvanic pile. , 

' Fdxirih, Extraction of the stone through the Urethra 

Fifth, Breaking up the stone in the bladder (Mot? (fr/ ) 

Sixth, The opeiation of cutting for the stone (Lithotomy ) 


\a) Tournnl gtndral do Mcdccine, vol civ p 5 1829 

(6) Dap Lithoscop uder Bc^clircibung cines instrumcntes zur 
’Hirnblasen steine Wurzburg, 1838, 


sichcren Diagnose der 
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I — ^Internai. Usr'oF Stone Solvents. 

' I 

(^Remedta Whoninpkca, Lat , StctnauJIosendcn MiUel, Germ ) 


2026 i:\it stone-solvents^ vhich m former times were used in so, great 

number, althougli without any knowledge .of their possible ope;ration, 
can.only by the advance of chemistry, and by a precise knowledge of 
the constituents of stone in the bladdqr, attain then proper application 
and efficiency The circumstances which have been considered in the 
treatment of gravel also apply here (pa? 2011-2013 ) For stones con- 
sisting of uric acid, alkalies, foi those of phosphates, the use of acids 
have been recommended, Mith coi responding dietetic treatment In 
regaidto acids, it must also be added, that they opeiate.onl} against the 
phosphatic diatheses, and probably ha\ e no effect in dissolving stones, 
except by injection v 

IMany ^empirical remedies consist principally of alkalies, as Stephens’s remedy) 
and others Some, as so many of the vegetable remedies, operate only by allevia- 
tion, through the large quantity of drink combined v ith their use Man)' mineral 
wafers operate both ways , / 

2027 The efficacy of these remedies has been too highly t alued by 
many practitioners, and by others too much decried , If we cannot 
expect by the use of these remedies to dissolve large stones, yet,' how- 
ever, iheir increase may be preiented, the symptoms caused by the stone 
diminished,, and small stones perhaps got rid of Under circumstances 
which forbid the removal of a large stone, by operation, or after the per- 
formance of an operation to get nd of the diathesis producing stone, then 
employment is always verj advantageous 

Upon the effect of pure Water see Littre (c), of Stephens’s remedy, see 
Morand {V), Baume (c) , of lime water, see White R (c?), Borlet (e), Sega- 
LAs (/), Lancier (4), of magnesia, see Brande (/t), HorruiANN (?), ofbarbonate 
of soda, see Mascagni (j ), Magendie (/t), Lerov (i) , of bicarbonate of soda, see 
Genois (tr) ; of the mineral waters of Vichy see Charges Petit (n) 

Upon the operation of these different remedies, various experiments have been 
made, and especially the efficacy of the waters of Vichy proved by A 'Chevalier (o) 

Even when, by the continued use of alkalies, the inconvenience of stone in the 
bladder are arrested , thereis, aceordmgtoHowsHiF(p),no proofthatitis dissolved, 
for, by the specific effect of the alkalies on the bladder, its coats are relaxed, and so 
a sac us formed by the weight of the stone If, then, the disturbance of the diges- 
tion, which has followed the use of alkalies,' render the employment of tonic 


(а) Mem de I’Acad des Sciences,. 1720 
p 456 

(б) Ibid , 1740 p 177 

(c) Elmbns de Pharmacie, p 200 
{d) An Essay on the virtues of, Lime, in 
tlie Cure of the Stone Edinburgh, 1755 
(e) Recueil de I’Acad des Sc pour 1700 
if) Lssai sur la Gravelle, p 59 
(g) Mem de I’Aead de Medpcine, vol i 
p 405 

Qi) Philosophical Transactions 1810 p 
186 

(j) Observations et Annotationes, cent i 
cap V '' 

(y) Meinone'' della Societa Itahana, \ol 
, XI No 34 


(pj Above cited , 

(Z) Expose des divers proeddes employes 
jusqu’a ce jour, pour giidrir de la Pierre sans 
avoir recours a I’opCration de Taille, p 59 
Pans, 1 «25 

(m) Revile Medicale, 1826 vol iii p 515 

(n) Du Traitement medicale des Calculs 
Urinaires ct partieulidrement de leur disso 
lution par Ics eaux de Vichy Pari=, 1834 
Nouvelles Observations guerisons dans les 
calculs urinaires an moyen des eaux ther- 
males deWichy Pans, 1 837 

(o) Essai sur la dissolution de la Gravelle 
et des Calculs de la Vessle Paris, 1837 — 
See also Willis, above cited 

(p) Above cited, p 102 
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STONE IN THE BLADUER, 

remedies necessary, ivhcrcby the muscular activity of the bladder is again excited 
uie oJ.tdder contracts completely around the stone, and encloses it in a blind poach' 
Utuors Iiave imagined, that by the alkalescence of the urine thus produced, a deposit 
ot pliosphatcs upon the stone takes place, by which the irritating effect upon, the 
bladder is lessoned 

[The best instance of a stone hating undergone partial Sol utionhvhilst in the blad- 
der IS Liston’s case, C f 8, in the Museum of the Royal College of Surgeons It 
M as removed bj operation “ The external surface of the calculus is very rough and 
uneven, and in some places is ealen into small boles, which are excavated, or, as it 
xxcre, undermined at tbcir sides Its section shows that the concentric layers of 
uric acid, of which the calculus is composed, aie notcontinudd entirely round it, but 
terminate abrupll} at those parts w Inch correspond to the excavations on the surface, 
as if a portion of the calculus at these points bad been either broken away ordis-, 
solved ' That these effects, however produced, must have taken place whilst the 
culculos was in the bladder, is shown by the lav'er of the earthy phosphate? covering 
all its irregularities” (ff) ] 


' II — Injection of Solvents into the Bladder. 

2028 Injections into the urinary bladder, which had long been recom- 
mended and employed for the solution of stone, were fiist subjected to 
definite rules by Founenov and VAuqucun {b) The solution of uric 
acid and urate of ammonia was to be effected by diluted alkalies, those 
composed of phosphates, by dilute hydrochloric acid , and those ^of oxa- 
late of lime, by dilute nitric acid With theView of acting more power- 
fully upon the stone, without subjecting the bladder itself to the nritating 
and solvent materials, it has been endear ouied to enclose the stone in a 
bag winch could withstand the effect of the injection, for wdiich purpose 
PnRcr, Cn lALn, and Lr.nor (c) have made some proposals, and Robi- 
NPT (d) has recommended a peculiai apparatus, , by w'hich the stone may 
be enclosed in a bag made of intestine, and the injection made by means 
of a catheter wnth a double passage 

Rhosphatic stones of triple phosphate and lime, are said not to be dissolved by 
solutions of alkaline bicarbonates, but broken up and converted into powder 
late of lime stones arc liable to tlic same change (Willis ) A. Ure recommends 
the use of hippuric acid, (carbonate of lilbia,) from w’bicli, however, according to 
Garrod’s and Keller’s experunonts, but little advantage can be expected Berze- 
lius, who has expressed liimself favourably as to the possibility of the success of 
injections, and has recommended Irequent trials, •proposes a lukewarm mixture, ot 
one part of carbonate of potash and nine hundred parts of water, with some muci- 
lage , and in cases where the stone consists of uric acid, a solution of borax 

[DoitsrY, On^tlie Lithontriplic Virtues of the Gastric Liquor Phila- 
delphia, 1802 — G W' N J 

2029 Withniie purpose of effecting the solution of the^tone by the 
continued ffow^ of a lage quantity of water,'- of 'some chemical^ sohmnt, 
GiturTHUisEN (e) has proposed an apparatus, and Cloquet (/ ) nas 
lecominended again the double-passaged catheter prexuously propose y 

2030 Opinions as to these modes of treatment differ as much as those 

(uVtavlor’s Catalogue, part i p 92 (^0 gen d’Anat ct Physiol pathol 

d’Emulat , v.' » "“'j’.Sl.r' zS iol ■ P 

^ - -- 1813— Tevtor , insarae, voi ii p 94 


(c) Aboved cited, p 88. 


(/) In Lerov, above cited, pi n f 7. 
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upon internal treatment Theie are still but few facts wbich prove the 
efficacy of this plan of proceeding The frequent variety in the layers 
of the stone must not indeed be consideied as a very great obstacle to 
tins treatment, as partly by the nature of the urine, hy the result of the 
injections, by the modes of treatment, to be mentioned when crushing 
the stone is treated of, by the extraction of single fragments of stone, its 
character at different periods can be ascertained Stones of oxalate of 
lime -would be dissolved with most difficulty (a) 

The most recent experiments inade on tins subject are those of Pelouzc (i), from 
which It appears — First, that the effect of different agents upon urinary stones is less 
upon the substances of which they consist, than upon the animal matter The ope- 
ration proceeds verj' slowly, even out of the bladder Second, that by drinlvs-and 
baths a cure is scarcely ever effected Thvd, that the result of injections, although 
they act more powerfully, is problematical, and the danger of inflammation is not 
counterbalanced, as in lithotrity, by a quick destruction bf the stone Fourth, that 
although the combination of lithotrity with injections increases the probability yif 
success, yet it is most advisable tb proceed -niih lithotrity (c) 

' pROUT observes — “When the very weak state of the sol verit that Can be injected 
into the bladder is taken into account, the consequent length of time necessary for 
continuing the experiment, and abo\e all the refractory nature of certain calculi, I 
confess I am very much disposed to doubt if any soKent at present known can, in 
the great majority of instances, be ever so administered as to produce the desired 
effect, and this, 1 believe, is the general opinion on the subject ” (p 2R4 )] 

“ It has been observed by chemists,” caj's Brodie, “that lithic acid admits of 
being dissolved by a strong solution of pure or caustic alkali It has been also, 
observed that calculi composed of the phosphates are acted on by the mineral acids, 
and It may not unreasonably be entertained as a question, how, far those changes, 
which Jake place out of the body, may be produced while the' calculus is still in the 
bladder of a living person I fear those w’ho have expected by these methods 

to relieve patients of lithic acid calculi, have much overrated'the effects of alkaline 
lixivta on them The fact is, that although alkalies certainly are capable of acting 
on this kind of calculus, their action, except w'hen employed in a very concentrated 
form, is so inconsiderable, as to"" amount almost to nothing Neither/the stomach 
nor the bladder is capable of bearing the quantity of alkali which is necessary to the 
production of the desired effect, and even if they were, it would be imppssible to 
maintain so constant a supply of the alkali as would be necessary to the destruction 
of a calculus of even moderate drmensions_ Mr Brande, moreover, has observed, 
that the carbonate of potass and soda have no aption on lithic acid , that they are 
incapable of dissolving it, and that if the pure alkali be taken by the mouth, it 
never reaches thebladder in this state, but only in that of a carbonate , and here then 
IS an insuperable objection to all attempts to dissolve lithic (uric) acid calculi by 
means of alkalies taken into the stomach When there is a lithic (urid) acid calculus 
in the bladder, and the lithic acid diathesis prevails m the system, the first effect of 
alkalies taken into' the stomach is to render the urine Aieutral , thus preventing the 
further increase of the calculus So far^ then, alkalies are useful But if they are 
administered in still larger quantity, so as to render themnne alkaline, thC phosphates 
begin to be deposited The calculus then continues to grow even more rapidly than 
before , but its composition is altered, and layers of the triple phosphate are deposited 
on the lithic acid nucleus Such is the view of the subject taken bv Mr Brande-” 
(p. 290-92 ) 

Brodie shows the fallacy of] the statements in reference to the presumed solution 
, of stone, by observing that the fragments occasionally passing, are to be referred to 
fracture of the stone from mechanical causes, as already mentioned , or that the sup- 
posed fragments are in reality new formations, and the result of the medicines em- 

y (a) In the British and Foreign Quarterly (6) Comptes rendus de I’Acad des Sci- 
Medical Review, vol xii p 398, and also in ences, vol xiv, p 429 1842 

Jones, p 118, all has been collected in (c) Willis and Jones, above cited 
reference to the effects of Injections upon 
Stones I 



SOLUTION BY GALVANISM 

ployed ’ As to the cessation of the ‘symptoms, it is no proof the solution of the 
stone, as by the use of medicine, a fresh coating mpy be given to it of a less irntatina- 
character, and tlie stone still exist, as m the case ot Admiral Douglas mentioned bv 
Astley Cooper (a) ' ^ j 

Brome, however, considers that “the mineral acids undoubtedly exercise a greater 
chemical action on ddkuh composed of the phosphates than alkalies do on those 
which are composed of lithic (uric) acid j found that where the mucous 

membrane of the bladder was not inflamed at all, or inflamed only in a slight degree, 
,the proportion of nitric acid might be increased to tiVo rinpims or two minims a'nd a 
half of the concentrated acid to an ounce of distilled water, without any ill conse- 
quence or even inconvenience arising from it I next endeavoured' to ascertain to 
what extent a solution of this, strength was capable of^ acting on a calculus of the 
mixed phosphates. The change produced was sufficiently obvious, especially when 
the solution was made to pass over the cajculus in a stream for a considerable time j' 
It gradually diminished in size, and dt last began to bp broken down into minute 
fragments ” I^or this purpose he at first used a gold catheter with a double chan- 
nel, through which a constant current was .kept up, but afferv\ards found an elastic 
gum bottle with a htop-cock, and elastic gum tube attached to it He first washed 
out the bladder with distilled water to get rid of the lodged m it, and then 

injected the solution of nitric acid very slowly, using the same liquid over and over 
again several times The liquid was afterwards tested with a highly concentrated 
solution of pure ammonia, and it ivas fobnd that if the ammonia was added in suffi- 
cient, but not too large quantity, the phosphates wfere precipitated in abundance 
Hence he concludes, that a calculus, composed externally of the phosphates, 

may be acted on by this injection, so as to become gradually reduced in size, while 
It IS still in the bladder of a living person , second, that there is reason to believe that 
small calculi, composed throughout of the mixed phosphates, such as one met with 
m some caSes of diseased prostate gland and bladder, -are capable of being entirely 
dissolved under this modq of treatment,'and that it is probable that it may therefore 
be applied with advantage to some of these cases, in which, from the contracted 
state of the bladder, or from other circumstances, the extraction of such calculi by 
means of the urethra-forceps, cannot be accomplished ” (p 292-99 )] 


III — Op Dissolving Stone' bv means of the Galvanic Pile 
- ' '' 

2031. Gruithuisen (&) rests^ his proposal of clissolving.urmaiy stone 
by the j^action of the galvanic pile, upon Ddsmortier’s experiments 
Prevost and Dumas (c) have made expenments both out of therhody 
and upon anjiufils. The appaiatus donsists of an elastic catheter^ con- 
taining two platina conductors, Covered with silk throughout their whole 
length, except at theif ends, which are 'kept apait by a spring, and 
attached to an ivory knob, whidh closes the opening of the catheter 
This knobTs composed of two hemispheres, each of which is attached to 
a conductor, so that the flat surfaces xvheie the platina is exposed, comes 
m 'contact with the stone 'Art mjectron of diluted mtnc acid renders 
the galvanic pile more active than water alone With this treatment, 
no experiments have yet been made on men 

fin 1844 an American named Hull, in London, attempted to dissolve stone m 
the bladder by galvanism, but I do not know with what success The patient had 
stone, for I sounded and felt it — j f s ] 


(a) Lectures on Surgery, vol ji p 241 
(.6) Above cited 

(c) Annales d&CJiimie et de Physique, Vol 


xxm p 202 1823 —Leroy, Alteration of 

the Apparatus, m his work above cited, p 
102 
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IV — Of the E\tuaotion of the ^xbNn through the Urethra 

» N ! 

2032 The shortness and extensibility of the uietha in females, and 
the not unfrequent spontaneous passage of stones of considerable size, 
have led to the extraction of stones’ in women, by dilating the wethra 
Circumstances'are less fa% curable in iheii, and the instances of voidance 
of large stones by them are much rarer.' According to Prosper Alpi- 
nes (a), the dilatation was specially suited to men, and was" performed 
among the Egyptians by blowing air into the uieihq, through tubes of 
increasing size, after which the stone vsas pressed into the neck of the 
bladder by the finger introduced into the icchim, (in udinen the finger 
was placed in the vagina,) and then the stone was brought out by sucking 
vigorously at the penis Enlargement of the diameter of the uiethia to 
file lines can be effected in men only with much trouble, in most cases 
such extension is uiibearable Small stones, therefore, can alone be 
extracted in this way from men, and the enlargement of the uidfiia is 
best effected by increasingly thick elastic sounds When the uielhia 
has been sufficiently enlarged, the patient must hold his water, bend 
himself forwards, and as the sound is withdrawn quickly, the small stone 
escapes with the stream of urine, oi is extracted by a peculiar pair of 
forceps (1) For Enlarging the 'female iiietha, Weiss’s dilator is 
used (2) _ 

Forceps of this kind had been formerly proposed by' Sanctorius and SeVejunus, 
and Hu^TER’s forceps had been employed for the same purpose (i) Astlcy 
Cooper’s, forceps (c) are especially applicable Accdrding’ to him siich httle stones 
are always lodged in a sac of the bladder behind the enlarged prostate gland, ^nnd 
are^ frequently not discovered. If in sounding, the point of the instrument be not 
directed towards the rectum, or the front of the rectum pushed up by the finger intro- 
duced into It (3) '' ' ‘ 

[(1) Brodie, for this purpose, directs the introduction of “a bougie, or a metallic '' 
sound, nf such a size as the ureiha will admit without inflammation being induced 
Every day, or every other day, according to circumstances, introduce one a little 
larger, and thus you may dilate the methra gradually, until it' is a good deal larger 
than Its natural size * * * When this process has been carried as far as it can be, 
let the patient drink plentifully of diluting drinks It may be worth while even to 
give some of the compound spirit of jumper or other diuretic, at the same time,^and, 
the calculus will probably, some time or other be earned by the current of urine into 
the dilated uiefAia,” or, “ once daily introduce a large bougie into the ureiha apd 
bladder, and there let it remain , then let the patient drink plentifull 3 »^ of barley 
water, or toast and water, oV w'eak'tea, so that the bladder ma^' become loaded With 
urine When the patient can bear the-distention of it no longer, let him place a 
vessel on a chair, standing, and leaning forward over it, on tfie bougie b'eing with- 
drawn, the urine will follow in a full Stream, and the calculus may probably accom- 
pany It ” (pp 281, 82 ) I 

(2) In the female the^ urethra being short will easily dilate of Itself, and even 
permit the passage of a stone weighing an ounce, as in a case mentioned by Astlea 
Cooper , and, “ unless a stone be extremely large,” he says, “ it should he removed 
by dilatation of the urcihra, w hich may, by a speculum or pair of forceps, be opened, 
sufficiently in a few minutes for this purpose. The 'advantage attending this mode 
of extracting a stone is, that the passage again contracts, and the urine is afterwards 

De Medicintt ^gypt, p 224' Lugd (c) Medico Clnrurg Trans', vol \i p 359, 
Balac.nifl pi vj 1820 

' (.6) Lero>, aboie cited , < J 
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Stone in the bladder ; 


retained In the first ca^e in which I performed this operation in Guy’s Hospital 
^nrAno patienfperfectly recovered in, a very few^ days ”%p.’ 

dOl, 302 ) This is not, however, always the case, for sometimes the urethra is lono- 
before it recovers its tone, and consequently during that period there is a tiresome 
incontinence of urine — j f s ] . 

Ki --“Tlie best mode of extracting foreign bddies from the female 

bladder is to widen the wefhra gradually by means of the screw dilator, then, by the 
induction of a straight bjunt-ppinted knife, to notch the neck of the bladder slightly 
-towards each ramus of the pubes, do as to divide the dense fibrous band encircling 
It, the dilatation is continued, and in a few minutes the finger can be admitted, the 
stone then can be readily grasped by a pair of forceps', and it id astonishing how 
large a body may be removed by these means.”' (p 535 ) , 

(3) 1 he urethra forceps, comtnonly called Cooper’s, were the invention of Wniss, 
the instrument-maker, which Bfiomc considers objectionable, as “rt is ‘difficult to 
explore with it every part of the bladder, and in opening the blades the neck -of the 
bladder is always painfully dilated and he prefers anothej" instrument afterwards 
invented by the same maker, and “composed of two pieces of steel, one sliding 
longitudinally in a groove of the other' The extremity which enters the bladder is 
Curved, but not in the manner of the common catheter, the curve beipg^more abrupt 
, and the curved part considerably shorter When the forceps is to be opened the sliding 
piece IS, drawn towards the handle; and thus the blades, in being separated, are still 
kept parallel to each other, they are closed 'by an opposite movement ^ ^ The 

patient should be laid on his back, and it is generally better that his pelvis should be 
supported by a thick cushion, so that it may be higher than his shoulders The first 
step 6f the operation is to introduce a silver Calheler, and thus empty its contents 
From five to six ounces of tepid water are then to be injected into the bladder, so as 
to distend it moderately If any considerable portion of the water should escape, 
the injection should be repeated, it being absolutely necessary that the operation should 
never b^ attempted dn an empty bladder The* forceps is next introduced, and, of 
course, with the blades closed It is'first'to be used as a sound, so as to ascertain 
the exact situation of the cahulus If this be not readily detected, the patient may 
be directed to turn on one side, placing himself on his back again afterwards, by 
which change of position the calculus may probably be made to roll into some more 
convenient place within reach of the forceps The blades of the forceps are then to 
bo cautiously opened over the calculus, and afterwards closed upon it By this 
simple management, with a light hand, the calculus is seized with facility in many 
cases, otherwise you may adopt the following method, which rarely fails — Let the 
forceps be opened with the convexity' of its blades pressed against that part of the 
bladder which is'towards the rectum, so as to make it the lowest or most depending 
situation Then, by a slight motion given. to the handle of the instruthent, the cal- 
culus is '’made to roll intC its grasp, and thus 1 have often been enabled to remove 
several small Stoned at once * ^ When the, cakulus is grasped you may know 
ex!aclly its diameter by means of a scale fixed to the'handle of the forceps ” If 
small, Brodie says, forceps and stone may be withdrawn at once, if very large, so 
that It will not enter the urethra, it maybe dropped at once, and other means resorted 
to,,,but jf of intermediate size, and capable of entering the urethra, from the easy 
dilatebility of the neck of the bladder, so as to be “drawn into that portion of the 
canal winch lies in the pertnseum, and there stops, it may then be very distinctly 
felt through the integuments behind the. scrotum, and if a small incision be made on 
It in this situation, it is easily extracted, the forceps, after the removal of the stone, 
being closed and withdrawn in the usual manner ” An elastic catheter must be 
left in to draw off the water and prevent dnbbhng'through ihenvpund If the forceps 
apd stone can be brought forward and only “meet an impediment in the an‘ermr 
part of the canal, that is, at the external orifice or exactly at the anterior part oi the 
scrotum, or somewhere in the intermediate space, if the impediment be dose to the 
orifice that part is easily dilated by means of a probe-pointed bistoury, and it it oe 
in another part of the canal, you may remove it by means of an 
through the skin, corpus spongiosum, and membrane of the urethra -Let mcMi tion 
you^ howeter'^ never to make such an tncihton into the urethra tmmediaicy ^'ajf J 

(a) Practical Surgery"' 
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CRUSHING, OR LITHOTRlTYi - ^ ^85 

the scrotum It is difficult when you do so, even by the constant" retention of "an 
elastic gUm catheter, to prevent n small quantity of urinP finding its way into the 
loose cellular te'^ture of the icrotum, and this may be productive of a succession of 
troublesome abscesses, or even of dangerous consequences , (p 283—^7 )] 


V I '' 

1 V — Of ) Crushing THE “Stone - ' 

V. 

{Lithoiniia, LiiJwti ipsia^ Lat , Zerlrummerung des Sleines, Germ. , Lithotnlie, 

- ^ L^ihdtrtpiie, Fr ) 

Leroy d’Etiolle, Evpose des diverseS proc^derpour guerir de la Pierre sans 
I’Operation de la Taill'e Pans, 1825 ' 

CiviALE, Destruqtion des Calculs sanS avoir recours k la Taille Pans, 1823 

' , De-la Lithotntie, Ou Broiement de la Pierre dans la Vessie Pans,- 1826 

8vo , r 

Bancal, Manuel pratique de la Lithotntie Paris, 1829 

Tanchon, Nouvelle Methode pourdetruire la Pierre dans la Vessie sans operation 
sanglante Pans, 1830 ^ ' 

Heorteloup, Lettre i I’Acad des^Sciences Evamen critique de I’Ouvrage de 
M le Dr Civiale, intitule, de la Lithotntie, Broiemnntde la Pierre -dans la Vessie, 
&c Pans 1827 8vo , ' ' ' 

, Principles of Lithptnty, or a Treatise on the Art of evtracting the Stone 

without incision London, 1831 8vo 

, Cases of Lithotrity London, 1831 8vo 

Lero'v d’Etioele, De la Lith^otripsie Pans, 1836. 

Civiale, Parallele des divers Moyens de traitet les Calculeux Pans, 1836 
, Traite de 1’ Affection Calculeuse Pans,' 1838 

ScHLEiss vPit LowENFELn, Die Lithotnpsie in Bezug auf Geschichte, Theorie 
und Praxis derselben unter Benutzung der neuesten'Erfahrungen der Franzosischen 
Aerzte hieruber Munchen, 1839 , with eight pldtes ■> 

IvANCHicH, V , Knlisohe Beleuchtung der Blasenstein-Zertrummerung, wie sie 
heute dasteht Wien, 1842 ^ ^ 

2033’ Although hints about the extraction of an urinary stone after 
previously crushing it in the bladdei, are found in Celsus (1) and Al- 
BUCASis (2), and the successful experiments of twb persons upon them,- 
selves.have'heen recorded (3), yet GnUirabisEN (a) made the first actual 
prbposal, in which, by means 'of a straight tube ^introduced into the 
bladdei, and a wire loop projected out of it, the stone being held fast, 
was penetrated by a borer or trepan passed througli the tube, and the 
crushing of the sinalj pieces effected by the intro'^duction of forceps 
through the tube , this tvas not thought any, thing of, and partly because 
the proposed method was considered impracticable Even Elderton’s (6) 
instrument, bwved like the common catheter, and with two'opening arms, 
by which the stone might be grasped and destroyed b;^ means of a file, 
was not much regarded 

(1) Celsus (c) says — “Calculus fendendus est' Id hoc modo fit Uncus inji- 

citur calculo, ut facile eum concussum teneat, ne is retro revolvatur turn ferramentum 
adhibitur crassitudims mbdicas, prima parte tenui, sed retusa, quodadmodum calcu- 
lum ex altera parte tctum fendit ” , 

(2) Albucasis ((/) — “ Let a slender instrument be taken * * ^ and gently intro- 
duced into the jjems , roll the stone into the middle of the bladder, and if it be soft, 
let It be broken and discharged ” 

According to Haller (e), ^anctorius destnbed a three-armed catheter, through 

(а) Salzburg Med Chir Zeitung, vol i p (c) De Medicina, book vii chap ni sect in 

289, f 1-9 1813 (d) Liber Theoricee necnon Practicie fol 

(б) Edinb Med and Surg Journ,vol xv Aug Vrnd,1519, p 94 ' 

p 261, f 1, 2, 3 1819 (e) Bibhotli Chirurg, vol i p 313 

VoL. III. — 25 
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a stilette with a file end was passed, and the stone broLen up, nnd the pieces' 
haying befell seized by ihe branches of the catheter, w^re removed' ^ ^ ^ 

'y\ u? persons ineroduced, by means o> a flexible sound passed 

into the bladdef a straight steel rod with its ettremity ground to' a point, down to 
the stonp, and struck upon the outer end of the rod, in consequence of which little 
pieces were separated front the stone and voided w’lth the urine (4) The latter bv 
means of an elastic sound, carried down a fine file, about thrice in every twenty-four 
hours, between the stone and the bladder, and used it as a file upon the stone, which 
he endeavoured to bring near the neck of ihe bladdei- (5) 

(4) Tins (a) thq celebrated case (“if well proved,” as Ohaussicr and Percy 
observe^ of the Monk of OifEAUx, and to the notice above given may be added, that 
having introduced the rod, he struck its end with a hammer with Some little sharp 
sudden strokes, sufficient to detach sopie little’ pieces and splinlers, which xvere car- 
ried off by the urine, and with which in the course of -a year he filled a little box. 

(5) Tins person V as General Martin who gives the follow mg accohntuf his 

proceedings —“As I generally found the stones by the neck of thp bladder, it sug- 
gested to me 4,1101 by makings catheter with small holes on the side, I perhaps could 
break the sharp points of the stones by passing t)ie .catheter between the stones and 
bladder, tins by a small catheter I could introduce between the stones and bladder, 
and I succeeded in bringing many small pieces away, pnd after ho more' But as I 
constantly, found the stones, my good genius suggested me to make files,, and by 
introducing them on the catheter, and with small motion, I either filed or scraped 
the whole stones out during about nm'e months .When I could not get at the stones, 
1 injected xvarm water in the bladder, w'hich I rejetted or urmed out with force, and 
large stream, and mostly always the stone came lo the neck of the bladder and 
stopped t}i& water, then U was my tipie tq'file again, which I did, inclining my body 
against the wall for to be able toJceep the stones as much as I could in position to be 
able to fill It often As I saw my {frogress by many small pieces which I still 

have, besides the sand, or fine sandy part, it made me, persevere in that mode till I 
brought every piece out, and then, aftetwmrds, I found myself able to walk, ride, &c , 
as every body else, which I had not done for many years, and I made water very 
xyeli, tliough still ahvays a little matter preceded the uVine, and also by straining, 
some few drops came out after the urine ” (pp 351, 252 ) How long time was 
{Jccupicdin this process is not mentioned, nor does it appear how long he lived after 
having, as he stated, thus relieved himself He died in 1800, amT in'theTnote 
appended to the letter, Evcrahd IIohd says —“There can be no doubt, but the 
diseased state of the prostate gland was the cause of hfs deaTh, since the pam of the 
urine passing over us surface was greater than he could well bear From his owh 
confession “bl having a fit' of , the gravel, after he had brdught the stones away, and 
being obliged to tickle the head of the perns before he could make a drop of watet, 

I am strongly disposed to believe, that had the body been inspected, more than one 
stone woufd have b^en found iri the bladder ” (p 359 )] 

2034 The path first cleared by GRtJiTHursEfr has been letrodden by 
OiviALE, Lekoy D’Etiolee and A'MDSSAT,'and the' instruments they 
have advised, which correspond with those proposed by Gruithuisen, 
are to a ceitain extent to be considered raerel) modifications of his For 
'this reason the contention between OiviAEE-'and Leroy D’Eiiolee is of 
less consequence, as even tbe- straightness of the instrument,' the result of 
Amussat’s observations, had Ipeen already proposed by Gruitiiuises 
In other respects^ howevei, the merits of these surgeon s are not 
diminished, as "by their emulation this operation has been perfected and 
subjected to 'definitive rules, and as also it was first performed by 
CiviAEE on living persons, and not merely bi ought into practice but its , 
permanence ensured Besides Civiale, Leroy D Etiolle an mussat 
liave most contributed to the improvement of the instruments, Jacobson, 

(a) Rapport fait h PAcddemie Royale -dcs {p Home, Practical 'Glaud! 

Sciences, par Chaussier et'PERcv, sur le Treatment of Diseases of the Prostate Warn), 

nouveau moyen du Dr Civiale, p ITl xol ii loio 

Pans, 1824 ‘ 
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Heueteloup and, Ch4.eeieee’s 'inventions especially, to the simplifica- 
tion and greater cfeitamty of the practice, so that of late years this opera- 
tion has been brought to a great degree of simplicity and perfection 
,2035 The numerous instruments recommended for the p’ractice of 
lithotrity have this in common, that having beemntroduce^l Jhroughdhe 
wetha into the bladder, asp fix stone, and by aTorce 

exerted upon it, break ‘tire Stone into so small pieces, that they can pass 
through the uietha All these instruments may'be most conienientl^ 
arranged under three classes — First, the Hone being grasped hy its 
penpheiy, is'giadually destioyed towaids its oenire , second, it i^ per- 
forated, to rendei it bjealcable, so fiat it may then be ciushed , third, it is 
then Clashed by piessuie fiom its penpheiy, towaids the centie. 

To class of these instruments, which effect the gradual destruction of the 

surface of the stone, belong the instruments of ELDEnroN (1819,) of MnVRicu,bnade 
public by Tanchou, (1830,) of RrcAMiEji, (I8S0,) which (li'e stone with forceps, 
and act upon it Vhh the file , Rigal’s (1830) instrument, n hich fixes the stone with 
a perforator, for the purpose of moving it upoii the file-like surfaces of tl e arms of 
the forceps (fo) ct h chemise ) 

To the second class belong the instruments of Gruithuisen, (1812,) of Civiale 
and Jjeroy D’Etiollc, (1823,) ivith the modifications of Griffiths, LucKcijs, 
Scheim,ein, of Hfurteloup, (1828,) and of IIigal,- (1830,) for the purpose of 
breaking the stone by an eccentric power, of Pravaz, (1830 ) curved like a com- 
mon catheter, and similar to that'of Bcnvenuti (1830 ) The form of Jierforator as 
given by* Civiale, Leroy, AjiussaV, Grciling, Charriere, and others, varids very 
much _ > 

In the third class are Amlssat’s instrument, (18320 Heurteloup’s hrise-coque, 
(1828,) Jacobson’s instrument, (1830,) vith its modification by Dupuvtren, who 
increased the number of limbs for the purposQ of getting rid of the angles, 'which 
the grasp' forms , Leroy and Greiling’s instruments, the percuieur of PIeurte- 
LOup, (1832,) with the alterations of SlgAlas, Bancal, Amussat, Weiss, Civiale, 
LfeROY, Bemqoe, Charriere, and others, Charriere’s percuieur b, pignon 
ScHLEiss has attached a perforator to the percuteui so as to act in two wa 3 's upon 
the stone The description of these instruments, tvhich would be insufficient, is 
, omitted, and the reader is referred for their complete descnption'aVid engiavings of 
them to the works of Leroy D’Etioplc, aAd others, and especially to those of 
Schleiss, von Lowenfeld, and other? (a) , , i 

2036 The history of litbotnty affords a sufficient vOpportunity for 
deciding on the fitness of these, various instruments Those which effect 
a gradual rubbing away of the surface of the stone have neter enjoyfed 
any particular favour The perforating instruments, although theyded 
to the direct introduction of lithotrity, have been set aside bj Jacobson’s 
lithoclast, and both have been, to a certain ;degree, supplanted ''by 
Hcurteloup’s ndetij From a close examination of the three-hmbed 
perfoiating forceps of Civiali , and LrspY, of Jacobson’s instrumentj of 
Hlurtcloup’s peicuteur, with sciew and hammer, or d pignon, there 
seem to be good grounds for their employment and effect ^ 

2037 The thiee-hmbed jicifoiatmg forceps aie indeed generally intro- 
duced xvith ease , but there are circumstances in_,reference to the state 
of the prostate, xvhich may render their introduction difficult, and 'even 
impossible In geneial they readily grasp a large' stone ,-but the en- 
trance of a laige stone between 'their, branches may be difficult, and it 
may. also be exceedingly troublesome to grasp a small stone, their 
expanded blanches may also injure a corresponding number of points on 

(a) Above cited ‘ , 
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^e^vvalls of the bladder When the stone is grasped it cannot easily 
escape Its rubbing into hne powder is very favourable for its'’discharge , 
but at Its final bi eaking up, there' still remain fragments, the grasping lid 
crushing of which is very difficult Hence irises the tedjousness of this 
method ; the stone must be giasped, bored and let go, must be again 
giasped and bored, till it can at last be broken 'up. These roanceuvres 
' tedious and painful, to both patient and operatoi One 

hmb of the forceps may get into one of the bored holes, fiom which it is 
fiqed with difficulty , the perforator itself, -if it operate on an irregularly 
shaped stone, and which is peifoiated at one part, may act uphn one arni> 
of the forceps, and injure, or even break it 
2038 Jacobson’s instiument IS easily introduced, searching for and 
grasping the stone with it is less dangerous, as when it is opened, the 
stone almost of itself gets into it , on account of its cuive, however, it is 
difficult to sound certain paits of the bladder — for instance, near its neck 
Flat stones are always seized with more difficulty by it than by the three- 
limbed forceps, and not always easily fived The stone is sometimes 
broken slowly. Without pain, and without the pieces striking ihjiniously 
against the' walls of the bladdei No stone can resist its action (Dupoy- 
TicN Pigne) j and if the instrument should break, its pieces remain con- 
nected with the body of the instrument, and by giving it the proper 
direction^ may be withdrawn with it, without danger or difficulty The 
dimensions of the instrument, however, may be-'So laige that it cannot 
grasp a large' stone , it is, therefore, suitable only for small stones It 
js, above all, necessary that tlie stone should be caught in the middle, 
as otherwise it is difficult to fix, and easily escapes Lastly, the re- 
mainder of the stone ’may continue attached 1o the branches of the 
instrument, and render its withdrawal difficult, or even impossible, this 
awdrward circumstance is, howmver, pievented by Leroy’s modification 
' 2039 “Heurteloup’s -peicuteui is most easily of all introduced into, 
and managed when in, the bladder Stones of every shape and size can. 
be firmly grasped by it, and their escape is less to be, feared than from 
any other instrument '‘The position of the Rtone when seized, can be 
more easily changed, its size measured, and every part of the bladder 
more leadily examined, by the angulai curve of the instrument' Its 
operation is^ powerful and quick , large stones can be crushed wuth it 
more quickly and with less effort^ and are converted into a coarse soft 
powder, but. the fragments of hard stones are very angular and sharp- 
edged, and produce, by irritating the bladder, pain, difficulty in their 
passage through the iirethia, and fiequently their lodgement there The 
strength of the instrument, notwithstanding its small size, m compaiison 
with others, is, wffien properly used, so great that theie is no fear of its 
breaking To this may be added, that it is by far the least costly instru- 
ment The perCuteui, therefore, possesses all the advantages of the other 

instruments, without any of their disadvantages, and it may be with 
certainty presumed that it will supersede them all ri.ro 

2040 Before proceeding to the operation, the- most perfect intorma- 
tion must be obtained, by examination of the position, form, size, ana 
consistence of the' stone and of the state of the urinary organs < 
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purpose a commoil cathetei mUy, be made use of as already directed (a) 

If th^re be no circumstances contia-indicating litliotrity, if no furthec 
preparation of the fiatient be requispe, or it have been already made, 
the lectum 'must be emptied with a clystei some hours previous to the 
op6ration ‘ 

' Previous to the mtioduction Of the straight perforator, Civiaic and others have for 
the space of a fortnight, in addition to very strict diet.and lukewarm bathing, enlarged 
the canal of the liretJua, by the daily use of elastic bougies, to, such e\tent as to 
fender the introduction of the instrunlent easy The patient is thus at the same time 
accustomed to the irritation of a foreign body, on which account Civiale also uses 
bougies, even when the passage of the uretlua'is sufficiently wide ^ t 

2041 The pptient ■■should lie Rpon a common bed, or upon a table 
covered with a mattress, both of which should be sufficiently high,' that 
the operator ha\e not to stop It should also be nanow', and the intittress^ 
firm The buttocks are tp be raised on, pillow’s, the back flat, the 

('shoulders and head a little laised The patient should either he length- 
ways and the operator standing on Ins' right side, oi obliquely, •tvith his 
rump on the edge of the bed, in wffiich position his feet are either to rest 
on a stool, or To be supported by -assistants, and the opeiatoi stands , 
betw’een his thighs, ' ’ ' ' 

The beds specially for this purpose, recommended by Heurteloup, Pancal, 
and Tanchou, are thus rendered superfluous, although th6y are advantageous, by 
placing th'e patient easily and quickly in the fitting postuie, and giving t^e operator 
more facility and security Rigal’s chest-hke contrivance, which contains .dll the 
lithotriptic inotruments, may also be placed on a table to give the patient a'projier 
position The apparatus used for firmly fixing the instrument to the bed, wheh the’ 
stone Is crushed with the hammer, is not* necessary, for, even'if the hammer be 
used, the instrument can be fixed by the hand alone, or by a moveablp holder, as the 
crushing of the stone must only he attempted by light short strokes, and an im- 
tnoveable fixing of the instrument may, it the patient move, cause mischief 

2042 After voidance of the urine, a quantity of iVikew’aim water, cor- 
responding to the capacity of the bladder, is to be injected through a 
silvei catheter, till a MsiblO'-oi sensible enlaigement ot the region of the 
bladder is pioduced, oi the patient has an urging to make water ^ The 
aperture of the cathetei is then stopped witLthe thilmb, and the existence 
and position of the stone once more examined , after which the calheter 
having been withdrawm, the lithotriptor is introduced ' 

If the orifice of the urethra be very 'narrow, it niust be enlarged downwards with 
Civiale’s bistoury, or with a nanow button-ended bistoury, to the 'extent of a line 
or two ' ' ^ ~ ^ 

2043 In using the three-limbed perfo'ratm^ forceps of Civiale and 
Leroy, the instrument, closed ahd properly oiled, must-’be held with the 
fingers of the right hand, and the peim -vinth those of the left, so directed 
that it occupies a middle position between election and relaxation^ con- 
sequently almost at a right angle with the bod), but forming towards the 
belly a somewliat'obtuse angle The spiile direction being given ,to the 
instrument,' it is iiitioduced into \h^%iiethra, andwMth gentle twurling and 
pushing alternately, cairied on till it come to the under part of the 'pubic 
arch, W’lthout changing its direction, or that of the peyns The instru- 
ment and the, perns are now’ giadually sunkvdown, at farst parallel to the 
horizon, and then brought so far below it as can be done without any 

(aj Catheters speeially for examination, and of similar construction to that of "Heorte- 
Lour’s percuteui , are given by Sohleiss 
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great difficulty, and then its point gently pushed forwards. If this can- 
not be pone, the instrument must be again raisedmnd sunk till the point 
get undei the pubic arch, the mstriiment "is then carried in the same 
direction through the prostatic part into the bladder, which is indicated 
by a peculiar feel, by the free niovewent of the instrument, by the escape 
of a few drops' of urine, and by urgency to make water. If there be still 
some resistance before the instrument enter the bladder and it cannot be 
sunk lower, the part of the instrument projecting from the urethra must 
be gently raised, and the neck of the bladder thereby be somewhat 
depressed 

^ 2044 The stone is in general found without much difficulty, if not 
very small, and if the patient be quijst, and when foiind, the instrument 
must be drawn a little back, withouf^causing' the least shock, and opened 
more or less, according to the size of the stone ) and then, first the outer 
canula, and afteiwards the borer,' 'are to be attached 'At the same 
moment that the instrument is pushed A little forwards, the opened limbs 
of tlie forceps surround and grasp the stone Jhen the^three-hmbed canula 
IS attached to it and fastened by the screw By means of the scale fixed' 
on the three-hmbed tube, and by pushing the borer towards thp stone, it 
IS ascertained that the latter is actually fi3;ed3 and its size is made out 
The frequent difficulty of grasping the stone may be rendered more easy 
changing the patient’s position, or by pressure on tbe^ region of the 
bladder 

2045 If the stone be^veiy small, ittaay be at once pulled out If It 
be veiy brittle, it often breaks by, the closing of the forceps But when 
this does not liapjien, the instrument should be laid into the hand-vice, and 
the borer moved against the stone by means of the bow, on which a dull or 
clear murmur is peiceived If the stone be in this wa) broken to pieces, 
all the pieces rarely fall out of its limbs; and the measure on the^ again 
retracted canula shews 'whether the piece grasped wull pass tbrough-the 
urethi a, or whether it must be still more broken In the latter case, after 
the canula has been fixed, with the sere y’, ‘the borer must be again em-' 
ployed The instrument is then to be slowly withdrawn by moving it 
gently from above downwards, andirdm right to left, observing the same 
direction as on its 'introduction If m doing this there be still any 
obstacle,, which is usually the case at the/os^a naviculans^ the borer must 
be again applied to the stone, to render It still smaller The pieces m 
the bladdei generally escape With the injected water, or with the urine 
through the enlarged metJua If, howevei;, the stone be firm, and the 
borer merely pierce without breaking it, the borer must, with certain, 
intervals, operate only so long on the stone, till there is but a line from 
the tip of the forceps Attempts must then be made either tp give the 
kone another position, and operate with the borer on its other side, or if 
the patient be fatigued, the operation imlsf be stopped. 

' 2046 jAdopsoN’s insiiument is introduced just as a common catheter. 
Hai mg' reached the bladder, gentle movements are to be made with its 
beak to find the stone , the instrument can also be twisted to the half oi 
Its long axis, so that its point may be directed against the back of me 
bladder, the handle of the instrument raised, pushed gently forwards ana 
backwards, td'one or other side, so as to sound evpry part of the o a e 
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When the stone is found, the cu'rved part of the instrument is to be Jaid 
on Its side^bpon it, the move, able branch pushed forwards, so that the 
loop IS formed within the bladder, and then by lateral movements of the 
instrument, or by correspondingly raising and sinking one part of the 
pelvis, attempts are made to bring -the stone into the loop ’ When the 
stone IS believed to be caught in its middle, the mov§able branch is 
drawn somewhat back, so as to dimihish the size of the loop In order 
to break the stone now grasped, thfe‘ screw is to be turned from left to 
right, as far as its length allows If the stone be broken, the loop is to 
be again opened, and it is again attempted in the same wdy as at first, to 
grasp the single fragments, and to crush them, which must be repeated 
as ofteU as any fragtnents are to be found^oi crushing, and the patient 
does not express any 'considerable pain ^When the instiument is with- 
drawn, its moveable branch must be pushed sufficiently forward till it be 
completely closed, and if this be prevented by any fragment, the loop is 
,,to be repeatedly opened, and the instrument made to move in different 
, directions, for the purpose of getting rid of the fragments from the loop ; 
and then when the instrument is completely closed, it may be withdrawn 
like a catheter The instrument is used in the same way for repeatedly 
ciushing the stone fragments ‘ ■ " 

2047 HkuRTELOUp’s percutem ''is introduced into-, the bladder like 'a 
catheter, and the stone searched for widi it. The instrument is .then 
opened liy'withdrawing its male branch, as much as the size of the stone 
requires, which then falls into the concavity of the female branch, almost 
of itself, or by some special movement, and is then caught by pushing 
down the male branch The beak of the instrument is now brought into 
the tniddle of the bladder, the female branch held with the left Ijand, and 
a slowly increasing constant piessuie made upon the end of the male 
branch with the right hand The gradual driving forwards of the male 
branch, the sensation of cruslnng'aUd the noise often ’accompanying tlie 
breaking up of the stone, as well as the sudden driving forwards of the 
1 male bianch and the complete closure of the instrument, show the escape 
of the stone If the piessure of the harid be insufficient for crushing^the 
stone, more force by means of machinery, is employed, by which the 
results just mentioned are produced If pressure wuth the hand be in- 
sufficient to break up the stone, the female branch of the instrument must 
be fixed with the hand- vice already mentioned, or to the proper apparatus 
on the bed, and the extremity of the male branch struck with light, equal, 
quick, and short blows of a hammer, so that the s1one is-'gradually split 
and at last completely smashed in pieces When the male branch has 
been diiven some wmy down, the hammering may be given up,,^and tfie 
further crushing effected by the hand or by the machinery ' In this way 
IS the operation to be continued till die male instrument has entered com- 
pletely, and the instrument is perfectly closed, by w'hich the actual crush- 
ing, or the escape of the stone is showm In the latter, as in the former 
case,'' the stone, or^ its pieces, must be again caught, and.they must be 
crushed as already described, and the process repeated tilhthe stone is 
completely broken to pieces, unless great urging to pass the urine, dis- 
eased contraction of the bladder, and discharge of the urine, violent pain, 
the patient’s distress and the like, prevent the completion of the operation 
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^ter the fragments still clinging to thp instrument have been got nd of 
by pushing fo^vards, and pulling back its male branch, and by other 
gentle motions, and the instrument completely closed, it must be with- 
. f ^ genile rotatory motion If there be yet any obstruction from 
a little piece of stone between the branches'of the instrument, it must’be 
again pushed into the bladder, and attempts, as already mentioned, made 
1 ^^d instrument may be withdrawn complelel) 


* 2048 Thp duration of; a hthotriptic sitting, depends on the sensibility 
of the patient and^ the symptoms it produces In general, it occupies fa ve 
or'six minutes,' but persons who are not very sensitive, can without in- 
convenience, bear it much longei • The* symptom usually arising after' 
the introduction of the instrument," is, violent urging to make vater, 
which, 'however, often ceases, when the instrumeht is managedv gently, 
or a few diops of urine hay'e escaped If a large quantity of urine be 
voided, and in consequence of other ciicumstances, the operation be still 
continued, it must be pioceeded with only with the greatest caution and 
tenderness, op account of the great danger of injuring the walls of the 
bladder , " - ‘ 

2049 After the operation, the treatment must be directed to the pre- 
vention and lemoval of the itrifatiym and inflammatory symptoms, and 
the passage of the fragments of stone through the iirethia - The patient 
must be, kept quiet in bed, or the generative organs supported in a sus- 
pendor, and be should take only thm broth and mild mucilaginous drink, 
tdl no trace of irritation ,rernain Bufawhen this has completely ceased, 
he may gradually return to moie and solid food, sit up, and go about for 
any length of tune, but always havipg the geneiatlym organs suppoited 
If febule symptoms, inflammatory irritation and swelling of^ the mucous 
membrane of. the 'bladder and uietJira, of the prostate and generative 
organs, and of the inguinal glands occur, antiphlogistic treatment, suiting 
the degree dhd character of these symptoms, and the constitution of the 
patient, &y general or local blood-letting, lukewarm' paths, washes and 
internal treatment must be resoited to If with these symptoms, general 
coldness of the body^ and weak, often very small pulse show^a prostration 
of the powers, then diy rubbing, afomatic applications, the internal use 
of aromatic infusions, and even of volatile iriitants, with due caution, 
must be employed Inflammatory affections, of other organs, which, 
although'depending on the constitution of the patient; maybe excited by 
the operation, require the closest attention and corresponding treatment 

2050 The escape of sand and small portions of stone pioduced by the 
, crushing, generally follows the first voidanoe of the mine, and is repeated 

each time it is afterwards passed , accompanied with more or less burning 
Sensation in the urethra, but without further irritation Small fragments, 
even up to four lines, if they be round, do not in general cause' any parti- 
cular symptoms, liut if laigei, hard and angular, they irritate and wound 
the mucous mhmbrane of the methia, excite inflammation, get fixed most 
commonly in theybssa navicularis, and'producing difliculty in passing or 
entire retentioU of mrine, excite llid most violent and painful symptoms 
This fixing ofi the fragments of stone ih the ui etlira is very frequen , 
according to Lekoy in four oases to one, and hence has arisen the grea 
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number of instruments proposed, for tbeir removal. Often, however, 
even small'pieOes cannot be forced out, because either the bladder is 
paralysed or its neck 4 s spasmodicallyi contracted 

2051.’ To jnevent this accident, various plans have been attempted. to 
get rrd of the fragments of stone from tlie bladder Heueteloup \Vith 
his hthocenose, a straight or curved steel canula, with two side openings 
and a hemispherical terminal piece introduced into the bladder, injects , 
water, and allows it to flow out again The small pieces escape with the 
water, the larger get entangled in the openings, and must -then be broken 
up, either by the ijitioduction of a solid tube, or with a toothed knob, 
which can be- rotated (Leroy) This operation may be often repeated 
Without removing the tube till its blind end is loaded with the fragments 
of the stone Heurtfloup Ulso uses spoon-shaped forceps in form of his 
pe'icutem, and Leroy the small instrument of Jacobson, introducbd 
through a canula Schleiss (a) has for this purpose constructed an 
evacuating cathetei, after the fashion of Heurtelouf’s peicideui., by 
which he pan at the' same tune inject, and some have also employed^ 
Cooper’s curved foiceps All the instruments, however, with which 
fragments are caught hold of and drawn thiough the urethra are attended 
with danger of wounding, and injuriously irritating the uietha, in con- , 
se^quence of the projection of the angles of the fragments , ' 

2052 Fragments^of stone fixed m the wethra must be either thiust 
back'into the bladder, or drawn out through the uietha, or removed by 
a cut into the iciethia The suitability of one or other of, these modes of 
proceeding must depend on the seat of the lodgment of the fragment if 
the piece of stone be fixed in the neck of-the bladder, or if it have not 
passed the prostatic part, is most easy and propepto push it back into 
the bladder, which may be done with a thick elastic or metal" catheter, 
or by forcible injection into the bladder, so that, wdien the piece has 
been there pushed, it may be further crushed ' When the-fragment has 
penetiated into the membranous park it often cannot be pushed back 
Into the bladder, as the enlargement of the prostate in the w eth a._^which 
frequently accornpanies stone, opposes its return , it is theU'more advisa- 
ble and necessary to pull it out and the same practice must be adopted 
in reference to fragments m the fore part of the m eihra 

2053 A variety of instruments ha\e been employed for withdrawing 
fragments of stones fixed in the m eihra, some of these w'ere known im 
old times, others have been proposed since the introduction of lithotrity, 
in consequence of the more frequent occurrence of this accident The 
old instruments are, Lamotte’s forceps, m shape ofR snipe’s bill , Hun- - 
ter’s or Hale’s forceps , Fabricius Hildanus’s forceps , Fare’s borer, 
that of Fischer foi crushing the stone , and Marini’s metal loop The 
latter instruments are. Hunter’s^ forceps, modified with a moveable 
branch , Cloquet’s metallic loop, which is passed through a canula, and 
drawm together by means of a screw', so as to crush the stone when 
caught , Colombat’s figure-of-eight loop , Jacobson’s miniature instru- 
ment , Cooper’s curved forceps , Amussat and Sagalas’s small percu- 
ieui , Ci\iale)s hook , Leroy’s three-limbed forcep's, with or wuthout a 
borei , Aiuussat’s four-limbed forceps, Leroy’s Jomted cureite^ wuth 

(0) Abovo cited, pi viu f 15, 17 
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DubowisKy’s modification, which has a'boiei added, Leroy’s urethra] 
lorceps, an articulated curette^ and a percuteit 7 with a cuieite, and 
Amussat s-and Sanson’s cathetei furnished with awerj, large si^e open- 

2054 _ From the numbei ot these instiuraents may readily be compre- 
hended. the difficulty accompanying the withdrawal of the fragments of 
stone^from the uicihia Their use always reqmies the greatest circum- 
spection and care The straight or curved canular foiceps of Hunter, 
Leroy, and otheJs, are in general the m6st fittings as are^ also Cooper’s 
forceps, when the fragments are^ deepei seated in the membranous part 
of the uieth'ia Leroy’s jointed curette^ indeed commonly grasps the 
stone, but only moves, without drauung it out, if it be poLalso^fixed or 
crushed by the boier According to Pigne, Sanson has iri several 
instances where he had in vam used the most suitable instruments, 
effected the withdiaival of stone by means of an elastic catheter, ivith one 
01 two large side openings, w ith the greatest ease and without pain The 
position of the fragment of the stone is fiist determined with a metallic 
catheter, which is then Mithdiawn, and an elastic catheter With its metal 
stem passed doyn to the fiagment, shows its place a second' time, by 
rubbing^agamst it , the metal stem must then be draVvn back about two 
inches, and 'Ey twisting the cathetei, its opening must be endeavoured to 
be applied to the stone, which almost ^always at once gets, into it, and is 
.withdiawn with the catheter If the fragment be quife close to the ' 
orifice of the mdha^ it may, after^ slightly enlarging the" orifice with a 
little cut downwards, 2Q42,) be pulled out with a pair of common 
forceps . ' 

' 2055 If a fragment of stone stick so fast in the wetha, that it can 
neither be ^’thrust back into the bladder, nor pulled out, and if it be 
situated at an accessible part of the nr elk a, the coverings must be cut 
thrpughy and the fragment removed through the "wound An elastic 
cathetei must then be introduced into the bladder, and the wound per- 
fectly united 

^056 'When after the escape of albfhe fragments of stone, no further 
symptoms appear, a close and careful examination bf the bladder must be 
made, accoiding to the lules already laid down, to be perfectly satisfied 
that there is no remnant of the stone, Which may cause its reproduction 
Piudence also requires that the examination should be repeated fronl 
time to time, befoie it can be ascertained that the patient is quite freed 

from the stone , 

2057 Ciusbnig the stone Ts effe'etednn women in the same way, ana 
according-'to the same rules as ih men The shortness, greatei width, 
and extensibility of the female mdha lender the introduction and 
management of the instrument, as well as the withdrawal of large rag 
ments of stone, easier It' must, however, be remembered that on 
account -of this' very condition of the wetka, it is more difficult to letam 
the proper quantity of the injected fluid, and that the stone most y ms on 
the sides of the bladder,' on which account it may be more easily seizea 
with, curved than with straight forceps Ihe finger, however, m 
into the vagina can alter the position of the stbne, and bung i 
instrument 
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Besides tjie worlcs already quoted, the following may be referred to — 
CiviALTD,,Nouvelles Considerations sur la Retention d’Urine, suivies d’un Traite 
sur les ^alculs urinafres, sur la ihaniere d’en connaitfe la nature dans I’lnterieur de 
la vessie, et la possibihte d’n obtknir'la destruction sans avoir recours la Taille 
Pans, 1823 - 8vo.— Premiere Reclamatyjn, U Fevrier, 182;3 — Lettre an Chevalier 
Kern Pans, 18^7 8vo — Lettres sur la Lithptnte Pa’ns, 1828, 1831, 1831, 
1837 —In Revue Medicale, 1826 vol iv p *332 —1828. vol i p 492—1828 vol 
111 p 97 — Archives generales de 3Iedecine, -vol s.ii p 156 — Lancette, vol in p. 
369 1820 —Gazette Medicale, vol n p -141 1830 —Lettre sur la Lithotri^ 

Urethrale 1831 —Mem de I’Academie de Medecine, vol iv p. 243 1835 

Leroy d’Etiolee, Seance de I’Acadepiie de Med.ecine, du 13 Juin, 1822 — 
Archives generales de Medecine, vol i p 616 1823 , vol in p, 396, vpl'j3i.n ^ 

p 619 —Gazette de Sante July, 1822 — Journal Cornpl des Sc Med , vol xni. ^ 
p 214 — Lettre k Scarpa, nbid vol xviv — Journal generale de Medecine, vol xcn 
p 287; 'vol xhin p '282 1825 — jLahcette, vol iv p 271 1831 — Gazette 

Medicale, vol in p 365 1831 , Reponse auv Lettres de CivIale 1831 — 

Memoires de llAcademie de Medecine, vol v p 221 1836 ^ 

AMUssAT,iNote sur la possibilite de sender I’Uretre de I’homme avec un'e sonde 
tout k fait droite, &c. Pans, 1822 — Seapeb de I’Academie, 13 Janv , 1832 — 
Archives generales de Medecine, vol iv p _31 547 1823 , vol "xii ji 146 

1826 , vol XVI p 110 1827 — Journal Analytique, p. 385 1829 — Lancettp, vol 
11 p 157 1829 — Gazette Medicale, vol n p 71 1830 — Table synoptique de 
la Lithotnptie Pans 1832 ' ^ 

Heurteloup^ in Archives generales de Medecine, vol v p 150 1824 — Re- 
ponse 5. CiviAEE, ibid j vol X p 480 1826 — Lettre i I’Aoad 'des Sciences 

Pans, 1827 — Kevue Medicale, lol in p 342 J828 — Ca^es of Lithotnty, or 

Examples of .^the. Stone cured without incision, &e London, 1830 8vq — Lettre 
sqr I’avantagq de preferer la Percussion et la Pression Pans, 1833 
Cooper,^ Astley , in Med -Chir Trahs , vol xi p 358 1820 

Lukens , in Philadelphia Journal, vol i p 373 ^ 

Broosseaud, Archives generales de Medecine, vol x p 566 1826 

Murat, Rox, Gbielle, Rapport P I’Academie 1825 ‘ 

Delattre, Quelques Mots sur le Broiempnt de' la Pierre Pans, 1825 
Belli^ave, On the Removal of the Stone witnout cutting instruments London, 

1825 

Harvexg, Heidelberger Idmische Annalen, vol i p 424 i ' 

Meyrieux; en Archives generales de Medecine, vol x p 628, 1826 

Kern, Bemerkhngen uber die Civiale and Leroy’s che Methode Wien, 1826 
Desgenettes, Lettre \ Scarpa, irt Journal Complementaire, vol xxiv p 36 

1826 ' . ^ ^ ^ 

Tavernier, in Journal de Progres, vol ii p 174 1827 

ScHEiNLEiN, in Sal zb Med -Chir Yeitung , June, 1826, i 

Seifeert, Ueber die franzosischo Methode Blasensteine zu entfernen, u s w 
Greifswalde, 1826. ' 

Magendie, Rapport k I’lnstitut, 1825, in Revue Medicale, vol ii p 454 ’ 
Lejiaitre, Florian, Du Traiteinent de la Pierre, in Clinique, vol ii p 282 
1828 ^ / 

Fournier, (de Lempdes,) Lithotntie perfectionnee 'Pahs, 1829 
Rigae, in Clinique Umverselle, vol i p 231 — Archives generales de Medecine, 
vol XXI p 459 1829 — Lancette, vol ii p 176 1829 — Brochure'sur la Litho- 

tntie 1829 

Pamaus, Lithotriteur courbe , Clinique, vol i p 231 1829 

Bancal, hlanuel pratique de la Lithotntie Pans, 1829 ' 

Dumeril Rapport i I’lnstitiit, in Revue Medicale, vol iv, p 482 1^29 

Drouineau, Consideration sur la Lithotntie, These Pans, 1829 
Blandin, Journal Hebdomadaire, vol iii p 193 1829 vol vi p 301 1830 

Waenrer, Ueber den praktischen Werth der Lithotntie Freiburg, 1829 
J'lcoBsoN, in Hamburg IMagazin der ausl Heilk 1830 

Pravaz, Lithotriteur courbe, in Archnes generales, vol xxii, p 256 1830 

Lithotriteur droit, in same, p 413 —Gazette Medicale, \ol in p 207 1831. 
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Tanchou, in Archives general es, vol' xxiii p 300 1830. 

THiAUDii:REj These sur ]a Lithotritie., Pans, 1830. 

Dollez, Thdse sur Id Lithotritie Pans, ,1830 
Demetrius, These sur laXith^tritie Pans, 1831 
Segaeas, Ob^rvations de Lithotritie Pans, 1831. 

Benvenuti, Essai sur la Lithotritie Pans, 1833 
Beandin, De la Taille et.la Lithotritie Paris, 1834 

[Randolph, N R Smith & Gibson > m the Am Journ of Med Sci 
vols 15, 18 and 19 — g w N ] 

Begin, Dictionnaire'de Medecine et de Chirurg prat , vol, \i ji Il3. 1834 

CArrE, Journal de Connaissances Medico-Chirqrgicales Sept 1835, 

VON Wattmann, Ueber did Steinzerbrechung uhd ihr Vferhaltniss zum Stem- 
schmitte Wien, 1835 

DoEBoyiTZKi, Reproduction fideles^des Discussions qui ont eu lieu sur la Litho- 
tripsie et la TaiDe I’Acad de Medec Pans, 1835 
Hecicer, Die Indicatiohen der Steinzertrummerungsmeihode Freibprg, 1836. 
Charrilre, Catalogue des Instrumens destines i,l*Operation de la^Lithotritie 
Pans, 1838 > ' 

Graf,' in Oestereich Medic Wochenschrift, 1841. 


OF -CUTTING FOR THE STONE, OR LITHOTOMY, 

t r 

{Llihotomia, Cystotorma, Lat , Sieinschmtte odter Bldsenschmite,Germ , 'Tatlte, Fr) 

Schaeffer, Dissert de varus Lithotomise genenbus Argent, 1724 
Lc Dran, F fl , Parallele des differentes manieres de tirer la Pierre hors de la 
Vessie Pans, 1730. 

Sup^plement au Parallele Pans, 1757 - , 

Le Cat, C L , Recueil de Pieces.sur I’Operation de la Taille, Part I Rouen, 
1749, Part II 1752," Parr III 1^53' 

Paeeucci, N I , Lithotomie nouvellement perfectionnee , avec quelques Essais 
sur la Pierre et les moyens d’en empecher la formation Pans, Xi&l i2mo 
Dubut, (Prajs Ferrand,) De vmis Lithotomiae methodis Pans, 1771. 
Morand, Saevat , Qpuscules de ChirUrgie, part ii 

, Eloge de 'M Cheseeuen, in Mem. de I’Acad Roy de Chirurgie, vol 

Louis, Rapport des Experiences faites par I’Academie Royale de Chirurgie sur 
differentes methddes de tailler, in Mem de I’Acad de Chir , vol iii p 623 
Sammlung auserlesener, zur Ge'scfiichte und Ausuburtg des Blasensteihschnittes 
gehonger Abhandldngen, mit Kupfern Leipsig, 1784 

Hartenkeee, Tractatus de Vesicse Unnariae Calculo Bamb et Wirceb , 1783 
Earee, Sir James, Practical Observations on the Operation for the Stone 
Second Edition London, 179^ , , i , -n 

Deschamps, Traite historique et dogihatique de I’Operation de la, Taille Pans, 
an IV 4 vOls , avec un supplement, dan lequel I’histoire de la Taille estcontinuee, 
depuisja fin siecle dernier jusqu’a. ce jour, par L J Begin Pans, 1826 
Schuler, Antiquitates Lithotomise Hal , 1797 
Thomson; Observations on Lithotomy Edinburgh, 1808 
Allan, Robert, Treatise on the Lithotomy Edinburgh, 1808' fol 
, Dupuvtben, G , Lithotomie Pans, 1812 / ' , , m ii 

Mechlin, A , Dissert. Apenju histonque et pratique sur I’Operation-^de Ja laille 

chez I’Homme Strasbourg, 1822 4to . . 

voN Kern, V , die Steinbeschwer'den der Harnblase, ihre venvandten Uebel und 
der Steinschmtt bei beiden Geschlechtern 'Wien, 1828 4to . 

DupuY/Tren, Memoire sur I’Operation de la Taille, acheve par Sansow e 

Bassow, B , Diss 'de Lithiasi Vesicte urinanai in genere et in specie de retractione 
Calculi per sectionem penncei, cum tab. i\ Mosquae, 1841 - 
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TREA-TMEI^T PREVIOUS TO OTERATION 

2058 ‘ The "ope; atioH of cutting for the 'stone consists in the ,attificial 
opening, of the bladder or of its ntck, at some one part, and to such 
evtent as \yiU allow the removal of the stone This Operation shguld 
always be undertaken as soon as possible, because otherwise the stone 
enlarges^ and renders the operahon pioporlionally more difficult ' and 
daiigeroiis It is, however, contraindicated in seVer^ continued pa],n iti 
the kidneys, which depends either oli stoner'suppuration, or other destruc- 
tion pf those organs , in ulceration of the bladder, which may be dis- 
tinguished from its simple' blennorihagic affections, in considerable 
thickening 'or carcinomatous degeneration of its walls , also when the 
poUers aie\ery low sunk, and there has been previous wmsting fever ^^In 
great enlargement of the stone and, ffnall), in its being completely 
encysfdd The opeiation must' be defeired if there be^any accidental or 
passing ‘disease, if gieat indaramation of the bladder and its neck, if 
much ^sympatheiio iintation of the digestive organs' continued uneasi- 
ness, vomiting, and the like, as also if there be stricture of the urethra, 
untill the passage be restoied . ' , ' 

The circumstances which contraindicate cutting for the stone require clo^e and 
careful consideration, as experience frequently shows that, even under the most 
unfavourable circumstances the operation is successful, and that with the removal of 
the| stone, the symptoms depending on its presence, asTor example, the chronic in- 
, flamraatory affection of the bladder, cease If it be well ascertained that the stone 
IS encysted, it being perfectly so, must decidedly contraindicate the operation, as in 
most cases it is impossible to set such stone free, or the case may terminate fatally 
An) enormously large stone can only be considered as contraindicating one special 
mode of operation CaSes may occur, though yery seldom, in w'hich, though the 
presence of^a stone in the bladder is proved by sounding, few or no symptoms occur , 
Us 'enlargement is veiy gradual, and the operation does not seem to be necessary 
It is ‘always, however, to be feared, tjiat m deferring the operation till the appearance 
of symptoms which require it, such changes may accrue as will render its result 
doubtful This especially applies to young persons, as, on the contrary, in old per 
sons, the operation must be considered to be contraindicated (1) ' 

[(1) “ ihe age of the patient,” says Astdey Cooper, “ does not much influence 
the rqsult of the operation, with the exception I shall mention Old age is not to be 
a bar to it if, so far as the stone will permit, the patient be active and have no other 
complaints ]\Ir Cline, senior, operated successfully upon a patient at eighty-two , 
Mr ArTFNBLRROw, of Nottingham (S), at a-sti)l mbre’advanced age I operated on 
a gentleman aged seventy-six, and he died about ten years after About sixty years 
of age is the period at which stone is most frequent in the adult, and then the opera- 
tion IS very successful In the middle period of life, fever is more violent from the 
operation, and the patient is often too much loaded xvith fat to be submitted to it 
Fat persons do not generally bear operations well , they have little vital power] 
they should be reduced by diet and medicine, and they must be accustomed to 
irritation of the bladder, by the frequent introduction of the sound , but still thqy 
have more fever and disposition to pentoliaeal inflammation than at a later period of 
life The age at which there is least danger is from three to twent), for death is 
then a very rare occurrence Under the age of two years, children often become 
convulsed, and die from the 'operation, on account of llieir excessive irritability ” 
(pp 214, 15 ) 

(2) His son informs me that this patient was eighty-five years old, and that his 
father had also operated on a man of eighty^-seven, who lived to the age of ninety-five 

The earliest age at which I have known the operation for stone performed with 
success was twelve months, in two instances' successfully by Keate, at St Georo-e’s 
Hospital John Hunter operated on a child of eighteen months, but the result is 
not stated I have recently cut a child of twenty months, hut he died on the four- 
teenth day of peritoneal inflammation, accompanied with small abscesses in the im- 

VoL III — ^26 
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CUTTING FOR THE STONE IN MEN; 


mediate nemhbourhoed of the wound Civiale (a) has, however, collated many 
instances of infants affected with stone, one of which wag cut at ten weeks, but with 
\yhat result IS not stated 


Although fat persons are not very favourable subjects for stone-operations, yet with 
inanagement they may do well My friend Gkefn cut a man abdut fifty, who a 
short time before the operation weighed eighteen stone, but had been reduced, and 
the girth oCwhose waistcoat was nearly two yards He did well of the operation, 
but stone formed again , he was lithotrilized, and died with inflammation of the 
mucous membrane of the bladder. — j f s J 


2059 If the stone-patient’s health be otherwise good and hiS mode 
of living regulai, it will be sufficient preparation for the operation to 
diminish, a 'few days previously, the oidinaiy quantity of his diet, to bathe 
him several times in lukewarm W'ater, and for the two immediately pre- 
vious days to restrict his diet further, and to give clysters In full- 
blooded persons, one oi two bleedings should be resorted to, in brnmor- 
ihoidal affections and especially with loading of the User, leeches must 
be applied to the aims In stout persons, with weak constitution, the 
condition of the juices and tlie state of the bowels must be attended to, 
as this kind of constitution may be most prejudicial to the result of the 
operation Under these circumstances bathing must be used with the 
greatest caution, and tonics are often called for ^The use of purgatives, 
commonly employed in the prepaiatory treatment to cutting the stone, 
requires care , if necessary, at least a tew, days must intervene between 
their use and the operation If the patient have wmims, they must either 
be first got rid of, and tlien the operation be performed , or he may be 
left to -his ordinary quantity of diet, attention being paid to its quality, 
and on the clay before the, operation have broth thiee or four times^, 
according to Jus appetite, and on-the morning itself, bread soaked in beef 
tea or nee porridge Old persons are to be treated in the same way In 
country people, who are accustomed to coarse food, a quick change of 
food; an j to a lighter kind, may be unfavourable to the result of the 
operation In very sensitive subjects, small doses of o/imm, extract ^ 
hyoscyami, or aq laUio-cei , may be administered 

( , ^ 

A — Or Cutting tor the Stone in Men ^ 

2060 The history o'f cutting for the stone presents siv different modes 
in wdiich it IS performed on the male, to wit — 

Fiist, Cutting^tvitli the li’ttle. apparatus 
Second, ,, „ great" „ 

Third, - „ „ high operation 

Fomth, „ by the lateral „ 

Fifth, „ into the body of the bladder from iho pennmim 

Sixth’, „ thiough the rectum ) 

2061. Cutting foi' the Stone loith the- Little Jippmatus {Jpparatus 
not mis, Hypocystomia, Lat , dei Steimchmtfmit der kkinen Gej at/ischqft, 
Germ la Toillepar le petit Apparent, Fr ,) called also Crnsus s method, 
because he first described it, consists in making a cut upon the stone 
through Wiopennaum and neck of the bladder, and drawing it out with a 
stone-spoon This plan remained the only one, and unchanged up to 
the sixteenth century, when it yielded to the gieat apparatus, and \^as 

(a) Traits, above cited, p SOfa 
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THE LITTiLE AND' GREAT AjpRARATHS 


almost entirely confined to childhood Heistek and MoranD alone have, 
in more modern time^, taken it under their protection 

2062 A strong man sitting on a chair takes -the patient on his lap, 
and holds the thighs bent at the knee properly apart If he be not in ' 
this way, sufficiently fixed, the feet must be held by other assistants on 
each side. The operator introduces two fingers of his left hand into the 
anus^ and endeavours, whilst with his right hand above the pubic sym- 
physis he presses the belly downwaids, to push the stone into the neck 
of the bladder, then, upon the -projection formed by the stone in the 
pennaum^, on the left side pt the raphe, he makes a semilunar cut, the 
Ijoins of uhich are directed towards the' left fiip-socket, through the 
perinmum into the bladdei, divides its neck by a second transveise ciif, 
and pulls out the stone with his finger or with a stone-spoon 

t Such is the usual interpretation of the textofCELSus — “Ut super vesicas cervicem 
fit, ju\td anum incidt cutis plaga lunata usque ad cervicem vesicae debet, cornibus 
ad coxas spectontibus phululum demde ea pane, qua stnctior ima plaga est, etiaifinum 
sub cute, altera transversa plaga faciendk est, qua cerwx-aperiatur ” («) As^ a 
deviation from this tevt, must be considered the direction, to press the stone upon, 
and not into, the, neck of the bladder, by which process ihe cut seems to be made 
into the body rather than ifito the neck of ike bladder, which Heistfr distinctly 
directs', according to whom, the parts which must be cut tl;i rough are, the skin, the 
fat, and between the left m erector perns and the bulb, the hinder and undei part of 
the bladder upio its neck According to Bromfield (b), the semicircular cut should- 
be carried m such way above the anus, that it may pass through the raphe and Us 
horns lie opposite to the ischial tuberosities This statement, which is objected to 
by Cnositrs (c), was assumed by CHAussiER(rf) and by Beclard (e), to be the, true 
interpretation of the te\t of Celsos, and both these surgeons have proposed a peculiar 
practice by the addition of a staff, which DupuykREN adopted successfully in a living 
person in the_year 1824 This proceeding, in'which the neck of the bladder is cut 
into on both sides, in a cobesponding direction to the external cut, will be more fully 
entered into in considering the lateral operation (/). 

The objections to this interpretation may be found in Jourdan {g), Turck (A)- 
hnd in Begin (?) Schonmann (y) defines the^ external cut, as being semilunar 
with Its convexity towards the liip-socket, itsmpper horn towards the left side of the 
raphe, and the lower towards the left ischial tuberosity ' 

2063 This mode of treatment, /which has only historical value, is de- 
servedly objected to, as it is veiy difficult, and sometimes impossible to 
piess the stone into the^'neck of the bladdei, which is biuised by so 
doing , as theie is no certainty of what parts are cut through , and as the 
operation is performed without a staff, the methia may be cut through 
transversely, and the uieters, .seminal vesicles, and the vas defeiens oi 
the left side-, may be injured (/c) It can only be called for m the rare 


(n) Dc Mcdicina, bb \u, cap v\m 
( 6' Clnrurg-rcale Cases and Observations, 
%ol 11 p 218 

(c) Analecta quaidam ad hisloriam Lilho- 
tomnj'Ceit.nua, Tubing, 1783 

{d) Moreland, Dissert PrgpositiQps sur 
dners objcis dc iMeficcine I’lris, 181)5 
(e) Propositions sur quciques points do 
Medeciiit Pans, 1813 

(/) Ilsemann, J G , (Frees L Heister,) 
Dissert dc LithotomiiD Cebianro Drceslnnlia 
et usu Hclmsf, 1745 — Torck, Dc ITnei- 
Sion pratiqute p;ir Gflsf dans I’Operation 


de la Taille chez les Hommps Strasb , 
1818 

{g) Article Lilhotomic, in Diet des Sc 
Medicales, vol wviii p 384 

(h) Journal Complement du Diet des Sc 
Med , vol 111 p 184 

(i) Supplement to Descuamps, Traite p 

420 ' ’ 

(y) Commentatio do Lithotomii Celsiana 
Jen®, 1841 ^ 

(/.j John Bell, Principles of Surgery, p 
59 pi V London, 1815 — Froriep’s .Chi 
rurg Kupfertaf, pi ItM 
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case of a stone de^ eloped in the neck of the bladder, forrainff a distinct 
projection in the poinceum^ and when no staff can be intrpduced. 

Upon this operation the following- works may be consulted 

CcLsus, De re ihedica lib vii cap xxvi ^ 

M Sr’HolSs’tfi™ ^ IW.n,)D«B„, deLuhotomii Cels.^* 

Clossiu^ IiVn^lccla qua’dam ad historian Lifhotomne Celsians 'Tubing, 1792 

1 uncii.„He 1 Incision pratiquee par Cense,' dans TOperation de la Table chefe les 
Hommes Strasb , 1818 

2064 Cutting foi the Sto7te with the Great JipparaiuSy (Apparatus 

magnu&, ’L<it , dei giossen Geiathschaft, Germ , le grand Appareil, Fr ,') 
so pained on account of the great nombercof instruments required for the 
■operation, was invented by Johannls nn Romanis in the beginning of 
tlie sixteenth century, and subsequent];y made public by -Mawanus 
SanOtus de Barletta, on which account it was long called the SccTib 
Mariana This method consists in first passing a staff into the bladder, 
in opening the uiefhia in Us spongy pat by a cut th rough 'the pemusum, 
and in enlaiging the neck of (he bladder, by particular instruments, to 
such an extent (liat the stone can be pulled out ' f 

2065 7'he patient having leaned backw'ards on an oblique'! surface, 
was placed upon a high stool, oi on tlie'edge of a table, his handsbound 
to his feet, w'hidi weie drawn up and separated from each other, and' at 
the same time several tuins of the bandage passed pound his heck and 
shoplders, and himself held bj- assistants A staff was then introduced 
into the bladdci, with which it was attempted to ascertain the piesence 
of tlie stone, and at the same tune^, also, if possible, its, size The 
handle of (he staff was given to an assistant, who inclined it a little 
tow'aids the belly, and' at the same tune als'b raised the scrotum A cut 
was then made on the left or right ^ide of thd raphe^ upon the staff,, be- 
ginning below the scrotum, and tciminating an inch above the anus, in 
males usually about four fingers^ breadth long If the bistoury did not 
at fiist hit upon the groove of the -staff, a second cut divided the bulb 
and a small pait of the pars memhanaced ureihoi, the goiget, cohductor, 
or dilator, wfis then entered on the groove of the staff, the staff diarwn 
back, and the neck of the bladder enlarged \yith the gorget The stone- 
forceps were then passed in, and assisted al^o in enlarging the neck of 
the bladdei, and wutli them the stqne w’as grasped and drawn out - ’ 

20G6 This mode df operating has manifestly great Advantage over the 
little apparatus, but instead of the simple enlargenienbof the neck of thfe 
bladdei, as was the object for* which it was employed, considerable tear- . 
ing anxl buusing was alw'ays produced, as experiments on the dead bo’dv 
at least hare pioveB, and pulling out the stone was always accompanied 
with, gieat dldiculty, and injury of the parts 'Ihe serious symptoms 
which mostly followed this mode ‘of' operation were, e?£tra\asalion ot 
blood, abscesses', destroying suppuiation, gangrene, fistula, incontinence 
of ’mine, and the like ‘it must not, howmver, be overlooked tliat tlie 
results w’lth the gieat appaiatus weie not ''exactly so unfavouia ie, as 
usually considered to its pie^idice, fins Deschvmps proved, and in re, - 
ference to the consideration of the sexeial modes of pioceeding m ^ 
lateral operation, is of very gieat importance (a). j ‘ ' 1 ' 

ta) Chelius, Beinerkungfen ubei; den SteinschniU , uj Hcidelb klu'jstjr. Annalon, \o V 
pt IV 
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Mareschal, by his coup de maitre, m which, for the purpose of separating the 
urethra from the anus, he raised the staff under the pubic symphysis, inclined the 
handle towards himself, ^nd thrusts his lithotome further into the ureth a, endeavoured 
to give the cut a greater extent, but by this method the rectum was always liable 
to be injured. Vacca BeRlinghieri’s (a) treatment, which will be noticed here- 
after, resembles this practice 

Upon this mode of operating may be consulted 

IMariana Sancti BaroirtXni, Libellus aureus de Lapide ex vesica persectionem 
extrahendo Venet , 1535 ^ , 

FiEhus, T , Tractatus de Sectione Calculi, seu Lithotomia — WundarzneikUnst 
Nurnberg, 1675 

Eraaco, P„ Traite-deS Hermes, &c Lyon, 1561 ' 

PiNEAu, S , Discours touchant Pfnventionet PExtraction du Calcul de la Vessie 
Pans, 1596 ^ .. * 

Hildam, G Fabric, LithotOmia Vesicae Basil, 1()28 

Toiiiet, F , 7’raite de laLithotomie ou I’Extraction de la Pierre hors de la Vessie^ 
Pans, 1708 Cinq ^ Edit ' ' 

Alghisi, T , Litotomia, overor dal cavar la Pietra Florehza, 1707 
Goelickd, a 0 , De optima Lithotomiam administrandi ratione Halte, 171? 
Coi'oT, De I’Operation de la Taille Pans, 1727 

2067 ^Cutting f 01 the Stone hy the /High Opeiation ( /Apparatus altus, 
Epicysteotonna, Cystotomin epiga^tnca^ Lat , dei holie Jlpparat, Bauch- 
bla^ensclmitt, (Jerm ,^le haiit Apparpil, Fr ) consists in openiil^ the 
bladder between the upper edge of tlie pubic syrnphysis and the fold of 
pentoneeiim, passing oyer the bladdei This operation was first perfoimed 
by Franco {b) ih the year 1561, and he must be considered as the dis- 
coterer of the method, although AncHiGENes had previously proposed 
it Kousset (c) closel) describes the proceeding, and points out US' 
advantages It found, however, but little acceptation, on account of the 
still general opinion of the great danger of wounding the body of the 
bladdei, till-it was first again performed in England by Froby (d) , then r 
again brought into some repute by John Douglas (e), Cheselden {f), 
Prye (g), Thornhill, Macgill {h), Heister (z), and Morand (,y) 
The lateral operation, however, soon displaced it, but Frere Gome’s (/c) 
fortunate experience raised it again for a short -time , since then, how- 
evei, It has been restricted to those extreme cases only in w'hich, on 
account of the great size of the stone, it could' not be got through the 
lower ojpening ol the pelois Ih more recent times it has been performed 
especially by Souberbielle, at Pans, with success, apd has been 


(o) Della Litotomia pei due^ scsSt, ‘1th 
Mem Pisa, 1825 

(6) Traito des Hermes, epntenant, &-c,ct 
autres excellcntes Parties de la Chirurgie, 
assavoir do la Pierre, Ac , p 139 Lyon, 
1561 

(c) Traite Nouveau de I’Hysterolomoto- 
kie, ou Enfaiitement Cesaricn Pans, 1581, 
chap \ii — Petrus le Mercifr, Thesis, An 
ad extrahenduin calculum dissccaiida ad 
pubem vesica? Pans, 1685, in Haleeri 
Disputationcs Chirurc , vol iv p 985 

(d) Philosophical Transactions, vol x\ii 
p 1700 

(c) Lithotomia Donglasiana, or an ac- 
- count of a New Method of making the High. 
Operation Lpndon, 1719 — Lithotomia Dou 
glasiana London, 1723 


(/) A Treatise on the High Operation for 
the Stone London, 1723 8vo 

\g) Some Observations on the several 
Modes of LithotCmy London, 1724 

(h) Middleton, A short Fssay on the 
Opcj-atiijn of Lithotomy, as is pei formed by 
the New Method above the Pubes, to which 
IS added, A Letter relating to ihe same sub- 
ject, from Mr Macgill to Dr Douglas- 
London, 1727 4lo 

(i) De Apparatu Alto Helmet, 1728 
(y) Traitd de la Taille ou Haiil Appareik 

Pans, 1728 8vo 

(/.) Nouvelle Methodc d’extraire la Pierre 
de H vcSsie unnaire par dessus le pubis 
qu’on nomme vulgairepient leHlaut Appa- 
rell, dans Pune et I’autrc sexe sans le se- 
cours d’aucun fluide retenuni force dans la. 
Vessie Bruaelles, 1779 
26 * 
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defended bj Cakijoe (a) and Home (S) Scakpa (cJ, and sl.!I more 
recently. Deonm (d), Beaus (e), Amossat, Baudees, and' Laor 
D TaTPllc (/ ) have endeavoured m various va\sto improve the oneia- 
tion and the instmments ' ^ ^ 


^068 The following is the mode of proceeding usually emploi^d in 
cutting for the stone with the high apparatus The patient lies on a hed 
covered witli a raatiess , the pelvis a little raised by a pillow beneath* it ‘ 
the lower limbs half-bent at the knee and hip-jomts, ^the head modeiatelv 
supported so that the abdominal muscles may be relaxed After thet in- 
troduction of the arrow sound (sonde a dprde sonde a fleche) of Belmas 
into the blacidei , and the discovery of the stone, the operator standing bn 
the patient’s nght side, makes a cut of three inches’ length vith aconVex 
bistouiy, whilst on both sides of the white line he tightens the skin aboie 
the edge of the pubic symphysis with the fingers of the left hand, exabjly 
m the direction of the white line, tlirough the skin, cellular tissue, ana 
jascui supeijicmlis He now thrusts, immediately behind the pubic 
symphysis, a stiaight bistoury into the undei part of the white line about 
an in'ch deep, and ascertains by the obstruction ceasing, and the fat and 
loose cellular tissue protruding, that 'the white lihe is divided, bnd 
the bistoury ha^ penetrated in,to the space between the pubic bones, itKe 
bladdei, and the convexity of the penlonaum^ The point of the|lfeft 
foiefingei is now mtioduced into this opening, the yentonceum separated 
fi’om the wall of the belly, and the wjound enlarged up\vards by means 
of a common button-ended histouiy, or by Belmas’s buttoned bistoury, 
introduced on the volai surface of the forefinger, which is to be done 
lather by'pjessing the bistoury on, than by a stroke The operator then 
giasps the handle of (he arrow sound with the right hand, and smkfe it, 
so that the other end rises up immediat'ely behind the pubic symphysis, 
and lifts up the front wall of the bladder like a hillock into the wound , 
the left fingci alread) in the wound at tbe^'same time directing the move- 
ment of the beak of the sound, and pressing back the pentonceum The 
'beak of the s’ound, with the fortiori of the bladder coienng it^ is nCw 
’fixed with the tliumb and forefinger of theileft hand, and 'the arrow of 
the sound pu^ied out by an assistant. A straight bistoury^is thenfbrust 
upon the gioove of the arrow, and the front wall of the hladdei cut 
thiougli from above dow hw-ards,' the foiefingerof the left hand quickly 
intioduced through this lyound into the bladder, and its volar surface 
being directed upwards, mnd the fingel crooked seizes the upper angle of 
the wound in the bladder, and holds-the bladder in a position correspond- 
ino' to the external wound 'i If the wound in the bladder do not answer 
to°the sizc'of Ihe^stone, it must be enlarged with''a button-ended bistoury 
dowmwaids'^ towards the neck of the bladder If the finger^ of the right 
hand cannot seize and diaw out (he stone, a pan of common stone-forceps^ 

I 


(a) A H)st .ry of the High OperatioTi for 
the Stone by incision above the Pubp Eon 
don, 1819 

(ft) Qh a New, Mode of performing- the 
Higli OperafionTor the Stone, in his PracU 
cal Observations on the Treatment of Stric- 
tures in the Urethra, vol'’iii p 359 London, 
I8?I - ' s 

ic-j SuL Taglio epigastrico Pama, 1620 


1 

((i) Eine leichtCre und sicherc IVeiSe, den 
Stein aus der Upnblase zil entfernen , in yo^ 
GpArFE und von Waither’s Journal, ,yol 
Ml p 173 

(c) Traht, de la Cjstotomie suspubienne 
Fans, 1627 , t, 

(/) Dela Cvstotomie epipubionnc, rans, 

1837 
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be inlroclured into Ibe bladder, witb ^vbl^b it is easily caught and 
pulled out, and \\hich may also, If ncce>^snt^, be asMslcd b> uilioducing 
the fiimci into the icdtinn^ 

O 

The two most important ncculonts which mn> occur in cutting for the stone abo\e 
the piilicc, to w It, 7antt»diiig the ptrtUm rum, and dropjnug dov n i<f ihc Idnddcr, nt tlie 
moment it is cut into, ha%c led to \aTious modes of proceeding in reference to cutting 
through the cotenngs and thd lilndder 

ruAsco, with his finger introduced into tlie i-ertum, pressed tlic stone against tlio 
bach ofthc white line andcut dircctlj upon it Kotpsn distended tlie bladder with 
a mild fluid to such an oMonias to raise it ahore the puhr^, ind bring it near the 
avail of the belly. Dougi.as, Cm i hi n, and 'MoitAMi, increasid ilie si/o nnd re- 
sistance of the bladder, hj injecting oiilj modcritcly, ns a grcilcr distention Is aerj 
painful and often not possible 

Frcrc Comi , instead of injection, used the dart sound (w). whioh lie introduced 
through a ent preiioush made in the inenihranniis jnrl of the urclhni into the 
bladder Lonrn (t) objected to tins pri\ious uit in tbe pmurum, and passed tbc 
arrow sound tlirougli the urdhra wwo tbcblidder, and tbc sniie practice was fol- 
lowed bj Zang and llo^II Zang furtber advises tint tin patient should perfect)} 
discharge Ins urine before tbc operation , and for tbe jnirjiose of erficting tins more 
cerlainl}, a small quantit} rif decoction of mallows ma} be injected ibrough tbc 
catheter into the bladder, and afterwards allowed to escape Tlien, if tbc patient 
can bear It, a tolcmblc nuantit} of thesime decoction m.i} be injected gradnall} 
into tbe bladder, winch being ibiis distended, sepirales the pcrilon itiin more from 
thb upper edge of the piibic fi/mphi/^t^, ihd saves ii from injur} The pciitt must 
be tied till the bladder is exposed, .nid tlicu the dart sound introduced through the 
urethra 

ScAitPA gives the dart sound a largc«;wcep and a deep groove, nnd dips the bistour} 
a line and a half from Us up into the bladder, more certainl} tb prevent its slipping 
off the sound The huge curve of Frcrc Covtr's d irt sound cnsil} permits its beak 
to be thrust against tbe upper part of the bhulder, and b} its movement against tbc 
pUbic sytnphti’at, tbc dnvving awn} also of iha pcrilaui uni, for winch purpose lliL- 
aiAS makes the curve of Ins inslrument shorter nid greater, and tlie fiirlbcr altomtion 
that the beak pf liio instruincni is furinsiicd with a boiton end can be protruded 
further, so that as soor as it is jiropcrl} introduced into tlie bladder, tlie arrow may 
be pushed forwards Droxni U'ics, as bad been done prcvioiisl} b} Kousst r and 
SEU?trs, a calbeler grooved on its concave side, winch is ver} safe, if tbc knife bo 
dipped some lines before the point of the calbeler into tbe bladder Liuoa 
d’Etiolle has recommended for r.nsing the bladder, an instrumcnl similar to IIfcii- 
TELOUp’s perculctir, v\nh moveable branches for that purpose Many modern 
surgeons (Baudf>s Aiuussat) objdct to such instrument for raising the bladder, and 
pressing it forward, when it has Gillen together, and is empty, a proceeding winch 
must always be considered venturesome, as Belmfs’s arrow sound, or a catheter 
properly used, is more safe Dupuvtren (c), in a case whore a small arrow sound 
was introduced into the bladder, which could not be distended by injection, pressed 
tlie stone by assistance from tbe rectum, upwards, and opened the bladder imme- 
diately upon it ,, ' 

The best direction for the external wound is that of the white line Home (d) 
made one vertical cut through the skin, above the jmbic 'symphysis, a second deeper 
through the fascia, and the bell}'" of the m pyramulalis, nnd by a third cut made 
transversely, and at a right angle with the first, the insertion of the muscle to the 
pubic symphysis, and the loose cellular tissue on the bladder, and then raided it up 
with the finger Lc Duan had previously proposed culling into the bladder trans- 
versely FRA^CK, of Montpellier, also dmdes two-thirds of the m rectus trans- 
versely According to Baudens and Amussat, the cut should be made on the side 
of the white line, so as to lay bare the inner edge^of one or other straight muscle, 

/ 

(a) Tins IS a sound of winch the lip can (6) Koueer’s Anleitung zum Verbande, 
be projected by'a slilelle, and is called by p 477 

the 'Fionch Sonde a^daid, and by ‘the Gcr (c) Lccons oralcs de Clunquc Clnrurgi- 
mans Pfeitsonde _ qalcs, vof ii p 3GG 

{d) Above cited, p. 359 
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which done, and the muscle drawn outwards, there js only the thm plate of the 
transi^i-sal/^^i^ to be torn through to get at the bladder Belmas thinks that the 
carried down to the root of the^enis, to prevent infiltration oT urine 
Im produc^e^d^" ’ whilst others hold that by such practice an earlier infiltration .would 

For cutting into the white line, Frere CdaiE used the trocar bistoury and the len-' 
^cular bistou^, Lehov a special aponeurotome, and the button-ended bistoury of ' 
Kousset and Belmas, ScAnpA employed a staff 

The forefinger of tlie left hand, which is to be introduced as speedily as possible 
into the bladder ivhen opened, serves best to steady it, and renders thejblunt hoolr, 
the gorgerd suspenseur of Belmas and Lerov’s instrument, unnecessary The ' 
entogement of the wound in the bladder must be made when the size and condition 
of the stone has been decided by the introduction of the finger, in which case, by the 
yielding of -the edges of the wound in the bladder, a small cut^is sufficient for the 
removal of a lar^e stone Dzondi also proposes raising the stone into the Wound by- 
means of a button fixed upon the beak of the catheter, and to enlarge the wound if its 
edges-offer much obstruction Home has recommended a particular kind of forceps 
with a net (a) ' 

2069 When ^the stone has been drawn out, the bladder carefully ex- 
amine'd with the finger, and the wound cleaned, the end of a piece of half 
unravelled linen should be passed through the wound into the" bottom of 
the bladder, but Scarpa thinks "it better merely to insert it in the space 
between the bladder and abdoininal muscles, leaving its end hanging out 
of the lowei angle of the ivound The’ wound is to be covered with lint 
and compress, and the whole diessmg fastened with a linen belly-bandage 

When an opening is first made into the ^a>s memhranacear, a silver or elastic 
catheter, for the escape of the urine, must be introduced, -and properly fastened 
(Frere Come), by which, however, the urine does not escape more easily nor in 
larger quantity than from a catheter introduced into the urdhra (Home, ZA^6 ) 
SouBEBBiEr'i-'U (h) employs merely a dressing covering the outer wound, and for 
the purpose of drawing away the urine from the wound an elastic catheter, at least 
eleven inchds-long, much curved like an and furnished .with several openings 
along Its beak , to its outer end a second tube of similar length is closely and firmly 
attached, so as thus tcJ make h perfect syphon. ^Segalas drew some threads of cotton 
through the whole length of an elastic catheter, so as to hang out at both' the side 
openings, and at the mouth of the catheter (c) By^CwQucT's attracting catheter 
(sonde aspn atrtce') the urine is well drawn/off, and Amussat has endeavoured to 
improve it by an elastic tube citrved, with an olive-shaped beak, haviag^ide open- 
ings, and'at the mouth furnished with a spout, to which a pig’s bladder may be 
attached > 

W^ith the same view, to wit, the prevention of the infiltration of unpe, it has been 
proposed, first ohly to make a cut info the lower part of the white line, to introduce 
a rod, having its front* end btrit at a right angle, by xyhich the bladder can be fixed 
aoainst the back of the white line, till adhesion is effected and, three or four days 
after, to cut into the bladder within the bounds of this adhesion (Vernieres,) or to 
operate at two intervals, first to cut through the parts to the bladder, then three or 
fourdaVs/after to open the bladder, when the surrounding cellular tissun has become 
firm and impenetrable to the urine (Vidal de Cassis ) Here, also, may be men- 
tioned the union of the wound of the bladder by suture, (Solingen, CehlerO m 
reference-to which Pinel Grandechamp instituted experiments on animals from 
whence he concludes that the danger of the high operation may be diminished 

2070 For some little time after the operation, the dressings must be 
changed twice or thiice a day,' during which time all the urine escapes 

(а) -Above cited, p 382 ’ (c), FRoiirEr’s>Inriir^ Kupfertaf. pl 

(б) Observations sur les Operations de 318 , „ 7 d ' 

Cystotomie snspubientie pratiquees sur (<i) In Ollivieu, above cited, p / 

I’hotnfne et surla femme, in Journ Gener 

de Medec , vol cv p 274 1828, NoV _ 
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through the ^\ouncl in the belh, and passes hcl\\ccn tlic pieces of the 
dressm"- Aftci three oi four da> s, the strips of linen may be lahen a\\ a-\ , 
as then^the swelling of the edges of the wound and of tlie cellular tissue 
between the bladder and walls of the belly is so great that the urine can- 
not infiilrale T.’be -water now begins to How gTadn.iUy tbiovigb the 
uicthra, in proportion as the passage (hiough the wound jianows, and at 
last it closbs with simple treatment 

Dupuirnrs (n) considers nil prcciuliomr} rules to Keep tlio urine cntirclj away 
from the wound ahore the pubic ns frtiiikss, ihc appro\inntion of the 

edges of Iho v ound hj the stileh openings ihroiigli the perm t urn and recium, and the 
introduction of the calhcter through either of them, or through the urethra, of no usCr 
and sometimes cicn dingcrous,as tUej tm\ produce tnfillriuoti of urtue,aud tiinatu- 
mation of the pcrrtonunu, ami of the cclluhr ti'-sue iii ihe c i\ it} of the pch 

2071 The untoward circumstances which maj arise during and after 
this operation arc, — great difiiculf} m its pcifonn.mce, on account of the 
bladder becoming much contracted, wounding {\\ct pcniovevum , protru- 
sion of the mtesimcs from the opening, and How of urine into the canty 
of the belly , Molcnt inflammation of tlic pentonevum , inliltralion of the 
urine into the cellular tissue,' abscess, and gangrene When the con- 
tracted bladdei is ^ery deep, the operation must be performed with the 
greatest care, and it must be specially remembered that the front wall of 
the bladder must be cut into, not abotc the pubic <!ymphysi<^,\m[ bcliind 
It If iliQ peritond'itm be wounded, tlie opening must be af once closed 
with a sponge. This is the most serious accident, but not always does 
tiiere occur fatal c\\raNasat\on of w\mc into tlic casity of the belly 
(Douglas, Frcre Comh, Sounv nniLiaa, ) Z\nl (6), m cases of injury 
of the pentovaiuw, recommends for completely diawing off the urine, the 
puncture of the bladder through the lecltim, and, in women, by the 
vagina , a proceeding W’liich Desciiamps (c) has geneially practised, and, 
for the more safe performance of the puncluic, iccommends a hollow 
cylinder with a handle, which is brought through the wound in the blad- 
der, and, by the trocar, introduced into the ?ec/um, the hind wmll of the' 
bladder is thrust into the cyhndei, and may be there peifoiated The 
inflammation to be feared after the high opei alien for tlie stone muk be 
prevented and got rid of by suitable antiphlogistic tieatment, as m the 
lateral Operation Infiltrations of urine and abscess require the use of the 
knife, and such posture as will preient the collection oi mine and pf pus . 
In this respect it is most important that the operation should he peiforracd 
wnth the greatest possible caremnd dexterity, so that the cellular con- 
nexions of the bladder he not veiy rauch'torn, nor separated to a great 
distance 

''Pallucci practises thrusting a trocar from the bladder outwards, near its necK, so 
that there may be an opening in tlie permneum by the side of the amts, into which a 
canula should be inserted for the discharge of the urine , ^ 

2072 If vbc advantages and disadvantages of cutting for the stone 
above the pubic symphysis have to be critically 'review-ed, this can only 
be done from the results which Douglas, CHrscLOEN, Freie Come, and 
SouBEREiELLE, ftave kept, without distinction, of the operations tliey 

,(a) Legons oralcs de ChniquQ Chiiurgi (6) Xbovc cited, p 274, pi i n f G 
calc, vol II p JGl ’ ^ (d) Above cited, vol iv p 113, pi viii 
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performed on a certain number of patients, both men ^nd women, with 
small and largo stones. These results are but little distinguished from 
those of the lateral operation '■Bleeding is not at all to .be feared in this 
opeiation, very large stones especially may be removed by it', andpalsv 
ot the bladder is never consequent ,to it In our days, however, this 
mode of operation, is mostly confined to those cases ih which the lateral 
operation is not proper, on account of disease of the neck of the bladder 
and of the prostate gland j also in very iargp stones, which are ascer- 
tained to be so previous to operation, or during the perfofnjance of the 
lateral operation, and when, on account of peculiar crippling of the lower 
limbs, the pci cannot be'^well got at It must, however, be 

leraarked, in reference to the large siveof the stone, that if it entirely fill 
tlid contracted bladder, if the walls' of the bladder be very thick, and the 
like, cutting for the stone above the pubic symphysis is very difficult, and 
may be even impossible^ because the arrow sound cannot be raised up 
between the stone and the bladder, or the thickened and contracted 
bladder cannot be pushed up behind the pnbib symphym, and in such 
cases, especially on account ot the organic changes in the bladder, the 
operation in general causes the death of the patient (a) 

[The following- is the interesting notice left by Cheselden of the revival, as well 
as of the disuse, of the high operation in hiS time — “ In the year 1717-18 Dr James 
Dooglab, irf a paper presented to the Royal Society, demonstrated from the anatomy 
of thp parts, that the high operation for the stone might be practised , which had 
been once performed by Franco injudiciously, and by him diBrecommended, though 
hiG patient recovered, and afterwards strongly recommended, but not practised, by 
Rosset Yet no one undertook it, till his brother Mr John Douglas, about three 
years after, performed it, and with great applause, his two first patients recovering 
Soon after, a Surgeon of St Thomas’s Hospital cut two, wh6 both recovered , but 
the same gentleman afterwards cutting two, who miscarried by the cutting or burst- 
ing of the pentonssum, so that the guts appeared, this-way immediately became as 
much decried as it was before recommended , upon which the Surgeons of St Bar- 
tholomew’s Hospital,yvho had prepared to perform this bperation, altered their reso- 
lution, and went on in the old way The next season, it being my turn (6) in St 
Thomas’s, I resumed the high way, and cutting nine with success, it came again in 
vogue After that every lithotomist of both hospitals practised it, but ihe periionmum 
beiiio- often cut or burst, twice ih my practice, though some of these recovered, and 
sometimes the bladder itself was burst, from injecting too much water, which gene- 
rally proved fatal in, a day or two Another inconvenience attended every operation 
of this kind, which was, that the urine’s lying continually in the wound letarded the 
but then it was never followed with an incontinence of urine What the suc- 


cure 


cess of the several operators was, I will not take the liberty to publish , hut for my 
own, exclusive of the two before mentioned, I lost no more than one in seven, which 
is more than any one-else, that I know of, could say, whereas, in, the old w'ay, (cut- 
ting on the gripe,) even at Pans, from a fat# calculation of above eight hundred 
patients, it appears that near two in five died And though this operation came into 
universal discredit, I must declare it ray Opinion, that it is faiuch better than the old 
way, to which they all returned, except myself, .who would not have left the hi^gh 
way, but for the hopes I had of a better, being well assured that it might hereafter 

(a) Scarpa in OllivIer, aboie cited, p number 'of months, alternately , it being 
70— Hunauld, Dissert Recherches com- supposed that the surgeotr would 
paratives sur la Lithotomie Pans, 1824 better for having “his hand in, 

1 (6) This expression, “my turn,” alludes had merely his oWn caSes At 
to an old regulation at St 1 homac’s, tind I tins arrangement still existed whpn A va 
believe most other hospitals, by yvhich each first a student, but it Was given “P , ’ 

of the surgeons was directed to (Operate on after which time every surgeon op 
all the stone cases admitted during a certain his own cases 
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be practised with greater success, these fatal accidents having pretty well shown how 
much water mio-ht be injected, and how large the wound might safely be made 
(pp 327, 28 )f , , - 

2073 The Latei al Opei ationfor the Stone {Secho latei alls, Cystotrache- 
lotomia, Lat , de?, S^itmsfeinschmtt, Germ , la Taille latei ale, Vr ) is at 
present the most visual method of operating, independent ot the various 
modes' of proceeding by which its several acts are performed It is 
generally characterized by a cut made in the peuncsum, extending from 
the side oHhe'i aphe towards the ischial tuberosity between the m elector 
penis and aculeiatoi uiince, by which the membranous part of theM?e?/im 
I's opened, and the nechof the bladder,-lhe prostate gland, and part even 
of the body pf the bladder, are cut into 

2074 History names Franco as the inventor of this method, although 
It w’as first brought into use by Frere JAcauns BeauliRu, at the end of 
tlie seventeenth century .Mfry improved it In Holland, RaU, ’vvho 
had learned this operation from Beaulieu himself, practised it with the 
'greatest success , but be never made any thing known of his practice, 
and theiefore opinions were divided about it (1) Heister seems to bar e 
first rightly determined it , and Cheselden, after fruitless attempts to 
make out Rau’s method, which 'he wrongly thought consisted in opening 
the body of the bladder,' was led to his own particular method 

Le Dran, Le Cat, Frete Come, Hawmns, Guerin, Payola, and others have 
especially modified the necessary instruments, .and more recently Langenbeck, 
Klein, and Dubois, have contributed to the simplification of the operation 

[(i) Rau’s experience must indeed have been very large, for AlbiIs’US (o),-qiioting 
from an oration (6) of Rau’s, says that he ^^performed his operation on fifteen hitndrea 
and forty-seven men, and that he continued to perform itfrequentljrup to his death ” 
Albinus states — “There was , undoubted proof that Rau at first treated stone- 
patients in Holland by opening the urethra in the pennxum, with the great apparatus, 
which he hod certainly learned at Pans It js’also sure that he not only saw Frere 
Jacques operate, but that he^several times examined the bodies of persons who had 
died after these operations But afterwards he ahvays practised a new method of 
hife own, by w Inch he cut info the same place as the monk had 

“ In this operationit was p'roposed, neither to cut into the neck of the bladder, as was 
first done, nor into the urethra, as at that time most w’ere accustomed to do, hut into ' 
the bladder itself, close to its neck, on the side, and somew hat towards Us low'cr and 
back part , which se'ction of the bladder could not in itself be much more dangerous 
than that of the neck or of the urethra And as thus the urethra and neck -of the 
bladder remained entire, and these necessarily narrow passages, and very delicate 
parts were injured, neither by the introduction of instruments, norwithdrawingthem 
with great violence, nor by extracting even the stone, oftentimes large, rough, and 
pointed, violently and cruellj’-, and as much which usually happened, and very great 
evils were avoidea, it seemed far to exceed the ordinarj' methods ” Albinos then 
notices llie dangers and difficulties attendant on the operation, and which, he says, 
“he had read and heard often happened to Frere Jacques, who neither understood 
the structure nor situation of the parts, nor had any'certainty bj which he could guide 
the knife and foreUps It therefore needs only when we would praise Ins method, 
that we should not hesitate openl} to affirm it was rather jimctised by hjm with 
great loss of mankind, and to the destruction of the patients, and that it would have 
been better he should never have thought of it, had it not given Rau the opportunity 

to) Index Siipollcclilli.: Amtomica: quam (i) Qu-erc That Be Methodo Anatomen 
Acid Bitav qure Lvidai c«l Icffavat vir Boccndi ct DiscenJi, dclUcted in 1713, on 
dinvsinins Jouvnnls Jacobds Rvl, Ac, the tlav of his reception as Professor of 
Yonfcctiis a R S Alhino, qui vitam c|us ct Physic, Anatomy, and Surgery, in the Uni 
curationcm quam Cnlculo.=is adhibuit instru. ver ily of Leydem’ I am unaware of any 
incntoruni quo figuras addid't. Ludg Bat, othc" — J F s ^ 

M DCC xsv ‘ ' 
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of discovering tlip best mode For. he, when clearly acquainted with the structure 
and situation of those parts which were to be cut into or avoided, bonsiderL noE 
was wanting to this method, than that a'plan should be found by which instrument! 
might be immediately and certainly directed to that part of the bladder, this he dm 
covered, and most successfully practised It cannot indeed be denied that Frire 
Jacques preceded Rau , but to RaIi now and for ever is due the greatest praise and 
glory, that by his own shill, ingenuity, and industry, be made that addition bv 
winch alone treatment, otherwise uncertain, dangerous, and even hurtful, was ren- 
dered sure, safer, much better, and more excellent than others He added the 
catheter, as it is called, which he had deeply grooved on its curved side, this he 
passed by the urinary passage into the biaf|der, and applied its" convexity to that part 
of the bladdery Inch was to he cut, so as to enabje Imn to find it externally, to make 
the cut through^ the skin upon it, to direct the knife toiiardsnt, to cut the bladder 
upon it wiih certainty, and to introduce the forceps directly, just as was wont to be 
done by the great apparatus ” Not considering tho common catheter sufficiently 
curved, Rau had “ the curve of Ins made a little greater at the termination of its 
straight iiart and the beginning of the groove, and at the end of the curve the beak 
was made straighter and longet, so that the knife might be carried backwards upon 
It, and a sufficiently large wound made in the bladder ” Having introduced the, 
catheter, he ^o placed it that “ its grooved curve resting near the neck, was applied' 
to that part of the bladder to be cut, on the left side, and a little below and behind 
the neck, which dohe, the catheter was gently pressed on that part, and the thumb 
moved bxlernally over the soft part of the buttock, to the left of the 'onus between it 
and the great tuberosity of the haunch-bone Then gently inclpiing the catheter 
towards his right thumb, which he pressed from the right and upwards, he found 
externally, and noted the spot opposite the curve of the catheter, at which the first 
cut waste be Tluswps made on the left of the onus, about a thumb or twofingers’ 
breadth from it towards the jschial tuberosity, not nearer, lest the rectum phonld be 
wounded , nor farther from it, lest the knife should need be thrust too obliquely 
towards the catheter '^ * * The 'sppt found, he first divided merely the skin and 
a little of the fat, with a straight cut of sufficient length, from ahbve downwMids find 
outw'ards, that is towards the iscliia! tuberosity, so as to get away from i\)e rectum, 
but he did not take much trouble about this wound , He then pa'ssed bis right thumb 
or forefinger into the wound, with his nail towards the catheter, which was kept as 
closely as possible to that part of the bladder to be cut into, again seeking for that 
instrument, and having found It, he withdrew his thumb and carefully carried in the 
point of his knife, not, hoxvever, too high, and cautiously directed It towards the 
catheter, which he had just' before found with his thumb, and. then gently cutjhrough 
whatever he met In Prder that he might not easily wound the rectum, he in general 
first gently passed lus finger into it, so that he might ascertain its''positioii and avoid 
It When by thus cutUng gently he had nearly reached the bladder,' he" passed the 
thpmh or forefinger into the wound, again seeking for/he catheter, and leplacmg it 
if disturbed by the patient tossing about Keeping the catheter applied on 

the left to t^e part to be cut, he then carried the knife cautiously from the right 
througli the wound, not' culling with it, but that its point might directly reach ,the 
rcatheter ^He then attentively and cautiously thrust the point of the knife into the 
oToove pf the catheter, and when he knew by the feel, that the point of the knife 
and the catheter touched, and by moving ij gently on either side, that then it was 
retained within the groove, then moving the knife carefully and firmly up and down, 
he cut rather downwards, and cautiously accommodating the catheter to the knife, 

. he cut into the bladder with a moderate-sized wound, which he made to descend 
from above outwards by placing the catheter, which was obviously necessary to 
nrevenl inuiry ol the neighbouring parts ,He then took care that the catheter should 
not recede from the vvound in the bladder, and having introduced his finger, gene- 
rally discovered the extent of the wound and the nakei^ catheter, especially it he 
thought It had moved its place, it being necessary that the groove ot the catheter 
should be bare at tlie wound of the bladder,^so that the male conductor 
without doubt passed into it When all xxas a^m right, he took 'he *0310 c^n- 
ductor with his right hand, and dltentively, carefuTly, and steadily P>-f 'Xl’ 

so that .It might enter^the groove of the catheter without being 
the resistance and hardness of the latter informed him of ^ n^nnortion at 

tlirust the conductor much to the right, and drew back the catheter in p p i 
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the same time gently inclining its handle to the left The object of thus doing was 
that the curve of the catheter might escape from the wUimd of the bladder into its 
cavity, and at the same time the conductor still resting in tlie groove of the catheter, 
and pushed forwards might more safely and certainly enter the cavity of the bladder 
He then moved the conductor gently about, and if he found the bare catheter, and 
especially xthe stone, he more certainly knew that it rested in the cavity of the blad- 
der The rest of tlie operation was performed, as with the great apparatus, for the 
right hand held the male co'hductor in the bladder, the left withdrew the catheter 
from It by the Urethra, then the jeft hand grasped the male conductor, ijnd the right 
carried the female, guided by the male, into the bladder He then cleverly held 
both conductors apart w'lth the fingers of the left hand, and w’lth the right pressed 
the forceps between them directly into the bladder, and withdrew the female cori- 
ductor ^ He then sought for the stone with the forceps, and having found it, was 
certified that the fdreeps had not gone wrong, but were in the bladder, and withdrew 
the male conductor He then opened the forceps somewhat and sufficiently both to 
enlarge the wound and dilate the bladder as much as possible to separato'it from the 
stone° Finally, he searched for, seized and cvtracted the stone, using the same 
precautions ^as tliose are accustomed and ought to use, who well perform this cure 
by cutting into the urethra in the^pcnn'cum ” ' ^ 

Such IS the account, not very clear, certainly, wdiich AnniNUS has left of Rau’s 
operation, but important as being the first which was grounded on anatomy, andiiot 
merely empirical It also led Cheselodn to give up tlie higli operation , for, “ hear- 
ing,” says he, of the great success of hlr Rau, professor of anatomy at Leyden, I 
determined to try, though not in his manner, to cut directly into the bladder, and as 
his operation was an improvement of Friar Jacques’, I endeavoured to improve upon 
him by filling the bladder, as Douglas had done in the high way, with water, leaving 
the catheter in, and then cutting on the outside of the catlieter intb^the bladder in 
the same place as upon the gripe, which I could do very readily, aaid take out a stone 
of any size with itiore ease than in any other way My patients, for some days after 
the operation, seemed out of danger, but the urine winch came out of the bladder, 
continually lodging upon the cellular membrane on the outside of the rectum, made 
'fetid ulcers, attended with a v^st discharge 'of sttnkin^ matter; and from tins cause 
riost four patients out of ten * I then>attempfea to cut into the bladder in the 
same manner -that Mr, Rau was commonly reported, to do, but there had the same 
inconvenience from the urine’s lodging upon the cellular membrane on the outside 
of the intestinum rectum Upon these disappointments T contrived the manner of 
cutting which is now called the lateral way ” (p 328-30 )] ^ ' , 

2075 The preparation for this opeiation consists an clearing the;pm- 
nefum of hair, and in jerapfying the rectum by a clyster The patient is 
placed on a .table covered with a hrm mattress, in a horizontal, and by 
some in a rgther reclined, posture, with His heatl supported by pillow's. 
The ischial tuberosities should project a little beyond the edge of thd 
table The hands are attached by bandages to the feet, which are drawn 
u^ In children, also, especially, who are geheiallyVery difficult to hold 
in the operation, it is advantageous to bind the tody with a broad cloth 
to the table (1) Two assistants grasp the feet, so as each to press a knee-J 
with one hand'agairlst their breast, afid’with the other placed on the inside 
of the foot, to hold it out, and to sepaiate the thighs moderately from 
each other, a third assistant fixes the pelvis, and a fourth hands the 
instruments to the operator (2) , 

T f(l) The direction here giv^n of fixing a child to the table with a banda^-e is very, 
objectionable on account of the pressure it must make lipou the chest and its'inter- 
ference with his breathing It is also wholly unnecessary, if the assistants know' how 
to hold the patieht and do so properly » ’ - 

(2) Trifling as it might at first seem, the holding a patient properly and steadily 
during the operation for the stone, is a most important part of the proceediUo-, and is 
of matenal advantage or disadvantage to the operator, as it is well or ill done' The 
patient ought'to be, and may be,. without difficulty, so effectually fixed, that when 
VoL III.— 27 
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once' placed he cannot move. The knees should always be kept far apart as nos. 
sible, and the heels close upon the outside of the great Jrochanters, by which^be 
operator has ample room for the use of his instruments The best mode of eStinS 
ithis 18 by the assistant fiving the patient’s knee deeply ii) his oWn armpit, and then 
dropping his upper arm vertically on the inside of the bourtd limb, he hugs it closelv 
to his own chest, and if the patient be powerful and resisting, the assistant throws 
the weight of his body itpon the knee, and thus easily inclines it’ outwards The 
lore arm and hand being at liberty, are placed/on the inside of the leg, to assist the i 
Other hand of the assistant, which should ^raSp the foot, either across the instep or 
the middle of the sole, and bear it outwards This is the easiest and least fatiffumtr 
mode of fixing, both to^patient and assistants, and but rarely requires aliy correction 
during the operation The neck ligature, consisling of a bahdage round the neck, 
carried from xviilun outwards at the bent hams, and tied upon the neck, adds much 
to steadying the palientj and is always advantageous, rare should, however, be 
taken to inser,t a pad between the heck and the bandage, otherwise the former will 
be unnecessarily w rung _ .. 

‘In the operation for the stdne it should also be spefnally remembered that hand- 
kerchiefs should be removed, and shlrt-collars'opened at the throat, or the patient, in 
his struggles, may be choked, ^or at least much distressed , and in holding him the 
assistants should be careful not to make any pressure upon,the chest 

Tliere'is no necessity for special fixing the pelhts beyond that which the two as- 
sistants, standing on eitiier side, are capable ‘of, but if the patient he vefy pow'^efful 
^nd restless a third assistant may fix his sjioulders, by standing behind and grasping 
them with dither hand. — j f s ] r ’ r'' 

2076 The operation itself consists of t}ie following acts — the intrO', 
duction of the stafTj /3 the cat through the skin and muscles, ■y open- 
ang tilt; meinbVanous part of the iiretha, cutting into the neck of fhe 
bladdei , u the drawing out the stone. 

- S077 The staff is to he inboduced into the hladdet^ after having been 
oiled, in the same way as tb6 Galheter,'the presence of the stone is at 
once ascertained with it, but the operation should be put pfT if it 'ga'rjnot 
be distinctly felt/ The staff must be held by-an assistant, who, at the 
same time lifts- up the saotwn, either quite stiaight or inclined aMitlle 
tqwards the right side, or the opeiator himself holds it with his left 
band (o) As the introduction of the staff, after the patient^is put m the 
postbre directed, is oft^n very diff]cult,--it may be passed btfoie the per- 
son IS bound' , ' > ^ ' 

[Brodie mentions ardmarkable instance of this kind w'hicli occurred to him — 
“The stone' pould sometimes be felt distinctly with the sound, appearing to be of 
large Size, while at other times it could not be felt at all ,^a'nd sometimes when the 
bla*dder was empty of urinf, it could be perceived^dislinctly with the finger from the 
rectum, while ^t other timfes,’when there w-as^uripe in the bladder, it could not be 
detected at all by this mo'de of examination In performing the operation,” says 
he when I had introduced my huger into the bladder^ I could at first discover no 
stobe At last I felt it on the ante'-ior part of the bladder, behind the pubes It u as" 
not lyuiff loose in the cavity of the bladder, but evidently ront.uned in a cyst, cora- 
municating with the bladder by a round opening ' By means of a probe-pointed 
bistoury, I carefully dilated the orifice 6f the cjst, and then mlroducing my finger, 
separated the membrane ot it from the calculus, until I was enabled to take hold ot 
the stone with the forceps It was not only encysted but adhering also, for it was 
brought away with a portion of the membranous lining of tlrfe cyst closely attached 

to It 'The boy recovered ” (p 323) '■ ' 

Without the stone bfeing encysted, I have frequently k»>own it 

the stone by the most careful sounding for many months, although the symp^^^^^^ 

have been so severe as almost to preclude, the possibility of ® Teirs but 

I recollect one instance where the stone was not found for nearly eight ye^ , 

\a) DuruYTKEN. above cited, p 15 — Douoi^ Propositions sur diverses parlies _ 
gu^rir/ P{iris, 1818 ^ ' ' , 
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^vas then struck, and the boy,' at that time thirteen years old, tvas operated on suc- 
cessfully J F S ] 

2D78 The cut though the skin and muscles is comraenced^,m adults, 
from twelve to fifteen, I'n, young people, fiom nine to twehe, in boys, 
from SIX to seven, and in children, fne lines above the anus, on the left 
side of the lapke, some lines distanf from it, and carried lather obliquely 
fioth above downwards, parallel with the ascending bianch of tlie haunch- 
bone, and at proper distance from it to the middle of a line supposed to 
' be draw'n from the anus to the fschial tuberosity The first' stroke of the 
kWe divides the skin and undei lying celliilai tissue, and a second, ex- 
tending not quite so low", '' cuts through the m iiansveisus penned com- 
pletely, and the m levatoi am partially Ifky this the membranohs part 
of the urethahe not laid baie, so that the groove of the catheter can be 
dishnctly felt by the foiefinger of the left hand, that finger is to be placed 
with its volar s'uiface towards the patient’s light side, at the uppei angle 
of the w"ound, and near to it' the part still covering the membranous part 
are to be divided At this place I generally press the bistouiy on to the 
staff, thrusting it in the direction as if T would push it up behind the 
pvihic, symphysis, and then complete the cut by caiiying the ktiife down- 
wards (1) \ , 

If the outer cut be begun higher than directed, there is danger of woundipg the bulb 
of Ihemrcthra, and the transverse artery of i\\g po tnmum> Continuing the cut lower 
endangers either the reclum, or, if the cut be made too much outwards, the internal 
, pud 1C artery ' ' 

Rheineck (a) always males the cut on the right side, which has no advantage, 
and IS only proper if the patient must be cut on the nght side ( 6 ), w Inch may be 
the case if the rectum, instead of being directly behind the prostate, bo oh its left 
side (c) , 1 ' 

[Brodie directs that the staff be “ held nearly perpendicularly, the handle of it 
being, however, a little inclined towards the patient’s right groin This causes the 
convevily of the instrument to project slightly on the’left side of the perinmum In 
ithe first part of the operation, your attention is fo be directed to tbe,stdff You are 
to feel It w ith your left hand, and ^the knife, held in your right hand, is t^ be directed 
towards It It is a sure guide, fbllowung which, )"ou can never err, even in tlje 
deepest periTiaUiTn '"Where there is djiy,quanlity of fat in the /ifennamm, 

or any thing even distantly approaching to what we call a deep perixxmum, if 5"ou 
attempt to put at once into the groove of the staff, the result is, that you open the 
urethra too far forw'ards , you divide the corpus spongiosum of the^ems, which need 
not in reafity be divided at all, and you are then certain of wounding the artery of 
the bulb of the urethra, which otherwise is in most instances avoided Another m- 
Qonvemence which attends on this ’method of proceeding is,-that the wmund being -n 
too near to the scrotum, the cellular membrane of it is in danger of bein^ infiltrated 
with blood , and another still is, that a greater mass of substance is left to be divided, 
wheit you continue the incision into the bladder, than there would hhve been if you 
had cUt into the ureihia further back in the first instance I say, then, let' the open- 
ing in the urethra be made deSp in the perinseum, behind the bulb, and as near as 
can be to the prostate Place the thumb of your left hand on the skin over the staff, 
and in a man of ordinary size^ about an inch and a quarter before thp anus Begin 
your Incision immediately below thiS, on the left side of the raphi, and continue it 
backwards and towards the left side, into the space between tlje anus, atid the tube- 
rosity of the left ischium Here you may cut freely, you can injure nothing of 
consequence Then feel for the Staff in the wound , direct the point 'of your k°nife 
towards iV, and carefully cut inth the groove, wherelt lies in the membranous part 

I "" ' ' '' 

(a) Medic und Chirurg Betraoht Oher die (6) Kleiv, an Loder’s Journal, vol iv, p 
emfache Methode des Seitenblasenschmttes , -255 ' 

mitemcr VorredevoNC L MorSinni.'' Ber- (c) Deschamp's, above cited vol iii p 89 
Im, 1815 ^ Obs 168, 169 ' 
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of the urelJtra All these incisions 'are made low down in the that is 

near the reckm ” (pp 309, 10 ) , ^ “"’eum, mai is, 

A free cut through the skin, proportioned to the patient’s size, is always verv 
advantageous, as it materially faeilitates the lyithdrawal of the stone, if it be hrJ 
and prevents much btihsing, which is an object of great importance I have seen 
both small and large external cuts made, and 'am sure that the latfet are preferable 
to th^lonner, although I am not ^inclined to make the cut so large as to be able to 
see through it into the bladder, as^vas jokingly said of the operations of Chandler 
vvhonas a very good and quick lithotomist, and one of the surgeons at Sf Thomas’s 
Hospital during my studentship It is not the first cut which can wounu the redum, 
except with excessive carelessness, but the second, and then, it Inay easily be pre- 
vented if the surgeon keep the point of his knife raised towards the pubic arch, in- 
stead of depressing it towards the rectum, as is too frequently done — j r s ] 

2079 The, ojmnvg of the inemhanous pm of the wetha\ and the 
cuiiiiigmto the neck of the hladUer^'is that act of the operation, which 
the several modes of peiforming the lateral opeiation for thfe' stone are 
distinguished These maybe airanged nnder the following' divisions — 
Fnst^ the Qut into the neck of the bladder made with, the same knife used 
foi the outer cut. Second, with some special, instrument for the purpose," 
and from without inwards,, Thirds wuth a special instrument from within 
outwaids , • ' * , 


[(Scarpa (a) has made the following important observations in reference to the 
dnision of tiie prostate in the lateral operation, whether performed with the knife or 
with the gorget — “ As the apex of the prostate gland forms the greates^t resistance 
to the introductioir'of the forceps and the extraction of the stCne, this part of it ought, 
in every operation of lithotomy in the pennseum, to be 'completely divided But 
xvith respect to^thediodj’’ and base of the gland, an incision, extending to the depth 
of five lines, tfirougli Us whole length, and conseq'uently including a small portion 
of the orifice of the bladder, is,, w Uh the aid of a moderate and 'gradually incfeased 
dilatation, sufficient for the extraction of a^sfohe of more than ordinary size, without 
' the parts through \,’hich it pasfses being greatly contused or lacerated , In children, 
where the orillce of the bladder and base of the prostate gland are easily distended, 
and in aged persons, m wdiom the orifice of the bladder, arid neck of the urethra are 
generaby mu'ch larger than in adults, an incision in the base ofthe^glandjess than 
five lines in depth, and in children, of two only, is sufficient for the extraction of a 
stone of ordinary size, by means of a moderate dilatation of those parts The large 
size, of the stone, for instance, of one exceeding twenty>bnes in its smallest diame- 
ter, is no sufficiept ground for dividing the substance of the gland to such an extent 
as to penetrate into the cellular membrane bejond it and the fundus of tlie bladder , 
for as an incision of such depth is constantly followed by the infiltration of urine, 
gangrenous abscesses, and Jisiuta, between the bladder and rectum, jt is obvious 
that calcuh of such, size ought never to be extracted by the perinasum The lateral ^ 
opeiation lias therefore limits beyond Avhich it is impossible to pass without exposing 
the patient to more serious evils than those which could arise from the presence of 
the stone in the bladder ” (p‘ V-'^O] 


2080 The cut into the neck of the Uaddei , made with the same Imife 
To this belong the methods of Fbanco, Frere JAC(iDES,'BAU, Chesel- 
DEN, Moeand, and others, and as it has been more or less modified ^nd 
emplot'ed in. recent times by Dubois, ICeein, LANdFNBECK, and Keen 
When the outercu’t is made, and the membranous part laid bare, either 
the poipl of the bistoury is introdubed- on the nail of the left fore hngdr, 
which rests on the groove of the staff, into it 'or the point of Ihe knite 
IS thrust directly into the groove of the staff, behind the top ot its 
also behind the symphysis, in a dirtfction as if it were to come outsat me 


(a) Memona sul conduUore tagbenti d’HAWKiNS per I’es’razwue della Pie'ra dellfiNesica. 

Pavia, 1-825 Translated by Briggs, 
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first lumbar vei teh a The' staff is now taken with the left hand from the 

assistant, brought in a parallel direction to the linca alba, pressed towards 
the symphysis, and the kmfe^ beld‘with the whole hand, is thrust into the 
'groove of the staff,' according to the dnection of the outer wound, up to 
the blind end of tlie’staff, and then in drawing out the knife, its handle 
being a little laised, the inner cut is enlarged’ A common somewhat 
coffvex bistoury serves the purpose in this method, but the most suitabje , 
IS a particular knife,* tlie convex blade of ulncli is connected firmly with 
a lather long handle, as the knives of CucsnnDEN (u) and Danois (5) 

Lc Dr\n (c), after having made die cut through the skin and urethra, introduced 
a director with a beak {sonde h hec) upon the groove of the staff into Ijie bladder, and 
having withdrawn the staff examined the stone with the director toUscortain its size, 
and then tlimst a convex bistoury (^is/ourt h.ro7idacke) into theAdadder uponUhe 
groove, turned downwards, of the director Daumx’s method is similar, in winch, 
after opening the membranous part of the urethra, and introducing a director, or 
IxtbiUcjojc /iimus.lvRd \v.u.b was ,nushed sidayrsys (Drjsr) [d) Jn a 

similar manner Muter (c) operates , after opening the membranous part, another 
staff IS iinlroduced upon the former, and with ita sickle-shaped knife, and in drawing 
tlie knife out, the neck of the bladder is cut into 

PouTEAU (/) is a modification of Le Bran’s method Key (g) employs fiiefely 
a staff with a v^ry short curve, and a convex bistoury (1) ' - < 

Klein’s (/j) mbthod is peculiarly distingtnshed by his using a common bistoui'y, 
and he not only always cuts completely through the prostate gland, hut always also the 
bUidder itself ' 

VON Kern (t) places the nail of the left thumb in the groove of the staff, and 
retains it there whilst he carries the knife 't6 the blmd -extremity of the staff 
QuErin’s (^) method may be here ^mentioned, which', hovVever, has but historical 
interest 

[(Kev’s operation (7.) is performed with a straight staff, of which the point is 
curVed^slightly upwards to the extent of an inch, Bq as to avoid its catching in any 
projecting fold of the bladder, and its groove deeper than in the common, staff, to 
prevent any risk of the knife slipping out Hi6 knife, m form, resembles a common 
scalpel, but is longer in the blade and slightly convex in the back near the point, 
to enable it to run vvith more facility in the groove of the director ' i 

Operation — “ An assistant holding the director vvuh the handle somewhat inciijied' 
towards the operator, the external incision of the usual .extent is made vv’ith the 
knife, until the groove is opened, and the point /,f 'the knife rests fairly in the 
director, which can be readily ascertained by the sensation communicated , the poipt 
^ being kept steadily againfet the groove, the operator with hiS,left hand, takes the 
handle of the director, and lowers it till he brings the handle to the ' elevation 


(ar) Douglas, Appendix to the History of 
the Literal Operation for the Stone, con 
taming Mr Cueselden’s present method of 
performiiig'it London 1731 

(6) Above cited — Chelius’s alteration of 
Dodois’ knife, in Wfhr, Dissert, de I/itho 
tomik laterale, Heidelberg, 183(5 > 

(c) Traite des Operat on^ p 307 Pans, 
1742, ’ 

I (dj Kssay'on Hydrocele 

(e) Practicdl Observations on the Lateral 
Opentionlif Lithotomy' and on the vinous 
and new modes of performing this Opera 
tion, &c 1824 , with plates 

(/) Taille ail niveau Avignon, IT'bS 
pi 1 11 , 

(g) A short Treatise on the Section of the 
Prostatic Gland in Lithotomy, ioc Lon 
don, 1824 4to , with plates. " ' 


(h) Chirurg Beobaclit , p. 1 Stuttgart, 1 
1-801 — Praktische Ansicliton der bedeutend- 
sten Operatiopen, pt ii Stuttgart, 1816 
(t) AboVe cited 

(j) Mdinoirebur I’Operation de la Tdille, 
in Recu^jl Jes Actes do la Societe do Lvon, 
p 390, vol 11 ‘ 1801 — I REvi-RAN, Paralkle 
des divCrses Mdthodes proposees pour I’ex 
traction des Calculs^Vesicaux par I’appareil 
latCralq Pans, 1802 — Chrestieen, Bis 
sqrt de Nova Lithotomia Guerim Erlang 
1804,— TIIich^ielts, Etwas uber den Blasen- 
stcinschiiitt Marburg, 1813, tab ii — Klein, 
Bober Guerin’s Instl-ument zura Blasen 
schmit, in Chiron, vpl ii part ii pi vi f — 
1-fa — Montagna , fn von GraefE uiid von 
WalthEr’s Journal vol uv p 507,jpl vi f 
3-6 — Saiith, m Baltimore Med and Surg 
Journ and Rev 1834, April, p- 13 

(k) Short Treatise, above cited ' 

27 * 
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described m PI iii keeping his right hand fixed^ then withan easj simiiltaneons 
moyemertt of both hands, the groove of the director and the edge of knife are to 
be turned obliquely towards the patient’s left side, the knife having the proper 

Sr tn^tf the section 'Of the prostate, at^his time the operator s^hoJld 

look to the exact line the director takes, in order to, cany the knife safely and slowly 
mong the groove, which may now be done without any risk of the point slipping out 
1 lie knife may dien b,e either withdrawn along the director, or^he parts further 
dilated, according to mroumstances Having delivered his knife, to the assistant, the 
operator takes the staff in his right hand, and passing the forefinger of his left along 
the director, through the opening in the prostate, withdraws the'direptor, and eX- 
changing n for the forcep^, passes the latter upon his finger into the cavity of the 
biadder In extracting the cdlculusy should the aperture in the jprostrate prove too 
small, and a great degred of violence be required to make it pass ' through the 
opening, it is advisable ahvajs to dilate with the knife, rather than expose the 
patient to the inevitable datiger consequent onjaceration ” (p 28-30 ) 

^ Liston (a) uses a curved staff, and a long straight knife slightly convex towards 
its point He “enters the knife freely rnto the pertnxum, about an inch more or 
less behind the scjofwm, and makes it cut downwards and outwards through the 
skin and superficial fascia, in a line ahoitt midway belwixt the tuherosity of the 
ischium and the anus, and beyond that orifice towards the sacrd-iscluatic ligament 
The forefinger of the left hand is then placed in the bottom of the wound, about its 
middle,, and directed upwards and forwards, any fibres of the transverse muscle or 
of the Uiator of the anus that offer resistance, are divided by the knife, with its 
edge turned downwards, the finger then passes readily through the loose cellular 
tissue, but IS resisted by the^deep fascia, immediately anterior to which the groove 
of the staft can be felt thinly covered The ppint of the instrument is slipped along- 
the nail of the finger, and, guided by it, is-entered into^lhe groove qt this point, with 
Us hack still directed upwards The finger all along is placed so as, to depress and 
protect ds much as possible the coats of the ^rectum The same kmfo, pushed 
forsiards, is made to divide the deep fascia, the muscular fibres within Its layers, 
and”a very small portion, not more than two lines, of the urethra anterior to the apex 
of tlie prostate, together with the prostatic portion of the canakand the gland, to a 
very limited extent. The external ihcisipn cannot be tooTree within certain bounds 

^ But the internal incision must be very limited indeed, it should certainly 
not extend beyond ,Six or seven bnes from-the wre/Ara, outwards and dov^u'^urds, 
for the less that is cut, the greater will be the patient’s safety ^ The object in 
follonmg this method, is to avoid all interference with the reflection of the ilio-vesical 
fasacr, from the sides of the pelvic ca\lty over the base of the gland and^side of the 
bladder If this natural boundary beiween the external and internal cellular tissue 
IS broken up, there is scarcely a possibility of preventing infiltration, of urine, Xvhich 
must almost cpriainly prove tatal ^ The prostate and o'ther parts around the peck of 
the bladder are very, elastic and yielding, so 'that without much solution of their 
continuity, and without -the least laceration, the opening can, be so dilated as to 
admit the forefinger readily , through the same wound (he forceps can be introduced 
upon this as- a guide — (p 508-11 ) ' - . 

/ • 

' Chesei,den'’s Operation^ ^ 

CheSelden’s operation for the stone, his “lateral way,” as he calls it, has much 
perplexed xvrjters on this subject, Cheselden himself has distinctly given tivo 
inodes in which he performed ihis operation, the first described in the Appendixto 
the fourth’ edition 'of his Anatomy of the ‘Human Body? 1730 , and the second, in the 
c Appendix to the fifth edition, 1740, seventh edition, 1750,,which was the last 
published in bis lifetime, as lie died in 1752, and, I presume, also in the 
though I have 'not had an opportunity of consulting this In 1 /fL -Ur James 
DouClas phblished an’ Appendix to the History of the Lateral 
Stone, combining ^Vlr, CheseldeK’s present method of performing it, 4to 

{a) Practical Surgery Fourth Edition r ^ 

s. * — * ~ * T 

' * This IS the only direction laid do^n as to the 'position ofithe staff^ and I ameorry 
am unable to give it more preci-^ely — s-'S s , , ' 
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differs remarkably from C^teselden’s account in his fourth edition , but it is the 
same precisely, though more fully detailed, as in Cheselden’s ffih and seventh 
editions , and, therefore,'^although Dr Yeleolt’s (a) observation is perfectly correct, 
that “ the least consideration ^vill show that this (Douglas’s) account of Chescl- 
den’s impro'ved operation is perfectly irreconcilable'iMth that ■which is given by 
Cheselden' himself, in .the Appendiv to the fourth edition of his Anatomy, or by 
’RIt 'MoRANDi with his sajictionand authority,” yet Ihe comparison of the fourth and, 
fifth editions, tvill prove that Douglas’s statement is correct, and’ not “ the absufd 
statement,?’ nor “an operation' which it is next to impossible to perform,” as it has 
been designated by a highly distinguished surgeon of the present time 

Cheselden’s instruments u ere a staff. Knife, and blunt gorget^w ith a beak The 
staff, iiicluding its hafrdle and straight stem( measured six inches and a quarter in 
length," and jto its extremity joined the grooved part five incJieS and alialf more 
“ The sulcus or groove i^ remarkably deep and wide, the edges smooth and blunt — 
one end ofit reaches a little tiay down on the handle, Und the other, ending ip an 
obtuse point, is without any check, as is seen in your common staffs " This part 
may again be divided into a curved portion and a straight lostrum or beak The ^ 
curvature next the handle not verj' great, and exlends but a little way back from it , 
and from -the extremity thereof, the long rostrum projects almost directly for- 
wards ” (&) ' I , 

This statement of the curve and th& length of the beak of the staff is important, as 
itivill be seen in Cheselden’s operation that there could not be any difiiculty in 
introducing the gorget, as it would run at once into the bladder in a horizontal 
direction from the external wound, w ithout depressing the handle of the staff, which 
depression is requisite as the operation is now performed, whether the common 
curved or straight staff be used The other instruments need no notice 

ChlseKden thus describes hiS operations, the commencement of which in' the ^ 
editions of 1730 (fourth) and 1740 (fifth) are alike, almost word for word — “This 
operation I do an the following manner — tie the patient as for the greater appa- 
ratus, but lay him upon a blanket several doubles upon a horizontal table three feet 
,high, or a little more, with his head only raise'd I first make as long an incision as 
I well can, beginnirig near the place where the old operation ends, and cutting down 
between the musculus nccekiator urtnx and erector perns and by the side of the 
intesiinum rectum , I then feel for the staff ” ' , 

Thus far the tWo editions are the same , but now comes the important difference — 

Fourth Edition, 1730 Fifth Edition, 1740 ^ ' 

zni. cut upon U the length of ihe prostate “holding down the gut all the while 
gland strait on to the btaddei , holding with one or two fingers of my left hand, 
down the gut all the while wuth one or and cut upon itin'that part of l\\e urethra 
two fingers of my left hand The'rest 'lehtch lies beyond ihe corpora cavernosa 
of this operation is the same as in the old urethrae, and tn the prostate gland, ■'cutting 
way ” (p 344 ) from below upwards, to a'void wounding 

, the gut ” (p 330 )i ' ' 

Such are Cheselden’s own words, and the only difference between the operation of 
1740 and Dr James Douglas’s description is that'it is -more explicit, and, in his 
prefaqe, he says — “ I am obliged to Mr Cheselden for the chief materials of this 
paper, it was impossible to draw it up to. good purpose withou*^ him, and since he > 
has been so 'kind as to communicate to me, withrthe greatest reaffiness and wilhoilt 
reserve all the particulars which 1 could not otherwise have come to the knowledge 
of, I am confident that none will pretend to dispute but what I here describe is his 
operation, and Ins whole operation ” The following is the important part of 
Douglas’s description of the operation of Cheselden’s fifth edition — After having 
detailed the first incision, he says that Cheselden “ having cut the fat pretty, deep, 
especially near the intestinum rectum, covered. "Uy the sphincter nni levator am, he ' > 
puts the forefinger of his left hand into the wound, and keeps it there till the internal 
incision IS quite finished , first to direct the point of his knife into the groove of his 
staff, which he now feels with, the end of bis finger, and likewise to hold down the < 
intestinum rectum, by the side of 'w'hich his knife is to' pa&s, and so prevent its being 
’ ) 

(fl) Med Chir Trans , vol xv "p 347 (6) Douglas’s above cited, p 4 
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wounded. This mvvpB incision is made wfth more caution and more leisure than 
, the former His knife firstenters the groove of the rostrated of straight pan of S 
catheter tlirough the sides of the bladder, immediately above the yirostoa.S after- 
wards the point of It continuing to run in the same groove in a difectioh dojvnwards 
arid forwards, or towards himSelf, he divides that part of th’e sphmchx of the bladder 
that lies upon that gland, and then he cuts the outside of one half of it obliquelv 
according to the direction -and tyhole length of the urcf/iro- that runs within it, and 
finishes his internal inqision by dividing the muscular portidn of the Urethra on the 
convev part of his staff When he first began to practice this method, he cut the 
very same parts the contrary way , that is, his knife entered first thp muscular part 
pf the meihra^ which he divided laterally from the pendulous part of its bulb fo the 
apev, or first point of the pros^tate glandy and from thence directed his knife upward 
and backward all the way into the bladder, as we may read in the Appendix he 
lately published, to the fourth edition of his Book of inatomy . But some time after 
he observed, that m that manner of cutting, the bulb of the urethra lay loo much in 
the’way , the groove of the staff wms not so easily found, and the intestinum rectum. 
was in more danger of being, wounded ” (pp 12, 13 ) 

In further pro.of of the 'correctness of Pouglas’s statement, Sharpes), in speaking 
of Rau’s operation for the stone, and (jHCSELDnff’s first mode of proceeding in his 
lateral operation of 1730, says — “After tfifs unsuccessful trial, Mr Chdselden 
made use o'f the following methoil, which is now the practice of most Englishmpe- 
hitorS. The pptient being laid on a table, &c This (the external) wound must 
be carried on deeper bdtw'een the muscles, till the prostate can be felt, when search- 
ing for the staff, and fi\ing ifc properly if it lias slipped, you must, tern the^edge of 
the knife upw'ards, and, cut the luhole length of that gland from within outwards, at 
the'^ame time pushing down the rectum with a fingef or two of the left Jiand, by 
which precautions the gut will'"always 'escape wounding ” (pp >99, 100 ) ' And in 
contrast with this, speaking of “ the old way, in whiclV the urethra only is wounded 
pbout tw6 inches on this side the prostate, and the instruments are forced through 
the rest of the passage, 'which is composed of the bulbous part of the uiethra,t^e 
membranous part of the urethra, the neck of the bladder, and the prostate gland,” 
he observes — “ It is pity, the opetators do not in the old way' always slide the 
kmfri, alhng the groove of the staff, till they have quite wounded through the length 
of the prostate ” (pp 104, 105 ) 

The -remainder of the operation, as described in the fifth edition, are Cheselben^s 
O wn Words — “And then passing ther gorget very carefully in the groove of the staff 
into the bladder, bear the point of the gorget hard against the staff, observing all the 
while that t|hey do not separate, and let the gorget slip to the outside of the bladder, 
then Iipass the forceps into the riglit Side of the bladder, the wound being on the 
left side of the penmeum, and as they pass, carefully attend to their Entering the 
bladder, w'liich is known by their overcoming a straitness. wteich there will he in 
thp wlace- of the woufid , Alien taking care to push them no further, that the bladder 
may not be hurt I first feOl for the stone with the end of them, which having felt, 
I open the forceps and slide one blade underneath it, and the other 'at the top , and 
if I apprehend the stone is not in the right p{ace of the forceps, I shift it before I 
offer to extract, and then extract it very deliberately, that it may not slip suddenly 
out of the forceps, and ‘that the parts of the wound may have time to stretch, taking 
ereat care not to gripe it so hard as to break it, and< If I find the stone very large, I 
affam cut upon it, as it is held in the forceps ' Here I must take notice, it is very 
convenient tq have the bladder empty of Urjne before the operation, for A there is 
anv quantity to flow out of the bladder at the passing in of the gorget, the bladder 
does not contract but collapse into folds, winch makes it difficult to lay hold of the 
stone w ithout hurting the bladder, but if the bladder is contracted, it is so easy to^ay 
hold of It, that fhave never been delayed one' moment unless the stone was very 

^^"douguJs also givL an account of the dissection of the parts ponoerned m this 
operation, winch, he says, “I have had several good 

dead subjects, upon which Mr Cheselden was so kind as, at request, tmperform , 
his operation’ I once likew ise opened the body of a patient who had been cu by 
him for the stone, in which I found the parts divided in the very same manner 

(a; Treatise on the Operations of Surgery' London, 1751 Sixth fedition. 
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which they were cut in the dead bodies I had dissected ” The Jiarts he cuts are' 
Jirst, the cotnmoli integuments of the pennmwtn, and a little further back, between 
the 'Protuberance of the os isc/num' and extremity of the os coccygts ^ Second, 

he' divides sometimes the subcutaneous portion of the s;)/iindcr nm * ^ * Seventh, 
he divides in a pretty oblique direction, a large portibn of the kvafoi am thatches on^ 
the inside of the hgamenium piihis iransbtrsum, &c ” These are some of t)ie prin- 
cipal parts, but as Mr Cheselden does not always make his outuard wound pre- 
cisely 111 the same place,” they need not he further noticed “ The internal wound 
is through the bladder, prostate gland, and urethra First, The v^ica urinaria, 
covered with the membranU ecUuIaris is cut in two places, viz , first, a small portion 
of It a little above the plostate gland , on the left side, Where he enters the knife 
first into the groove of his staff, and then part of the bladder which lies' round the 
orifice upon the upper part of that gland, second, the substance of one-half of the 
prostatp gland is likewise divided laterally from witho'ut, inwards, in the direction 
of the uielhra that lies Within it, through the whole length of that part of the canal , 
third, the iter'urinsi, or canal of the metha, is divided in two places, and both 
laterally first, the beginning of it, which runs tlirough the subBtanqe of the prostate 
lengthways, at the same time the incision is made througli it, and the urethra into 
the groove of the staff The next is the membranous part of the Urethra, with the 
circular muscle that surrounds it beginning at the apex inferior of the prostate, 
and ending a little beyond the hole in the septum icndineiim, under the pendulous 
part of Us bulb ^ To this short enumeration of the parts, one observation may ‘ 
be added, which is, that if the operator turns the edge of his knife too far backwards, 
and then raises it to cut, he can scarce!}' be able to avoid wounding the infesiinum\ 
rectum pretty high, some part of the vesiculse^eminales next the prostate, and th&^ 
verum monianum within the urethrA that runs through that gland, together with a 
large portion of the levator am antehor and of the hgamentum 'suspensonum vesica, 
that' closely embrabe it ” (p 21-5 ) ' 

The celebrated, MAnTiNEAC, of Norwich, followed pretty nearly CUeselden’s 
bpefation of 1730, using the knife and blunt-beaked gorget, the latter being em- 
ployed, to use Crosse’s Words, “as a conductor, and also as a dilator pf the blad- 
der ” (p. 75 ) Martineau (a), describing his own operation, sa 3 's he used “a staff 
in'vvhich the groove was much under and deeper than usual, and therefore more easily 
felt, he made hfs first incision'- long, deep, and nearly in a hne with the 

raphe, which, he thought, facilitated the cure , he then felt for the groove, and intro- 
duced the point of the knife into it as low down as he could, and cut the mem- 
branous part of the urethra. Continuing his knife through the prostate into the blad-"" 
der , when, instead of enlarging the wound downwards,' and thus endangering thd 
rectum, he turned the edge of the blade towardsdhe ischium, and rhade a lateral enlarge- 
ment of the wound in withdrawing the knife,, he thus avoided cutting over and over 
again, which often does mischief, but can give no advantage over the two incisions, 
which he generally depended oh, unless in very large subjects, where a little further 
dissecting may be required He then took the staff in his left hand, whilst he in- 
troduced the blunt gorget with his right, and by thus taking the management of the 
staff and gorget into his own hands, he better directed the latter, and discovered at 
once if It w'ere slipping from the groovp, but this will be prevented by depressing 
the gorget While it is pushing on towards the bladder" On this depends very often 
the ease and success of the operation * ^ * After the gorget was in the bladder 
he introduced his finger, and endeavoured 'to feel the situation of the stone, which, 
if found, IS a great advantage in the direction of the forceps to lay hold of it He 
never used any' other than straight forceps, and it will be found more eaSy to extract 
a stohe whole, by rather large forceps, than vyith flat of small ones ” (p 409-11 ) 

Brojififld {b) desenbes very fully his mode of operating with the knife, and 
though not following Chesclden’s method, distinctly shows that even he occasion- 
ally cut as CheseijUen did, and as is stated by Douglas “I begin my incision 6f 
the pxternal integuments, ’^--says he, “about half an inch below the bommissbre of 
the ossa pubis, on the left side of the idphe, and pursue it by a quick stroke, obliquely 
outwards' and downw ards between the anus and obtuse process of the ischium, ending 
somewhat lower than the basis of that process. As scipmas'the integuments are 

(e) On Lithotomy , in Med Chir Trans , (6) Chirurgical Observations^ and Cases, 

vol M 1820 ", ' ' ' vol 11 London, 1772 8vo 
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thus divided, I introduce thfe fore and middle fingers of my left band, with the last 
I Keep back the lip of the wound next the raphe, and with the index press down the' 
lectuTji I then make a second incision, almost in'^be same direction vvji'th the first 
but rather nearer to the raphe and''anMS,^and sufficiently deep to divide the trans- 
versahs penis, and as much of the letalor ant aUd ligamentous membrane as will 
make; the ;irns/ate g/and perceptible by my finger; I then, with'the zndea; of myleft 
hand, feel for the sulcus of the 'Staff^ which serve's as a conductor to my knife for 
opening the membranous part of the urethra, and afterwards for dividing part of the 
prostate, the rectum is likewise by my fingers kept out of the way of the knife in 
theinext part of the operation, which I effect in the following riianner Hitherto I 
hold the blade 'of my knife like a pen, between the forefinger and thumb, and resting 
on the middle 'finger of ray right hand, with the back of the blade 'uppermost, but 
now I take it between the forefinger and thumb of my right-hand, with the'handle 
towards the palm of my hand on the inside, the back of the blade facing the inside 
of the index of the right hand I then turn the back of this hand that holds the knife 
downwards, and convey t)ie knife to the mehnbranouS part of the urethra, by gliding 
the under fingers of my right hand on the index of 'my left hand, which serves as a . 
conductor of the knife to the gland , as soon as I perceive-f/to^, I feel for the groove 
ot the staff with tlie index of my left hand, with w'hich I convey the convex 'edge of 
the Icnife^into the membranous part of the urethra, as much laterally as is possible, 
and as nigh to the prosiote When I am clearly in the sulcus offthe-staff, I turn the 
back of my knife as much downwards' as I can, to avoid wounding the rectwni, as I 
then push the blade of the knife along the groove of;the staff , into the body of the 
gland, sliding the knife on the convexity of its edge, till it has divided nearly half 
tlie length of that gland , and if I wish to cut a little more of it, I incline- the handle 
of myi\.nife a little dow nwards, and towards the left ischium 'The point of the Knife 
will then drc^ into the groove of the staff, and by drawing' the knife,in this situation 
towards me, I shall certainly make good the wound of the proUale, so as near two- 
tlurds of It may be divided in the operation This last stroke of my knife is what 
IS generally called “cutting from within ouUyatds ” 1 then introduce the beak of 
' the common gorgeret, &c ” (p 229-32 ) 

“The next step of the operation,” says Brodif, “ is the dontinuance pf the incision 
along the postenor^part of the uiithra, and the dilatation of the neck of the bladde^ 
Some recommend this to be accomplished by means of the common scalpel, with 
which you have made the external incisions, the point being'stdadily introduced 
along the groove of the staff, w'lth the edge turned outw'ards, so as to divide the leit 
side of the prostate This was Chesuldln’s mode of operating [Not his last 
, mode of operating certainly, as I have shown from his own words f s J— Alter 
having incised the 'prostate and neck of the bladder, Chesflden introduced the blunt 
gorget, so as to dilate the tvound still further, answering at the same tune the pur- 
pose of a conductor for the forceps, and, as far as I can learn, this meth^ was ol- 
lowed generally by the English Surgeons up to, the tune of SitC^sab Hav kins, \ 
who “caused one side of the gorget to be ground to a sharp edge, an 
verted the blunt into a cutting gorget * I cannot but think that there re 

considerable objections to it (the cutting gorget ) The incision ? - , 

being thrust into the bladder In consequence of the thick wedge-like ^ 

instrument, the prostate, and especially a hard and enlarged ® ° 

considerable resistance A certain quantity of force is ° r ,u 

and -if that force be not well applied, the beak may slip out of the f f T 

into the space between the bladJel and \he rdrfartt, v^Iv tauentlv u7ed 

followed by the ddath of the patient ^ ^ ^ Although I ^ty fcquently uf d 
the cutting gorgef, I generally make the mcision of the proslate f 

which “ the blade is broad enough to divide a of the incision 

It enters the bladder, without its being necessary to ”ic^ase ® ® -g a beak, 

by cutting laterally aflerwardb, and instead of a sharp p A ,biR kind with a sino-le 
fitted to the groove of the stfiff > ordinary cases, a of kind 

ciltting-edgC IS sufficient, but in qases of very * . ,bis beiniT done that I 

dividing hath sides of the prostate There is no "Ejection td thm b^ ^ 

can discover, and for such cases I have been for som ^avlno' made the open- 
double-edged knife with a beak projecting from its thebrak of the beaked 

inginto the membranous part'of the urethra, you are j | j-j 

knife into the groove of the staff, you then take the handle of the start 
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hand, depressing it at the' same time You depress y6ur right hand also, so that the 
handle of the knife, which you hold in it, lies iri the lower part of the external 
\yound. You are now to push the knife along the groove, of the staff into the blad- 
der, with Its cutting edge inclmed outwards, ahd a little downwards towards the 
ramus of the tschiu 7 n, if you use a single-edged knife, but holding it horizontally, 
if you use one with a double edge Let this be done slowly and cautiously, taking 
care tint yOu db hot lose the feeling of the beak sliding over the .smooth surface ,of 
the staff for a single instant Generally, as the knife enters the bladder, a few drops 
of urine escape, but nOver any large quantity This being accomplished, you are to 
Avithdrawlhe knife along the groove of the staff in the same line in which you intro- 
duced It ^Never cut with it lalerally, except you find it afterwards absolutely 
-necessary fo dp s,o on account of the large size of the sfone , for in cutting laterally, 
y.ou will find it difficult to measure exactly the extent of your incision , and you 
may endanger your patient’s life in consequence of’youV dividing the parts beyond 
the boundaries of, the prostate The next step of the operation is to introduce your 
finger, directed by the staff, into the bladder,'So that you may feel the parts which 
are divided, and determine whether the incision is properly made If you operate 
on a child,'or on ayouhgand tliiff person, you may then at once introduce the forceps 
into the bladder But if you op'erate on a fuli-grov\n person, and especially on one 
having a deep ^eriniBum, It will be prudent for you first to introduce the blunt gorget 
previously t'o using the forcepb - * * ^ The gorget is intended to ansifmrthe pur- 
pose of a director for the forceps But it answers another purpose also, it is a 
dilator of the wound — the knife divides only a portion of the prostate The gorget 
splits the remainder as far as its breadth allows it to do so -Do not for an instant 
suppose that this is any rude or violent proceeding It is far otherwise The 
incision of the prostate having been begun by the knife, the'extension of it by means 
of the blunt gorget is accomplished vvith the greatest ease you will ask 

why npt make such a division of the parts by cutting laterally vfith the knife Why 
prefer the dilatation of the wound by the blunt gorget^ My answer is, t)iat the 
Separa^tion of the parts with the latter instrument causes no haemorrhagd, and that it' 
ceases' as soon as it reaches the margin of the prostate, that is, as soon as it reachjps 
the condensed cellular membrane', which forms what may be called its capsule"’’ 
(p 111-15)] ' . ' 

2081 Langenbeck’s knife (a) is specially distinguished by its point 
having a cover or guard, by means oi which he passes it more rea,dlly 
and safely along the^groove of the staff It is used in the following 
manner. — When the membrano'us part of the urethia is laid bare, the 
nail of the left forefinget is placed m fhe gioove of the sfaff, and directed 
by It, the point of the dithotome perforates, the parts still covering the 
staff , the light hand holding fhe stem of the lithotome, inclines it towards 
the right thigh, so that its point forms a right angle with the beak of the 
staff, the handle of which is held inclined towaids the right groin, apd 
with Its outer edge/ a little downwards The point of the-' knife is tio-^V 
earned 'a little forwardsnn the groove of the staff, Tor. the purpose of en- - 
larging the opening, and moved up and down in the groove, m order to 
open it satisfactorily ' The hand of the assistant, and with it flie handle 
of the staff, is then grasped with the jeft, hand and raised so as to bring 
Its concavity against the pubic arch whilst this ts doing the point cover 
IS pushed forwards, the handle of the lithotcfuie being .firmly pressed 
against the ppltn of the hand' by the" ring, middle, and little -fingers, the 
p'omt of the forefinger earned froha-the back to the, side, and the thumb 
on the back of the instrument, so that the Jalter lies kxed behind the 
button of thd point cover, and, as it is straightened, thr'usts,the covet 

(a) IJcber erne einfdche und^sichcre 'Wethode des Steinsch'niUe= w'urzb, 1802 Hig 
alteration of the Lithotome is found in-theNeue Bibliothek fur die Chirurgie und Ophthal- 
mologic, vol I ip 429, f 1 ^ ^ 
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forwards , “the knife is then raov'ed up and^down to ascertain that it is 
.actual y in the', groove of the staff The lithotome tlien, with its edi 
towards the extremity of the cut m the skin,, is thrust along the staff fo 
Its blind extremity, in doing which the^point of the lithotome is first a 
Iittlesunkand the handle raised, till it-has paWd beyond 'the curved 
part of the staff, vhen the -handle is sunk and the point a little raised. 
The knife is withdjawn m the same direction 

^HOMAs Blizahd, who was a very able operator, after opening: the groove of the 

V’/ divided the prostate gland, laterally, by means ofta narrow- 

Waded Jmife, about four inches long, and having a'beak inelined at an angle towards 
the right side-of the blade (I am informed by his npphew Stanlcy, that'he never 
lost a patientsfrom bleeding, after, tins operation ) 'Asti ev Cooper, also, for a time 
used a long-bpaketl^inifei, bl)t with the beak projected directly for\\ard, the greater 
number of operations, liowever, winch Tsaw him perform were done with the single- 
cutting gorget. He was, however, as^TvRRELL observes, “fond of variety,"” and! 
have seen him operate with both single and double cutting and blunt gorgets, as 
well as wilh( the knife , , ^ ' 

Tyrrell always used the straight-beaked knife for dividing the prostate gland 
Hd was a very able a,nd successful lithotomist, and thus describes ,his operation («) 
“The staff is first introduced, and should weil fill the urethra, the'Iargent is the 
better, as yon have the advantage of a'deeper groove The staff is ^hen firmly held 
by^an assistant, and the bulb of tlm is made to project a very little towards the 
left side I now take the double-edged scalpel, make an incision through the inte- 
guments and /asrtfl of i\\Q per inxim on the left side of the raphe, commencing at the 
poiht just beneath the lower 'edge of the symphysis, at the place where thb urUhm 
begins to curde under tlie arch of the puhes, and continue it dovyjaWa-rds and ofitw'ards / 
to 'opposite the middle of the anas, between it and the tuberosity of the ischium If 
you begin above the place just mentioned, it cannot be of any service in extracting 
the stone' I next make an incision into the groove of the staff, as near as possible 
to Its median line, because J think the danger of haemorrhage from the transverse 
artery of the TiennmuOT or any othe^artery is less in proportion to 'the distance you 
are from its origin As soon as I hav,e laid open' the urethra and carried the knife 
into the groove, I intrbduce the nail of the forefinger of my left hand and satisfy 
myself that the knife is properly within the groove, although you may feel pretty ^ 
confident of U hy the sensation produced in rubbing the knife in the staff Then 
incline the edge ofThe knife a little outwards, and carry it on nearly to the prostate 
glandl then I carry It down 'deeply into the pennseum, in the direction of .the first 
incision, to divide the deep muscles there as I withdraw the knife Hheh lay aside 
the scalpfel, and take AstleV Cooper’s long straight knife in my right hand, take 
bold pfrthe staff! firmly with my left, and then introduce the beak of the knife/fairly 
within the g'rodve, keep, it well against the staff, and carry it onwards, following the 
curve of the staff, into the bladder The knife having entered the bladder, I give 
the staff to 'an assistant to hold steadily in the same position, -and infroducemy finger 
on the surface 'of the rectum, under the point of the knife, which I can then feel in 
the bladder, and divide the prostate, as I withdraw the knife, In the direction of the 
former incision, letting its probe point rest on my finger, which is at this time pro 
tecting the.Vec/uTft from injury If I operate on a child, where t\ye pennsum is shal- 
low, 1 introduce' my finger 'into the bladder'and feel the stone, and then withdraw 
the staff and introduce the forceps'on the finger 'But if the penatmim is deep, I 
introduce 'the forceps with the blades a little open, and glide one blade dlong the 
groove of the staff, upon which it very readily findsAts way into the'bladder, and 
resTs upon the stone, which I then grasp, by deliberately openipg the blades of the 
forceps, and cautiously withdraw it (pp 637, 38 ) To this account of /J^RELS 
mode of operating I may add, that in introducing and withdraw mg the beaked kmte, 
he'did not hold the blade vertical, but with its sides mOlming a little upwards and 
dowriwards, sp that the edge was turned somewhat outwardb, and the knitepeemea 
to leave the wound after dividing the prostate almost flat j. f s J 

^ f » ' S I 

(«) Clinical Lectures on Stone in'thq Bladder, m Lancet, 1823-24, vol ii 
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2082 The ‘cut having been made in one of these ways, the finger is 
passed through the wound into the hladdei, the staff lemoved, and, ir 
the cut be sutficiently large, the forcejps are introduced upon the finger^' 
foi the purpose of drawing forth the stone without much bruising and 
tearing of the edges of the wound, but if the cut be loo small, it must 
beenlaiged, caiefidly and slowly, with the^fingei, the forceps, oi some 
special dilatorj or with a button-ended bistoui}, according to the direction 
of the outer wound 

2083 This mode of operating is the most simple of all; the operator 

does not depend on the mechanism of his instrument, but can modify its 
direction and efficiency at his pleasure It is dangerous in unpractised 
hands, which, however, is also the case with every operation The 
entrance of the knife into the groove of the staff may be difficult, it may 
slip from it, and the tectum and bladdei may be w’ounded Langen- 
BECli’s lithotome allows an easy and safe introduction into the groove of 
the staff ^ 

2084 The cut into the neck of the bladdet ^and the pi estate gland with 
ajtaiticulai instrument, f tom without inwatds To this belongs the^use 
of the cutting got get, and of Le Cat’s bistouii cache 

2085 In using the cutting got get, the nail of the left forefingei,’ after 

the membranous part is laid bare by the external cut, is introduced into 
the groove of the staff, and the membianouspartof the utefhra laid open 
to some extentjby the bistoury carried upon it The beak of the gorget 
hs now entered into the groove of the staff thus opened, upon the finger- 
nail still remaining there, the handle of the stdff'giasped wnth the left 
hand,'* and, after moving the goiget several times up and down, to ascer- 
tain that Its beak is certainly in the groove, the gorget is pushed forward 
to the blunt encl of the staff, the staff removed, and the forceps intro- 
duced • 

The cutting gorget, invented by HAWKiNfe^(a), in lV53, has undergone various 
modifications of which those by Desault (&), Cline (c), Astley Cooper^ (t^), 
Scarpa (e),' and Graefe (/) are considered the best i 

[Although Sharp (g) stales, that Cheselden’s lateral operation “is now (1751) 
the practice of most English operators,” (p 39,) yet it appears not to have Ueen i 
pursued for any great length of time, and perhaps, not so largely as Sharp would 
seem to infer, as if it were practised by others with any thing like similar success 
to that of Cheselden himself, it would be scarcely probable that Serjeant Hawkins 
should have set about improving the blunt gorget, by giving one of its sides a cutting 
edge, which he did between 1751 and 1754, for, “after having mentioned the objec- 
tions to the continued incision of the utetha, and prostate gland” in the old way, or< 
with the apparatus major. Sharp (Ji) says — “I 'shall observe, that Mr Serjeant 

(a) A F Pall/is, De vanis Calciilum (c) Erlich’s Chirurg Beobacht,vol i p 
secandi hietliOdis Liidg Batay , 1754 — A 227, pi lu f 2, 3 

Louis et Hagoer, Dissert de Methodc Hiw- (d) Savigni, Engravings, &c , pi vi fig 4 
KiNSiANiincalculosorumsectiorieprmstasitiai (c) Hlem de I’lnslitut, vol ii p 1 — Erin- 
Paris, 1770 nerungeh ilber Hawkins schneiddendes 

(5) Abhandlung uber der Slcinscfinilt Gorgeret zui Ausziehung des Blasensteines, 
nach der lerbesserten IlAWKiNs’schen Me id balzb Med Chirurg 2eitung, vol i p 
thode, in Chirurg Naclilass, vol ii part iv 31 —OllimeR) above cited, p I pi 1 > 
p 180 — Hausiiann, Bcurtheilung der Haw- (/) Bernsteines Prakt Handbuch fiir 
KiNs’sehen ' Methode>der Blasenslein zu Wundarztej vpl iii p 98 Fifth Edition 
operiren Braunschneig, 1782 — Loder, Leipzig 

Bemerkungen uber HawkiNs’ M elhode, m (g) Treatise oh the Ojierdtioris of Surgery, 
thi'. Journal, vol ii p 348 London, 1751 Eourth Edition 

(ft) Critical Enquiry into the present state of Surgery London, 1754 Third Hdition 
Vol III— "28 
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Hawkins seems to have ftllen on an ingenious contrivance, not only for removimr 
them, but also giving the Jast hand towards perfecting the laterd operTon- 
[riiougli he shou d mpre corrpctly have said, altering till old mode of dmdL the 
prostate ^vllh tlrn blunt gorget, by diviciiifg it vv.th a cutting gorget, which uas v r? 
different from Chusclpen’s operation -j f s ]-This lie effects by mahing^his 
gorpt to cut on the right side, so that ^ hen it is introduced upon the staff! and 
pushed on into the bladder, it hecessanly makes an incision on the left side of the 
urethra and prostate gland ” (pp 212, 13,) As Hawkins’s gorget still retained the 



arch of llie pubce , an opening of all others, in the pennseum, the most confined, and 
presenting the greatest impediment to the passage of the Stone' from'’ the bladder” 
(p 13,) so that the prostate was really not divided as in Chesclden’s operation 
Hawkins’s gorget, -v^lnch was pretty much like Hildanus’s conductor or bliiht 
gorget, w’lth) the beak in the middle, had a cutting edge about two-thirds of its 
length , but Itnsn (g) observed, that “it should not ciit the whole length of the 
instrument, as it will then do much mischief by wounding the internal pudendal 
artery, which is pretty large, and cannot be easily secured, therefore the oorget 
should not cut more than half an inch in length ” Whether this restriction pf the 
lengtji of the cutting-edge originated with him, or w'lth Benjamin Bell 1 cannot 
positively state, 'as the copy of Else’s Lectures I have is without date but I should 
be inclined to think it did, or it is probable he would have mentioned*the m other 
respects variation of shape which Bell’s gorget has In this latter instrument, the 
shaft IS much narrowed, and deep to within an inch of the beak’, at W'hich part it 
suddenly sweeps out on the right side^like a lip, and thence cuts ivith a sharp 
rounded edge to the beak , 

A very slight inspection of either of these gorgets will show, that they cannot 
divide the side or thicker part of the prostate gland, but that they must cut through 
Its upper part, miking as Scarpa observes, “an opening, of all others in thejoeri- 
vseum the most confined, and presenting the greatest impediment to the'passage of 
the stone from the bladder ” (p 13 ) To remedy this objection, the elderiCLiNB 
made a most important change in the form ot the gorget Instead of the beak bein^, 
as previously, in, or nearly in the middle of the end of the instrument, which was 
rounded, he placed the beak on the left side, lengthening that side a third beyond 
the right side, by a flat horizontal plate beyond the concavity of the gorget In this 
way a straight diagonal edge was formed, from the short right to the long left side 
of the instrument , this diagonal was made a culling edge, and at its extremity pro- 
jected the beak about a quarter of an inch, flattened on the sides, and reaching a 
little above and a little below the cutting edge The extent of the wound m^de by 
this instrument depended upon the width of the shaft of the gorget, which was 
equally wide and moderately deep, from the hind part of the cutting edge updo the 
-handle The width of the shaft varied from half an inch to an inch ip different 
sized gorgets for children, the former was usually employed , in adults, generally 
one of three-quarteVs w ide, and when the prostate was large, that of an inch Such 
width was found by experience sufficiently ample for the division of the prostate, 
but not so as to cut into the cellular tissue surrounding that gland With this in- 
strument I witnessed my highly valued master, the younger Cline, operate twenty- 
six tunes with the loss of three cases, one of which an elderly man, slink within a 
few hours without any assignable or discoverable cause beyond the shock of the 
operation, and another, whose stone was triple phosphate, died a few days after, and 
was found to have the bladder, now in the Museum at St Thomas’s, much thickened, 
and Its whole interior beset with fungosities With the same instrument my friend 
Green cut about forty (b) cases successively, without losing a case Sufficient 
proof. It must be admitted, that the cutting gorget is not the dangerous instrument, 
either as to its immediate or deferred lesults, which it has been so much the fashion 

‘“srARP^objected to Hawkins’s gorget, on the grounds already mentioned , ^and 

thought that the alterations of it by_%ELL, Desault and Cline, gendered jt an 
instrument, of all others, least adapted to the performance of ,the lateral operation 


MS Lectures on Surgery. 


{b) Lancet, 1827, 28, vol i P 


or 
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(p. 14 A and therefore made 'an alteration of Ws own, which dinrinishinff the general 
width of the instrument, still kept the Iwo-thirds of the edge nearest the point cut- 
ting, as in Haa\kins’_,s instrument, hut widening the middle third to the extent of 
three lines, in a somew hat elliptical form His instrument has nbt, however, found 
many admirers iri this country 

Astlhy Cooper at first used a gorget with a central beak, “and cutting upon both 
edges, but he thought it occasioned too much bleeding, and divided more than was 
absolutely necessary for the removal of the, stone ” ,_He therefore gave it up, and 
operated sometimes wuIuCline’s gorget, and sometimes with Ifis own knife, but I 
think I saw him more frequently use the former In his hospital practice — J f s 

The directions given by Chelius for the use of the cutting gbrget are not satis- 
factory, for more is requisite than to introduce its beak into the staff, and push it 
forward Such, however, is the too common method of using the instrument, and 
hence arises the difficiulty and danger with which, m the hands of inattentive per- 
sons, It lb beset '■ ~ ' 

It wall be convenient here first to mention the direction^ given by Astlei Cooper, 
for opening the membranous part of the urethras which are those commonly adopted 
in the operation with the cutting gorget “The sciotum being elevated, the incision 
IS begun opposite the under part of the arch of the ymbes, and is continued on the left 
side of the 7 upke, along the periTissum, as far as midway between the tuberosity of 
the ischium and the anus The first incision should divide the skin, &c , and expose 
the acccelerator urin.'c., the second should be carried between the lefCcw ? penis and 
the bulb, the latter being pressed towards the right side bj the forefinger of tho 
surgeon’s left hand A part of the accelerator urinte is divided, and the iransversus 
pennmi should be freely cut, as it forms a great impediment to the extraction of the 
Stone, if undivided The next incision should be made into the groove of the staff, 
by cutting into the membranous portion of the urethra , for this purpose the knife 
most be directed upwards, (that is, its point raised tow'ards the handle of the staff, ^ 
— J F s ,) and not horizontally, otherwise the rectum is endangered . The opening 
made tp expose the groove of the staff should be an inch in length ” (pp 249 , 50 ) 

Tne membranous part of the'urethra having been opened by the third cut, and 
well opened, by moving the point of the knife up and dowm so as to have it perfectly 
bare, the left torefinger-nail should be pressed into it, immediately on the knife 
being removed, and there retained Using the nail as a guide, the beak of the 
gorget (Cline’s with the single-cutting edge) is entered upon it inio the groove, 
and the fingef withdraw'n The surgeon then moves the beak of the gorget twice' 
or thricp up and down in the groove of the staff, to assure himself that the beak is 
free, and not entangled with any cellular tissue, by winch, in his further proceeding, 
it might be jerked out of the grooie The body of the gorget should be held hori- 
zontal, and Its cutting edge inclined a little downwards, and outwards The 
operator now, with his left liand, takes the handle of the staff from the 'assistant, 
and brings it down till it form an obtuse angle with the peiinseum — in short, till the 
stafi, if It were straight throughout and thrust onwards,, would pierce' through the 
nmhibcus, its direction corresponding to the axis of the pelvis, which Green con- 
siders a most important part of the operation, as it ensures the proper course of the 
gorget At the same tihuE that the handle of the staff is sunk, the gorget is pushed 
very gently forward, and without any violent pressure, cutting its way through, and 
dividing the prostate laterally, it enters the bladder The great point to be remem- ’ 
bered is, tlie depression of the handle of the staff, so that that part ot Us groove, 'on 
W'hich the beak of the gorget rests, face downwards towmrds the scrotum, and con- 
sequently when the gorget is slightly pressed- forward it meets no obstruction, and 
runs gently on Jf, however, the staff-handle be not depressed,, the beak of the 
gorget drives directly against the staff, and cannot move ionvard, the staff-groove 
standing up like a wall against it, and the opposition is the greater the more force 
IS used, till the openitor unwittingly alters the position both of staff and gorget, 
depressing the handle of the former, and raising that of the latter, so that its point 
dips, finds less resistance in the now oblique position of the groove of the staff, and 
then is pushed on into the bladder, if the operator have good hick, or slips out of it, 
and passes between the bladder and rectum, ot belts een the bladder and pules, which 
may be expected, if he use much force and have little discretion 1 have seen also, 
in more than one or tw'o instances, when the staff-handle has been littl6 or insuffi- 
ciently depressed, so much force used, without getting the gorget to moie on, that- 
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the staff was bent, above its curve, and could only be withdrawn'with difRculiy — 

^ 2086. All the cutting goigets have this objection, namely,' that m 

pushing forward their beak iii the gioove of Ihe'^laff, they often merely’ 
push forN\>ard the neck of the bladder, and do not cut through it, they 
requiie much gteatei force than any other instrument, the inner yound 
has not the same parallel diiection as the outer, on account of the 
lateral diiection of the innei cut, the pudic artery is most liable to injury , 
and if to avoid this, a more descending direction he gn^en to the instru- 
ment, there is no protection against wounding the uctum Jbe intro- 
duction of the foiceps upon the gorget is but a trifling advantage (a) ^ 

[These objections to the cutting gorget are entirely groundless No more force 
IS requisite for introducing the gorget than for dividing the neck of the bladder and 
thh prostate with the knife The instrument neilber requ*res force, nor is force Em- 
ployed, if the operator knowhow to use it, and, therefore, whatever mischief is 
done^is the fault of the surgeon, and not of tiio instrument In passing into the 
bladder, the cutting gorget must cut through its neck, and also tlie prostate gland 
It cannot "push it before it, so long as it remains in the groove of the staff, but if it 
slip Irom it, as is occasionally, though not often the case, even in the hands of an 
unskilful operator, without violence, the beak of the instrument more readily slips 
between the bladder and rcclum then drives on the neck of thO bladder Bat this 
cannot happen, except from carelessness, without force being emplojed to drive the 
gorget on, which is-nover required so long as the instrument takes its proper cohrse, 
and tf the gorget will not enter without violence, the surgeon may feel pretty well 
.assured, in nineteen cases out of twenty, that he is misusing the ipstrument, and 
Ihathe w ill get into mischief The difficulty in' introducing the gorget, and ihd force 
occasionally seen expended on it, depends, as has been mentioned, on the operator 
forgetting to §ink the handle of the staff, so as to place its groove in the line which 
the gorget has to travel , and, consequently, he rams the beak of the gorget against 
the staff Vvliich he continues to hold pearly uptight, so that till he accidently alter 
the position of the staff, or, by dint of force, the beak of the^ gorget slips down the 
curve of the staff, it is impossible for the gorget to pass into the bladder, though easy 
enough fof it to slip from the staff, and get between the bladder and iccliim 

The want of parallelism of the internal with the external wound is really of no 
consequened^ even admitting that it be gVeater than in division of the neck of the 
bladder, and of the prostate, with the knife, of which 1 cannot allow it is 

The division, or rather wounding, of the pudic artery, by the introduction of the 
gorget, might be matter of more serious objection against the employment of that 
iristruraenCvvere i,t as freqPent as Chulius and others imagine , but from my own 
observations of the practice of ^others, as well as my own, 1 believe it very much 
less frequfenkthan generally supposed, and the free bleeding which occurs some- 
times 111 the operation, either with the gorget or knife, for 1 have seen it as great 
with the use of one as of the other instrument, depends, T believe, usually on division 
or w oundino- the artery of the bulb,-just after it comes off from the pudic artery, ami 
not from injuring the pudic artery itself The use of the gorget, as a ready channel 
for the intrbduction of the forceps, is, as Chelius observes, of but little im- 


portance — J r s 3 . ^ 

2087 Li. Cat’s method,, which, in recent times, has been especial y 
modified and emplojed by PaJola, is characterized by the^ prostate 
gland being in fmt only divided, and the enlargement of the wound 

being efiected by a peculiai dilator - , , - , i 'iuOa 

Accoiding to f>AJOLA,.the patient should be laid with his trunk a iittie 
obhquelv , the ?tafi, when inttoduced, is to be held by an af istant wim 
Its handle so Inclined towards the right gioin, that its curved part sliouia 

(a) Textor, C , Ueber die Ursache des Nichtauffindens der Blasensleine, nach gemach 
ter ^eration’dqr Lithotoime,p 22 Wurzburg, 1816 -Zang. Operationen. vol m pt. 
n P 177 , , ' 
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rest between the left side of the raphe and the ascending- branch of the 
left haunch bone The external cut "is made, as regards its- size and 
direction, in correspondence to the '"pi escribed directions, {pai t 2078,) 
with the urethrotome, \Vhich is. held dike a Wiiting-pen, with its grooie 
facing towards the 'patient’s left side When the membranous part of_ 
the wethra is laid bare^ the' nail of the left forefinger is passed into the 
groove of the staffs hhe bulb pressed aside, the urethiotome thrust into 
the membranous part close behind the bulb, and cairied carefully along 
the groove of the staff, so as to duidte the membranous part to the extent 
of from four to five lines The operator now^ keeps the point of the 
urethrotome ^against the staff, brings its handle horizontal, and takes hold 
of it with his left hand' in such way that the thumb is on the upper edge 
and the fore, middle, and ring fingers are upon the undei edge of the 
handle The operator now grasps the ajstotome with his right hand, apd 
placing his middle finger in its ring, hi*? third and fourth fingeis on the 
under, his thuihb on the upper suiface of its handle, and the forefinger 
oh the sheath of its blade, enteis its beak intQ the groone of the 
urethrotome, and upon' it into that of the staff, and then takes away the , 
urethrotome When the operator ascertains b^ the sensation which the 
contact and rubbing'together of the td’o metallic bodies affords, that the 
beak of the cystotorae is actually in the groove of the staff, otherwise the 
cystotoine must be withdrawn, the m'embranous part at once opened and 
the instrument introduced as before, he grasps, with his own left hand) 
the handle of the staff, together with his assistant’s hand, carries it in a 
direction corresponding to the uhite line, raises it beneath the aich of 
the pab6s, so that it forms a right angle with the trunk, and’ pushes the 
cystotome, the hanole of which he sinks a little, along the gioove of .the 
staff, up to its blunt extremity After the cystotome is withdrawn, the 
operator carries the' point of his left forefinger upon the staff and into the 
opening in the bladder , the staff is then withdrawn, and a blunt gorget, 
preMously oiled, with its concaiity upwards, is introduced upon the 
sensible surface of the left forefinger, which senes as a guide The 
dilator, with its front blades closed, is now introduced upon the gorget, 
and after the withdravial of the gorget, the wound in the prostate gland? 
is gradually enlarged by bringing together the hind branches of the 
dilator to such an extent as the size of the stone seems to require 

For the further (fescription of th'S operation, the following- writers are referred' 
to — ' 

Le Cat, above cited 

Kast, (pra,side C Siebolp,') Histona Luhptomi® in eodem homine bis factae^ 
Wirceburg, 1778 

Harteskeil, above cited 

Eoder, Programma Lithotomiffi-'Ln Catian^ emendatse Descnpt’o Jen®, 1785^ 

Koelpin,' A , De Calculi Vesicse sectione lateiali inprimis Le Catiana-, m Opus- 
cula Chirurgica, vol i Hafnis, 1799 

RuDTORrrER, F X , Abhpudlung uber die Operation des Blasensteines, nacli 
PajolCS Methode Leipzig, 1808, with five plates ' j 

208S, .This operation has partly the same objection as the'cutting 
gorget, that the parts are easily pushed before it, and not alwa-^s cut 
through to the required extent,' and that the enlargement of the insuffi- 
cient cut with the dilator not unfrequently Qauses great bruising, and its 
consequent symptoms, especially a peiinanent wedcness of tlia neck cfi 

28r ' 
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the bladder and the like Experiments upon the dead body haie-satis- 
bed me that the use of the dilator does not effect a simple LlargeS 
hut if the eyension he great, an t7iacas(i 0 / the wound by tearing li 
oth^r lespccts this operation is more complicated than all the other modes 
it IS, hOwcvei, employed \Mth considerable success -• ’ 

2089, The Ci/i into the Mck^ of the Bladder and the prostate, with a 
jwnicidm nwtnnncnt, f om withn outwards To this belongs Frere 
Coarn s method with the concealed lithotonie [lithotome cache ) 

AMien the outei cut has been made and the membranous part is 
opened, the concealed lithotome is entered into the groove of the staff 
upon the nail of the left fore-fingei, which has been previously introduced 
into it The operator with Jus left hand grasps the handle of the staffs 
raises it undei the arch of the puhcs^ satisfies himself 'that the lithotome 
is in the gioove, by moving it up and down, and 'then pushes it on m 
the direction of the staff, to its extremity The staff'is now withdrawn, 
aftei haung been passed a httle fai ther into the bladder, to disengage 
the point of the lithotome, with which it must be attempted to ascertain 
fhe size of the stone, and then the instiument is gauged at a higher or 
lowei niimbei, in accordance with the size of the lequired cut The’ 
lithotome is' now held with the left thumb and fore-finger on its lock, is 
raised under the pub^c arch, and whilst the handle is grasped with the 
right-hand, and the leier pressed down wuth the thud and fouith fingers 
upon the handle, the blade iS diawm out horizontally, and inclined 
towards the lowei anglq of the wound.; 

Tlie following iVTitors may be referred to on tins operation 
Tournal dos Scavans, 1718, Join , 

Frere CoJtc, Kecucil cics pieces impartialcs sur POperation de la Taille-faite par 
Je Liihotoine cacli6- Pans, 11(35 " ^ ^ 

— , Additions a la suite de Recueii de toutes les pieces qui ont ete pub- 

hccs an sujet du Lithotome cache Pans . , 

Dr PanvAL, Frgo scalpello vagina recondite cystotome lateralis perfectior Pans, 
1754 

CAJinnoN, Lottro sur la Lithotome, pour prouver la superionte du Lithotome cache 


Pans, 1760 ' 

’ Nahuvs, Parallole de la Taille lateiale de M Le Cat avec celle du Lithotome 
cache Amsterd , 17GG , 

CuAsrANrT, Lettres sur la Litliotomie, pour prouver la superionte du Lithotome 
cache pour POpemtion dc la Taillc sur tous les autres instrumens Pans, 1768 
SabaTieu, Remarques sur I’Operation de la Taille avec Je Lithotome cache, et sur^ 
le Jugoment quo I’Academie de ChirurEie a porte de cette operation, dans le 
troisielne Volume de ses Mcmoires, in Mem dc I’lnsfitut National de Prance, vol. 
U p 341' 

- 2090 The disadvantages objected to the concealed lithotome are, 
wounding the inner wall of the bladder when its blade is gauged at the 
higher numbeis, the gieat danger of wounding the lectuni or the pubic 
aitery if its blade be not immediately directed, tow^aids the ischial tube- 
rosity, and % difficulty of finding the apertufe m the bladder, w hen the 
staff has been w ithdrawn before tbe imt is made (a) It has been.attenip ec 
to-do away with mant of these objections, by shortening anc 
the blade, so Oiat after the lithotome 1ms been introduced into he blan- 
der the staff should not be withdiawn, but that, without its jioin eavin^ 


{n) Meraojres de 1’ Academic dc Cluruigie, vol. in, p 636 Scarfa, DuruyTrESffE , 
above cifed ^ 
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the-staff, the lithotome. might he diawn out of the bladder, or that the^ 
instiument should be furnished with a small gorget, or with a sheath to 
Its blade (a). It must be remembered, however,' that with very unruly 
patients this insfiument can be used moie safely than any other, and is 
always to be consideredias one of the most preferable 

Boyer (&), who prefers Frere Gome’s luhotome to any other, uses it in the fol- 
lowing way — In adults and elderly petsons he never gauges the instrument higher 
than No 11, however large the stone may he, and in general only up to No 9 He 
prefers enlarging this cut if it he too small In drawing out the instrument, instead 
of pressing the shaft up against the pubic arch, he presses its concaye side on the 
branch ,of the right pubic b(Jne,'so that the blade is inclined almost threclty outwards 
When iie is satisfied by the length of that’ part of the instrument which has been 
drawn out, and the cessation of resistance that thejprostate and the neck of the blad- 
der are cut'throbgh, he allows the blade to returminto its sheath, and, withdraws the 
instrument closed, by which wounding jlhe tectum and the'pudic artery are avoided 
The transverse direction of the inner wound is nlade correspondent with the outer 
by the introduction of vthe finger, and does not prevent the entrance of the forceps 

2091 In tlie^^sarae waj, as Chaussieb. and Beclard (pat 2062) had 
lecommehdedi ciithng^ into the j}7 oslate aiid' neck of the hladdei on both 
sides, as being, the more coirect interpretation of Celsus’s, text, did 
Dupuytrfn peiform successfully and fully lay down this mode of o|ie- 
rating, tlie bilateral section, as it is called, in the year l82d: 

The patient is placed and fastened in the usual way, and the staff 
held by an assistant veitically and coiresponding to the laplie The 
operator wuth a straight-pointed bistouiy makes, at a distance of six or 
seven lines from the ;ectum, a transverse cut, the slight curve of which 
has its concavity downwards, and its middle over the ?cfp7ie v The rnem- 
branous part being laicT bare, opened, and the point of the bistoury 
introduced upon the nail of the left foie-finger' into the groove of the 
stall, and earned some way along it A peculiai lithotome is then en- 
tered into this opening, and pushed' along the groove of the staff anto' the 
Jiladder The neck of the bladder is diilded, in Withdrawing this 
instrument, by knives which project on both sides, in the direction' 
of the external wound A goigct is then intioduced, and upon it the 
forceps 

Dupuvtrfn’s lilholome is similar to that proposed by Fleurant for operating on 
women for the stone, the two blades may be separated to a distance of eighteen 
lines Chiruilre’s improvement consists in the blades projecting obliquely down- 
wards La Serre’s alteration winch is inefficient, consists in tlmir acting firstm 
the horizontal, and then in an oblique direUion Astley Cooper out through the 
neck of the bladder on both sides W'lth a double-edged gorget 

Upon tins subject the following works may be consulted — 

Ollivier, above cited, p 237 ^ ' 

Archives Gencrales des de Medecine, vol v p 159 1824 

Repertoire Generale d’Anatomie et de Physiologic Pathologiques, vol i p 240 
Lemons Orales des de Climqne Chirurgicale, vpl ii p 381 

Dupuvtren, Sur une Maniere Nouvelle de pratiquerPOperation de la Pierre, ter- 
mine et publ par Sanson et Begin Pans, 1830 

[Lectures on Lithotomy, by Alex Stevens, M' D , New" Yoik, 1838 — 
G w N ] 

2092 Beceaed alteied Ins mode of performing the sectio bilateialis 

(a) Beck, R , Ueber den Scitcnschnitt mit (ft) Traitt des Maladies Cbirurvicales rol 
dem STnoMEi ru’s ciicn doppClItredcckten IN p 331. ’ 

Sleinmesscr, Carls u. I'rcib , 1844 
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fiom.that ^vhlch he first advised,' and proceeded in the following manner 
Leaving the staff,' which had been first introduced, alone, so as not to 
disturb the position of the parts, he made a cut through the covenngs, as 
in the lateral operation, with a Icnife similar to that'of Dubois, then 
opened the membianous part upon the feft side and behind' the bulb 
and passed the knife neailj transverselj , with its edge'directed to the left! 
into the bladder, and enlarged the opening in drawing back the knife At 
this point of the operation, he laised his hand, and gave the blade of the 
bistour) a direction parallel to the- axis of the piostate, in order to avoid 
injuring the seminal vesicles and the base of the bladder with the point. 
If thd stone could not be drawn out thmugh this openjng, he enlarged it 
wuth the button-ended bistourj^, and if this did notans^vei, he made a 
second cut iiansvetsely to the light side into the neckof the bladder and 
body of the piostate * ' . 


ScNN (o) proceeded in the same way, except that he directed the first cut into the 
neck of the bladder more ohliquely downwards, as in the common lateral operation 
The external tegument need not be cut into in the second transverse cut, as it is 
capable of great extension 

Lr Duan (Ji) had already proceeded in a similar w'ay , after cutting into the neck 
of the bladder, he passed his forefinger into the neck and upon it a small bistoury, 
and then made upon the riglUiSule a cut similar to that on the left 

Vidal DC Cassis (c) has proposed cutting into the neck of the bladder in four 
directions Awd Colombat has recommended an instrument, {hlhhtome quadruple,) 
in wdiich two blades project upwards and outwards, and two downwards and out- 
wards (d) 

2093 The advtintage of the bilateral sectioh is, that it affords a cut'of 
very laige extent foi the removal of a large stone , without danger of 
wounding the pudic artery , and the >cc/u% maj be avoided, notwithstand- 
ing the large size of the cut In regard to Dupuvtrcn’s semicircular ex- 
ternal cut, it inav be ieraarked,4hat the tiansierse arteiy indeed may be 
avoided ,“but that this cutis difficult for a less expejienced opeiator, and 
a slight variation fiom the piescribed mode causes that vessel to be 
wounded The bulb is also easily w'ountled, especiall)- in old persons, 
in wdiom it is large, and juts back so much that it is Hot easily pressed 
down , and if the knife be sunk deeper to avoid it, there is clanger of 
wounding the o echm Both, however, may, accoi ding to Senn, be more 
certainly avoided, if the membranous part be divided, not lengthwmys, 
but transversely Beclard thoughtit a particulai adiantage of this ope- 
ration, that the edges of the wound he close together, and that the cure 
follow's more quickly (e) SooBEBEiCLLr (/) considei that the double 
cut should be so large, that the extrtiction of the stone should entirely 
sepaiate the middle from the other paits of the prostate 

2094, One of the most important circumstances, wdiich has the great- 
est influence in deciding on the several modes of performing the lateral 
operation for, the stbne, is the variety of opinions as to tlie ?ooni lohidi 


(at Dissert Recherches surles differcntcs 

Methodes de Taille soupubicnije Tans, 
1825 

Suitddcs difFerente® manidres defaire 
I’Extraction de la Pierre Pans, 175G 
(c) TdiJhe quadnhterale Those Pwris, 

1828 . 
(dj Ollivieu, above cited, p 238 — Ar- 


chives £rcnerales de Medccine, vol im P 
139,309,310 „ 

(c) Oli iviFu, above cited,p 244— Kover 
Coi f if D, n Rtpertoire generate d’Anatomie 
et de Physiologic, \ol i p 507 

(/) Journal deMedecine, vol cvii p 41b 

'1839 
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the cut wto ihc poslatc anihncch of (he bladdci cav gtn, and winch can he 
given with safely Many niako tlio ml so large that (lie stone can be 
^^lllKl)a^\n A\nhout slietching and biinsing the parts, they dhnde, when 
the size of the stone needs >t, ihc whole prostate, and continue the cut 
even into the body of the bladdci , considering a clean cut less disadvan- 
tageous than the tearing and bruising by simple dilatation Olheis fear 
laige cuts, as if the whole pioslatc be dnided into the bladdci, infiltra- 
tion of urine, abscesses and gangrenous dcMruclinn of the tcllulai tissue 
between the bladder and jcc/i/m, weakness of the neck of the bladder, 
slow' erne, and fistula, ma^ ensue 

It IS mostad\ isable to cut sutlicicnlh deep into tbc prostate and neck of 
the bladder, without continuing the cut into the bod} of the bladder, and 
to enlarge'the opening m a gentle and gradual nianncKWith the finger or 
the foiceps lliis enlai^enicnt ina} In cairicd to such evtent that ^c^\ 
large stones inaj be withdrawn, and b} this mode of cnlaiging the 
wound the objections do not apph which for the most part result fiom 
the great apparatus, as if the prostate and neck of the bladder be pro- 
perly cut into, the enlargement is made m a\ci\ difieicniwa} To 
Dubois’ knife, with which I cut into the prostate and neck of the blad- 
der, as I introduce it, but especially in drawing it out, I gi\c the picfer- 
ence abo^ e all the other modes of practice If the cut do not coricspond 
'With the size of the stone, I cnlaigc it with the button-ended stiaight 
bistouiy, which cuts only to the extent of an inch 

[ScAUPA, as alroadj noticed, (p '3'n.) Ins well pointed out tho ovlent to which 
the prostate should be dnidcd, and the capihihtj of doing tins, to a ccriam and de- 
finite extent, is the great ad%autnge of the cutting gorget, winch can only divide tho 
prostate equal to its ow n brcadtli If tho prostate be di\ ided w ith the hnile, the ex- 
tent of the division must depend entirely upon tlic operator, and is liable to\ar} con- 
siderably — J F s ] 

Upon the ihattcr just considered the following works may' he also consulted — 

Klfix, Ghirurgiscbe Bemerkungen, p 1 .Stuttgart, ISC/l ^ , 

^Praktische Ansiehtcnder bcdeulendsten chuurg Operationen , part ii Stuttgart, 

MAnTI^EAU, in hled-Chir Trans , vol xi ji d03 1820 

CooPEii, Samuel, Dictionary of Practical Surgery, — Art Lilholomy, p 889 

Dupuy THEN, above cited, p 17 ^ 

.ScABPA, in Oliivifr, p 1-10 

CiiELius, Ueber den Steinschnitt, in llcidelb, khnisch Ann , vol vi part iv 

2095 The exh action, of the Slone is in geneial nccompanied w ith great 
difficulty, and requires the inoic caieful and skilful management, as upon 
the proper performance of this part of the operation depends piincipally 
its successful or unfavourable result Ihe left forefingei, and in very 
stout persons, a blunt gorget upon it, is passed into the opening of the neck ^ 
of the bladder, and upon it the foiceps («), previously oiled, are carried 
I in a rather oblique direction from beloyy upwards into the bladder The 
forceps are then 'gently tinned ahput in vaiious dnections to find the 
stone, and W'hen it is found, the handle-imgs of the foiceps aie to be 
taken hold of with both hands, widely opened, ahd the forceps pushed 
farthet into the bladder, 'or turned hnlf round W'lth a sweep, so as to bung 
the stone between their blades and to grasp it Wlieri the separation of 

r 

(a) On the Construction of the various kinds of Stone Forceps, see DESciiAJirs, above cited , 
vol 111 p 200 ' 
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the handles shows that the stone is seized, the thumb and middle finger of 
the right hand are put into the rings of the forceps, or the instrument is 
grasped \yith the whole hand, but m either case the forefinger is kept be- 
tween its handles, partly to prevent breaking the stone, and partly to pre- 
vent the walls of the bladder catching in drawing out the forceps, which 
are to be tuined round on their axis, so as to ascertain that the bladder 
has not been laid hold of The surfaces of the blades of the forceps.are 
then diiected toWaids the edges of the wound, the left hand placed on the 
-joint, and with a continued graduallj' increasing pull, accompanied at the 
same time viitli w’aggling ipoiernents obliquely from above dovvnvvaids, 
the foiceps, togethei with the stone, are drawn out If during the ex- 
tinction the edge of the wmund be stretched very tightly over the stone, it 
must be held back wnth the finger of the left hand 

2096 The obstacles wdiich occur in giasping and drawing out the stone 
depend on its position and size, omtlie contraction of the wound of the 
bladder, on the stone being encysted or adherent, and on its breaking to 
pieces 

2097 If the stone lie lovV, it must be attempted by the foiefinger of 
the left hand, passed up the ^cclum, to carry it towmids the forceps, or a 
pan of cunmd>forceps may be used If the stone be very high, oi m the 
sides of the bladder, it must be tried to change its position wnth the finger, 
to thrust it dow'n by pressure on the low^er part of the belly, or curv'ed 
forceps must be ihtioduced , and in using the latter, their handles must 
always be inclined do wti wards 

209S If the stone be grasped in an unfavourable diameter, or too near 
the joint of the forceps, which is shown by the very great separation of 
then handles, or if the stone lie with its lopg diameter transverselj within 
the blades, which Js discovered by the slight sepaiation of the handles, 
and the difficulties in attempting the extraction, the foiceps must be 
opened a little, and wnth the finger, oi with z, bouton (a), it must be 
tried to give it a better position, or it must be dropped into the 
back of the base of the bladdei, and seized afiesh If the wound be 
too small, though the diameter of the stone be favourable, it must be 
enlaiged, as directed, (pni 2094,) to such an extent as to render the ex- 
traction possible, without much bruising and injury If the stone be 
of such a size that' even wnth the greatest possible enlargement of the 
wound, it cannot be removed, nothing lemains but either to break it to 
pieces with Earle’s (6) stone-breakeis , oi if the stone be not tod hard, 
the outer layeis may be broken with a pair of common stone-forceps , 
or, what is still bettei, Heurteloup’s pocuteai may be used, or the 
bladder may be cut into above the pu6es,^ which proceeding is alvvajs 
most proper when the stone is voiy hhrd Under these cioumstaiices, 
also, the extractioh of the stone has been recommended to be made sub- 
sequently, [Steinscliniit in zioei Zeitiaiyi^en, Geim , Taille en deux terns., 
Fr ,) when suppuiation has commenced in the wound , the extraction, 
howev’'er,,is never thereby rendered easiei, and this practice is in 
ral to be rejected, Small stones may' also he. so between the a es o 
the foiceps, that the hantiles are not sepaiated, and Jhe opera or 

(o) An instrument like ttic stilette of a catheter, with a ball at its extremity 

(6) Med Chir Trans ,<vol m p 69 pl> lu 18 
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thinks he has not giasped the stone; m NMthrlia\Mng and accidentally 
turning of the foi cops, such stone inaj remain concealed within them, 
without the opeialoi being awaic of it, as I in>self Ime obscried The 
gush of uiine, after cutting into the neck of the bladdci, mat also throw 
out a little Slone Small stones can oficn be well sci-icd wuth a pair of 
dressing- forceps, or with flal-bladcd stonc-foiceps 

Campvna (a) considers flic c\(nclion of the stone more easy and less injurious, if 
It be grasped bj its largest diameter 

[If after the entrance of fliC gorget into the bladder, the urine do not immediately 
flow out, as It usually docs, tbougli IcSs frequently w lien the inlernal w ound is made 
with the knife onl),udocs not gnsh forth suddcnlj as ■soon ns the forceiis are intro- 
duced, “not impelled,’ sajs Hitontr, “ b> muscuiir exertion, but bj its own 
graMtj and the prcfrsurc of ilie viscera Under thc«c circumstances, wlicn you in- 
troduce jour finger into the bladder, “ joii find the muscular tunic relaxed, and the 
mucous membrane Iianging in folds, and in consequence tliij’ are not likely to be 
ruptured In other instances tlic patient \<iids his urine iiiimcdialclj after the ope- 
ration, or perhaps during the introduction of the ctafl Here, the uriiio liating been 
made to flow bj the paiiciil's o" n cITorts, ilm mii-jculpr tunic is contracted , it oflers 
a considerable resistance to flic o|iening of the forceps, and is li.ihlc to be ruptured, 
if the blades are opened rudelj iiid ineautioiish ’ (pp 117, 18) A case of tins 
kind BnoDiE mentions, in which “tlie bladder (as he supposed) a\as ina contracted 
state, and the surgeon, in opening tlic forceps, oiisertcd a resist inco, w liiclfsiiddenly 
gate waj’, as if a ligature had b( en broken ’ On the third morning after the 

operation, he died, and on cutmitinlian, it was “ foiinil tli it the mucous membrane 
and muscular tunic of the bladder had been ruptured to the extent of three quarters 
of an inch ’ (p dOI ) I hate, tery ncentlj, in operating on a child of nineteen 
months, been incontciiicnced bj the t lolerit contraction of the Iiladdcr w Inch Hiiodie 
mentions, and to i degree of wliicli I had no notion I liid operated witli the cut- 
ting gorget) and introduced the forceps with perhaps a little more diflicullj tlian 
usual, and iminediatclj found the stone, but on attempting to open their blades, I 
found It impossible w iiliout using force, w inch was not justifiaiile 1 passed the 
blades farther in, drew them back, gate them a quarter turn, each time cndeatouring 
to open them, but in vain, ihcj were as firinlj closed as if they had been tied to- 
gether, and a momentary thouglit passed ihroiigli my mind, that they might have 
escaped from the gorget, and slipped between the bladder and rce/uwi , how ever, feel- 
ing the stone distinctly, again and again, I was convinced that could not be tlio case, 
and that tlic blades w ere fairly in the bladder I continued making gentle attempts to 
open them, and full five minutes' elapsed before they hvoiild move at all j they then 
began slowly to open, and at last sufiiciently to allow the stone to get between them, 
when it was extracted, though not hefore it had slipped once or twice, as I could 
only at first catch hold of the edge, the principal part of tlie stone seeming to have 
been lodged in a fold of the bladder, from which I Could not disengage it Now, 
had I violently attempted to open the forceps in this ease, I should 'undoubtedly 
have torn the bladder, as in that mentioned by Bnomr , but using only gentle 
efforts, the bladder yielded slowly, and the operation was, safely completed — 
j r s ] 

'2099 When the stone is enclosed b) a diseased contraction of the 
bladder, attempts must be madelo free it by mtiodiicing the finger, or a 
pair of stone-forceps, the blades of which must be opened in different 
directions before the stone, so as to separate the walls of the bladder 
For this purpose, forceps ^vlth several arms, capable of being applied 
singly have been proposed (b) If the stone cannot in this way be 
grasped, its extraction must be given up, and the spasm attempted to be 
removed with antispasmodic remedies, fomentations, and the like 

(а) VON Ghacfe und von WALTHEa’s Journal, vol v p 171 

(б) Deschamps, above cited, vol ii pi i fig 14, pi vi hg 8, 9. 
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2100 If the Stone he encysted, the operator carries his forefinaerto 
the stone^ and endeavours, if the encystinent be not considerable. 1 c.i 


considerable, to set 


It liee It this be not possible, on account of the opening of the cvst 
being very small a narrow blunt-poinled bistoury, or a bistoury con- 
cealed in a sheath and a little curved, must be passed in upon the left 
loiehnger, and in its passage attempts must be made to lay open the 
cyst to such extent as may be necessary for setting the stone free, which 
if its position alloiv, may at the same time be raised by the introduction ' 
of an assistant’s finger into the lectum 

Stones which lodge in the meter and project into the bladder must be 
loosened with the fingei, carefully seized with the forceps, and attempted 
to be fieed by gentle pulling, as every violent pull is extremely painful 
to the patient, and di awing the stone towards the neck of the bladder 
troublesome, how'cvei large the wound may be 

If the stone lie in a hollow, formed by the protrusion of the lining mem- 
brane between the fibres of the bladder, it must be attempted to enlaige the 
(Opening of the communication by introducing a pair of small foiceps, and 
then to diaw out the stone The difficulty in doing this will depend upon 
the neainess oi distance of the stone from the w’ound If the stone be 
covered wulh the inner coat of the bladder, in which case it has been thrust 
between the membranes at the oiifice of the ureter, nothing can be done 
except pioceeding as with a partially encysted stone, or it may be 
giasped with the forceps, and drawn out with careful movements 

When a stone is covered wuth fungosities, the finger is to be carried 
between it and the w'all of the bladder, their connexions separated, and 
the stone pulled out by moving it in different directions, and if the con- 
re'^ions be veiy fiim, it must be attempted to loosen the remaining part 
by fiequent injections, and by shaking the patient, and afterwards to ex- 
tract the stone {a), 

2101 With a brittle and easily-breaking stone, it must be endea- 
%oured, by the introduction of the forefinger between the handles of the 
foiceps, to prevent them being too fiiinly closed, to avoid breaking the 
stone , and for this purpose \ariOus appaiatus, as forceps with a bag to 
catch the stone, and so on, weie formerly proposed When, however, 
the stone has been broken, the laiger pieces must be leraoved wuth the 
foiceps, the smaller with a scoop, and the little pieces by repeated m- 
jections, with wmrm watei from a clyster-syringe, the pipe of which is to 
be passed into the bladder on the forefinger Klein {b) advises that, in 
this case, as also when numerous little stones have been removed, the 
bladder should ahvays be examined with the sound some days after, for 
the purpose of ascertaining that nothing lemains behind If the stone 
bleak when it has been biought into the' outer wound, it must be pressed 
out by Ihfe left forefingei in the rectum 

2102 When the operation iS finished {\iQpennmim must be cleanea, , 
the patient freed from the ligatures, and several turns of a bandage passe 
lound above and below the knees, to keep the thighs tCpther 

be kept in bed, lying on one or other side, or on his back, with e ig 
drawn up and the knees supported A moist sponge is app le o 
wmund, and oiled silk of folded cloths laid to prevent the fou mg 
bed by the urine which flows out. 

(o) Klein , m Loder’s Journal, vol iv p 564 {b) Above cited, p 380 
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2103 The accidents, besides those already mentioned, in the extrac- 
tion ohlie Slone A\hich may occur during the operation and require par- 
.ticular treatment are, bleeding, iiquij oi j^olapsc of the fcdiipi, convul- 
siCns, and fainting ^ 

2104' Btcediixg niaj happen from the siipeificial perinmal arter} or its 
branches, fioin the tiansverse pennmal arler>, from the inferior or from 
the internal liannoirlioidal artery, from the internal pudic arter>,from 
wounding the bulb of the ;;e;ns, and from the posterior or inferior i csical 
arteries 

The branches of the superficial pennainl arter} can only produce an 
alaiming bleeding in those cases wheic it is unnaturall} large The 
transierse perinatal artery lies so near the ramm ischn that it cannot 
easily be wounded, if the'eut be made at the jiropcr height [pai 2078 ) 
The'inferior haimorihoulal .irfci> is somcliines injuied when it is further 
forwardsithan usual, oi the cut is continued beyond the hue from llie 
amis to the ischial tuberosity 'I he branches of the intcinal hicinor-, 
ihoidal ailei\ spicading between the neck of the bladder and the icctum 
ma> bleed The inteinal inidic is wounded when the cut is made too 
far'to the side The ^('SIcal arteries may be wmunded if the prostate be 
coraplelet} cut througb an6 the bod} of the bladder itself cut into 
'The bleeding from the supcificial vessels of the pnimcuni may be 
stanched b} t\ing them , but that fioiii the deeper lessels rcquiies cold 
applications, and if these be insufricicnt, coinpiession must be made with 
a sih ei or elastic lube, open on both sides, and with a linen bag attached 
to Its front part [camih a chemise ) The liont end liaving been pushed 
into the bladder, lint is passed between the tube and the linen bag, till 
sufficient pre-isuie is made on every part of the w’ound, and flie othei end 
of the tube is fastened externall} with a T bandage ' Eraud (1), DupUy- 
TRCN (2), and von GnArm (3), have recommended .particular compres- 
sors for tins puiposc 

The injury of the internal pudic artery may cause so considerable 
bleeding that the extraction of the stone must be deferred , pressure, in 
the way prescribed, will, however, always be successful in stanching the 
bleeding It has beCn also adv ised to keep up pressure with the finger by 
relays of assistants, or to tie the ailery by means of a particular kind of 
needle (c?), or with Deschamp’s {b) artery-needle. According to, my 
ovvn experience, however^ the continued andi efficient application of cold 
IS the best mode of stanching bleeding after cutting foi the stone , I hav e 
succe'eded with it when piessure had been used in vain (c) ' 

(1) Ehaud’s (<Z) compressor consists of a canula^ at tlie vesical end of which are 
two wings, which jut against the inner wound, whilst a plate furnished with com- 
presses is pressed against the pennamm with a facrew. '' , , 

i(2) DupuiTnEN’s (e) compressor has two branches', flat on their inner, convex on 
their outer..surface, and bj their elasticity capable of separating from each other like ' 
the branches of common dissecting forceps The branches are covered with Jeather ' 
and agaric, the latter upon their convex surface The instrument is to be passed, 
closed, into the wound, the one branch put against the seat of the bleeding vessel, 
and then the branches allowed to open If the bleeding stop, the instrument must 

(o', Zang, Opcrationen,-voI iii pi ii f 5 {d) De PHemorrha^ie ti la suite de la 

(6) Boyer, .above cited, p 435 , Taillt, &^c Pans, 1822, 

(c) Heidelberg klinish Annaltn vol ^ vi (e) Mdmoire achei/e et publ par Sansox ct 
part’iv ' Begin, p 50 < 

VoL HI, — 29 ' ' ' 
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be left there, “but if otherwi^, its position must be altered till the bleedina vessel is 
fully" compressed ' ^ '' “ 

(3) VON GuAErE’s (a) compressor resembles Weiss’s speculum, and consists of 
four branches, the outer surface of which ns covered with agaric it is introduced, 

' closed, into the wound, and then the branches opened by a screw, so that the regdlar 
pressure IS made on'e very part of the wound , ^ 

'Shaw (b) has described a case of Ailahbleeding, in operating for the stone, from 
wounding the dorsal artery of theyiems, which was given off as'a large branch from 
the hypogastric artery in the prostate gland, and was continued under the pubic arch 
to the perns He has found this variety of the artery frequent, as has also Tiede- 
jrANN {c) and Buras 

-[W'lth regard to the loss of blood during the operation for the stone, Brodie 
says — “I have sometimes heard n observed, wlien a patient has lost a good deal of 
blood^at the time of the operation, that he has lost no more than it w ill do him good 
to lose.” I have, ^however, great doubts whether even in the case "of the strongest 
man, the losing much blood adds to his chance of recovery, and it is evident, that in 
the case of a pefson of originally w-eak constitution, or of one whbse bodily powers 
are* exhausted by his previous sufferings, or v^o labours undefdisease of the kid- 
neys, or other organs, the loss of a considerable quantity of blood in the operation, 
IS likely to make all the difference between its success and failure ” (p 335 ) 

'As to the bleeding which occurs during the operation, though free, it often ceases 
almost immediately after the patient is unbound, and the legs brought close together, 
and "requires nothing further But if it continue, and the patient become fqint and 
pallid, it will be necessary to put a stop to it, otherwise 'the bleeding will be fatal 
Brodie mentions the case of an elderly man "'with an enlarged prostate and deep 
perinseum, in whom “ the blood seemed to proceed from the ncigbourhood of the 
neck of the bladder, and what was remarkable, it was venous He was foiled mall 
his attempts to restrain the haemorrhage, and the patient survived the operation only a 
few hours ” (p 335 ) I have also known a case or two in which the bleeding was 
fatal but such instances are rare , , , 

When the bleeding continues after the operation, thewvound must be gently opened 
andl carefully examined If any vessel^ can be seen, it should be taken up and tied , 
but' if, as IS more commonly the case, the transverse pennteal artery, or the artery of 
the bulb, which I believe is far more frequently the bleeding vessel than the pudic, 
w'hich lies so protected by the ramus of the ischium, that it is scarcely possible to 
be injured with the gorget, though it may be cut through with the 'knife, be cut off 
close -to its origin from the internal pudic, there is not room to apply a ligature 
around either of the former, and with regard to the pudic, it is next to impossible 
to get at it at all with a needle In such cases the "best and safest proceeding is to 
pass the finger into the wound, and press the artery' steadily againfet the ramus tichti 
till the bleeding cease This will require toUe continued for several hours, and wjll 
need a relay of assistants I have seen Iwo'cases so treated successfully The first 
caseyvas under iny care during my dressershtp, and the pressure was kept up un- 
interruptedly for fourteen hours, and^wuh very little inconvenience to the patient. 
Attempts had been made both to tie the vessel, and to cut it across, so tint its ends 
might retract, as it was-supposed to have been merely' wounded, but they yvere 
quite fruitless In the otbef case, fouror five hours were sufficient, to put the patient 
in safety Under these circumstances the surfiice of the wound generally sloughs, 
and the cure is retarded ^ , 

' Sometimes, the blood instead of escaping by the outer wound, flows back into the 
bladder, and forming a clot, preVjCnts the passage of tlie urine either by the wound or 
I by the urethra I Have known this happen in a few instances, wiThoUt the bleeding 
however, being serious, or affecting the constitutional powers If the patient do not 
pass water in the course of a few hours after the operation, if he becopie restless^ 
and if there be fulness and uheasmess, or'pain about the region of the bladder, it 
may be suspected, that blood has flowed into the bladder and clotted 'It is then 
necessaryTo pass the finger gently through the w'ound into the bladder, and 
dlately this is done the urine escapes and clots of blood w ith it Should the bladder 

(ff) Journal voNGRAEFEundvoNWALTHFR, (6) London Me_d and Physical journal, 
vol xxii p faS ' vol Iv p 2 1826 

^ (c) Tabulie Arteriarum, pJ xxx f 2 ^ - ' 
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be found much distended_-with blood, it is well to wash it out gently with a syringe 
and warm water, which may be repeated once or twice at intervals, according to 
circumstances 

Plugging the wound, or othdr'of the appliances mentioned by Qhelius, I do not 
think at all proper ^ ^ 

Secondary bleeding, m rare cases, follows at'an interval of several days after a 
patient has been cut for the stone Brodie mentions one of„a child in 'the second 
■week, which occurred under his own care, and tliough the boy was excessively 
lower by the bleeding, he recovered Also a case of Earle’s, which 'bled on ihe 
seventh or eighth day, and was stopped “by introducing through the wound into the 
bladder, a tent composed of h quantity of lint wrapped roiin^ an elastic gum catheter ” 
(p 335 ) The first'case of this kind which I witnessed was under my care during 
my dressership in 1816, and had been operated on by the elder, Travers At the 
time of the operation much blood was lost, but it soon stanched On the/owr/Aday 
there was a sudden bleeding from the wound, to the amount of a pint and a half, 
which was stopped by pressure with th^e finger On the following day the bleeding 
returned twice, and he lost another pint of blood , pressure was again made for five 
hours, the bleeding was not repeated, and he recovered A similar case occurred 
to Green, in a boy of thirteen He became, excessively faint very soon-after the 
operation, and there wms a little bleeding throughout the whole of the afternoon and 
day following, ''which was checked by the introduction of the finger, with pressure 
on the pudic artery for about half an hour at a time No farther bleeding occurred 
after the second till the ninth day, when he became very restless, and there followed 
a very free bleeding, both from the wound and from the ufdhra, several clots were 
passed during the afternoon and evemng, the finger having been introduced into the 
wound several times to favour their escape There was no recurrence of clots or 
bleeding after tins day He was kept low for some days, but no cold application 
used, and he recovered 

The follownng fatal case of secondary bleeding happened to me in 1839 — had 
operated on a lad of thirteen years of age with the gorget, and in opening the staff 
had cut, through either the transverse pennaial or the artery of the bulb, from which 
there was very'free bleeding, but it soon ceased On the,,evening of tbe second day 
he had pain in the region of the bladder and in the left groin, with tenderness and a 
good deal of constitutional excitehient Leeches were applied to the belly -The 
symptoms continuing, calomel and opium were ordered on the following daj, and he 
was so much improved the fifth day that the mercurial was left off, there' remaining 
only a little tenderness in the left groin His urine was now quite natural in colour 
On the stxlh day, up to which time he had passed water plentifully both by the 
wound and by the wethra^n thiU slough about the size of the finger-nail came away, 
and he seemed doing, verv wpll , but about noon he had some pain at the lower part 
qf the belly, which was immediately followed by a small motion, accompanied with 
much straining, and as the urine passed by the wound, a quantity, as much as 
fill both hands, of very offensive dark-coloured clotted blood escaped with it He 
then became easy, but was very faint and pallid, and it wms ^necessary to give him 
some brandy On the next day he wms tolerably well, free from pain, and did not 
seem affected by the occurrence of jesterday It was thought that the clot dis- 
charged might have depended on bleeding 'back into the bjadder, and that this had 
been the cause of the irritation on the second evening On the seventh evening he 
had a good deal of straining, and passed by the wound about three table-spoonfuls 
of clotted blood in several lumps, with plenty of wmter _ On the following morning 
he passed some bloody urine after straining; and the napkin was slightly tinged with 
fresh florid blood , he was pallid, Ins pulse small and quick, and the countenance 
rather anxious The same evening, with much straining and a little motion, he 
passed a clot of four ounces, another an inch and a half long, and as thick as the' 
finger, and a third and smaller clot at three several times On the morning of the 
n%nth day, about half-past seven, with much straining and a little motion, he, passed 
about four ounces of clot with urine by the wound, and a little blood, but no water, 
from the urethra He then became aery faint and squeamish and 3 mwned con- 
tinuallj^ his countenance bloodless, and Ins pulse ver 3 weak and quick I carefully 
examined the wound, and found it clean but pale, with a small layer of coagulated 
blood on the left side, xvhich being disposed to stick, I thought best to leave alone 
Between this time and three in the afternoon his bowels were sparingly moved five 
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4imes, and he bad passed plenty of water, but neither blood nor clots On consulta- 
tion with my colleague, Green, it was determined that the finger should be intro- 
duced into tlip bladder, and any clot there detached and broken to pieces, and cleared 
out by injecting warm water, that the bowels should be quieted with opium, and his 
powers supported with egg and wine This was accordingly done , I introduced 
my finger, but could not ascertain any thing unusual, no water, but a small portion 
of clot, not larger than half a 'sixpence, followed its withdrawal I then passed a 
catheter by the urethra, and with my finger in the wound, introduced it into the 
bladder, and injected by it some warm water twice, the first passed by the wound 
slightly tinged, but,the second was colourless, and the catheter when removed had 
no appearance of having been in, any clot He slept during the rest of the day, and 
neither had any more straininjr nor passed blood, though the napkin was a little - 
stained About eleven he threw up some beef tea immediately after taking it, 
as well also porter and brandy and water, which were given at intervals, and then 
-.dropped asleep At four o’clock on the morning of the ieJith day his bowels were 
freely moved without any clot, and soon after he took and kept down an' egg and 
some tea In the course of the forenoon he passed plenty of wUter, accompanied 
with a very offensive discharge, as if from a slough, but without any blood, and 
sedmed better though very languid As he was fully under the influence of the 
opium I directed its omission, thiniung it might be perhaps the cause of the 'sick- 
ness At noon he. was seized with shivering and seemed to be passing’his water, 
the wound was looked to, a small clot found in it, which being removed, the urine 
escaped feadily, and the shivering ceased During the day he took some beef tea, 
porter, and egg, which he epjoyed,and was constantly dozing He had one motion 
with much straining, but unaccompanied with bleeding or clots On the JifleeMh 
day he continued improving, except that the straining continued, for which, an opium 
injection was given with advantage, and he has taken plenty of nourishment, to 
which first port wine wms added, but afterwards changed for sherry The wound 
has become mqre florid and suppurates freely, and there is a plentiful discharge of 
mums from the bladder Every thing seemed doing w ell, anddhe (Quantity of mucus 
diminishing up to the tweniy-Jirst morning at five o’clock, when the napkin was 
found stained with bloody urine,, and a little bright red blood , he passed more bloody 
water and a little bright blood several times At nine o’clock a small clot passed, 
at ten another and soon after a motion, and about tw o table-spoonfuls of clot, and he 
began to feel faint Clots and water continued passing at intervals till eleven 
o’clock, and between that time and noon about six ounces more Soon after he 
passed another clot from the w ound, and some bright blood by the urethra He then 
became very pallid and cold and his pulse very small and quick I pasSed a catheter 
and washed out the bladder, the first water w'as tinged with blood, but the second 
was clear, under these circumstances I thought it best to introduce the finger into 
the wound and compress the pudic artery, which beirfg found efficient was continued 
for twenty-one hours, a very small clot or two dnly passing wlien the finger was 
withdrawn for relief Hrandy and beef tea and a few', drops of laudanum were given 
during the day, as he had become very restless On this evening (the twdnty-second) 
he was attacked with some bronchial irritation, w'hich continued increasing, not 
having bem relieved by the application of mustard poultice or blister, as he was too 
weak for any more active means ,He continued sinking, and died on the afternoon 
of the twenty-fourth day, but had' not had any recurrence of the bleeding The 
examination of this case Was most unsafisfactoiy, as the parts which had been 
removed that they might be carefully examined, were put to pieces in the neigh- 
bourhood of the pudic'artery, w'hich was the most important of all I was therefore 
unable to ascertain whence the bleeding had originated , but I cannot help thinking 
It must have been from the origin of the transverse permaial artery, and that had I 
made pressure on it at first, as I did at last, the boy might have been saved This 
plan I should certainly adopt under similar circumstances At the time I did not' 
recollect the occurrence of after-hleeding in a case of this kind, and w hen the bleed- 
ing ceased for a'time and the child again began to improve, I had hoped that the 
danger had passed 'away The case is deeply interesting, and I believe not unde- 
serving the full report I have given of it — r f s ] ) , 

2105 Wounding the rectum may happen in various xvays Fint,zt 
that step of the operation when the operatoi having made the outer cut, 
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carries the point of the knife into the groove of the> staff for the purpose 
of opening the membranous part If the handle of the knife be then too 
much raised, its point sinks into the ‘tectum This opening is in geneial 
very small, a mere puncturej- through ivhich only the intestinal gas and a 
small quantity of fecal matter escapes into the wound Second, when in 
withdrawing Frere Gome’s lithotome or the cbmmon bistoury, the wound 
first made, is still increased The' pam which accompanies cutting 
through the neck of the bladder often excites the patient to strain vio- 
lently, and thereby fo^-ce the intestines Molently into the ^pelvis, so that 
the rectum lies as a fold before the prostate In old persons there is 
sometimes an enlargement of iho ^eclvm, so that the piostate is usually 
lodged in a hollow of the gut, which also surionnds the neck of the blad- 
der on both sides In such case tfie tectum must be almost necessarily 
wounded in the withdrawal of Fieie Gome’s lithotome If the gut receive 
the piostate oqly on one side 'in such hollow, it is advisable to opeiate 
on the right side, and wufh great care (a) T/iiid, the rectum may be 
wounded in drawing out a large angular stone, if the wound be small, 
and near the m sphincter am, and the patient young, strong, and healthy, 
the opening frequently closes of itself without symptoms Sometimes a 
fistulous opening remains after the wound in thejieckof the bladder, and 
the membraneous pait of the uteihra has closed, 'and communicating wuth 
the gut like a common rectal fistula, is to be treated in the same, manner 
Occasional!), the external wound closes, and there still lemains a com- 
munication between the neck of the bladder and the rectum, w'hich, how- 
ever, IS in general so contracted that but little urine passes through the 
tectum, and only a small quantity of fecal matter by the urethia De- 
sault and Dupuvtren have in such cases divided the rectum from the 
wound with success The common practice is to introduce an elastic 
catheter into 'the bladder According to Kern (6), In a wmund of the 
rectum corresponding to the body of the bladder, the ’hlittocks should 
be raised, frequent injections of warm water, and drawing off the urine 
several times a daywyilh the cathetel, should be practised 

The bladder is placed higher in children than in adults, therefore, as the parts are 
cut through from without inwards, or from wnthin outwards, a direction must be 
given to the instrument, corresponding to a line supposed to be drawn from the navel 
to the haunch-bone, so as more certainly to avoid injuring the recturn (c) 

[Wounding tlie rectum in performing the operation for the stone is, as far as I 
know, of rare occurrence I have seen but two cases in the course of thirty-three 
years , one was done in introducihg the gorget, and the other in making the second 
cut with the knife before the gorget was introduced The surgeons under whose 
care they were, wisely left them alone, and treated them as if no accident had hap- 
pened ' A little feculent matter passed by the wound in the pertnecum for a few' 
days, after which the rectum scarred, and no farther inconvenience ensued I hare 
never seen any instance in which division of the sphincter am was requisite, and I 
doubt whether in England sucli ever occurs Slioiild I ever meet w'lth a recent case 
of the kind, I should advise leaving it to nature — j f, s ] 

^2106 When the tectum is protruded by the patient straining during 
the operation, it must be pressed back and retained by an assistant with 
ajpad upon the right side. 

Gonvulsions and fainting require the operation to be quickly finished, 

' (a) Descii AMPS, above cited, -vol ui p 8 (6) Aboic cited, p 239 

(c) DaroiTREN, above cited, p 28 

29 ^ 
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and if that be not possib]e,'and the patient’s danger great, the extraction 
of the stone must be put off ^ 

2107. The aflei -ti mtmmt in general consists of cooling and mild re- 
medies The patient should take an opiate after the operation, and must 
preserve the most perfect rest of body and mind, for dunk he should 
take a little almond milk, and for food only a little broth, for the first 
few days Ihe sponge on the wound should be frequently changed, and 
the neighbouring parts kept clean In general the urine begins to flow 
partially by the utethra the first day aftei the operation, when the urine 
IS mostly \oided hy the luetha the wound should be covered witli wad- 
ding, which IS to be fixed with a tightly drawn T bandage, and tow aids 
the end of the scarring the wound, must be touched with caustic to pio- 
mote its healing The cuie of the wound is often complete in thiee or 
four weeks , sometimes it occupies a month , but in rare cases the w'ound 
closes by quick union in from nine to fomteen day<} {a) I ha\e' twice 
seen the wound healed by agglutination on (lie fourth day (h) 

The continued application of cold by means ofa large sponVe dipped in very cold 
w'ater, is obviously the most efficient remedy to prevent bleeding and severe trau- 
matic reaction 

[The dextrous performance of the operation for the stone is not all that is neces- - 
sary for the well-doingof the patient, and instances have occurred within the remem- 
brance of many, in which, though ably and quickly performed, and with as little 
suffering to the patient as possible, and every hope of a favourableresultwhen, they 
were removed from the operating-room, yet have they terminated fatally In hos 
pital practice, I have no doubt this has arisen from stone-patients having been, in 
most instances, placed in a ward with other patients, where sufficient quietude could 
not be preset ved, and where the sister having' only occasipnally a single case, had 
no chance of obtaining sufficient experience in the conduct of a case, which mainly 
depends on her 'constant attendance and ability, almost as much, -indeed, as upon 
the good performance of the operation ' In consequence of so much being intrusted, 
of necessity, to the sister, and so little which might attract attention being done, few 
students, on leaving the hospital, know more of a stone-case than the performance 
of the operation and us result, Unless any thing very remarkable should occur during 
the course of the cure, and therefore, when settled in practice, and called upon to 
operate for the stone, although they ma)^ perform, the operation extremely well, )'et 
they are at a loss to know in w'hat wmy the after-treatment, under common circum- 
stances, should be conducted, and are therefore unable to give directions, or to exert 
such coritrokover the nurse as may assist t6 bring about a favourable termination of 
the case I am not aw'are that either in any Lectures on Surgery, or other published ^ 
works, that these seemingly trifling, though, in reality, very important-points in the 
after-treatment of stone-operations have been noticed, the attention onlj having been 
drawn to after-bleeding, peritonaial inflammation, and some other more striking 
circumstances of such cases 

To fill up this serious gap in the after-treatment, I shall now’^ relate the practice 
W'hich certainly for the last forty-six years, and I have little doubt for a much longer 
period, has been adopted at St Thomas’s, Hospital 

When a patient is ascer/ained to have the stone, he is placed in a smalkward, con- 
taining only half-a-dozen beds, and which, during the first part of the after-treat- 
ment, is kept private and extremely quiet Here he remains under the watchiul 
eye of the sister, an experienced woman, to whom all the stone-cases are 'assigned, 
and who is capable of giving the surgeon a full and suflicjent account of the patient’s ^ 
symptoms and sufferings during his absence, and to note any little peculiarity abou't 
him, which a nurse unaccustomed to such cases would overlook Great care is 
taken in first instructing these women, who usually remain long in this w^ard,, 
indeed, in thirty-six years the sister has been replaced only thrice since the death 

(o) Textor, aboi e cited, p 34 — Graefe fJ) Cheltos, Ueber den Steinschnitt, in 
in Bernsteix, p lOQ. Heidelb. klin Annalen, vol vi part n 
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of the sister who had the ward when I first entered the profession, and who spent 
, twenty years there a sufficient proof of the experience which such pers'ons must 
acquire 

The patient usually remains for ten days or a fortnight, to accustom him to the 
place and to his attendants , ahd it is rarely requisite to pay more than ordinary atten- 
tion to his diet and habits, if he be in good health, excepting^ his immediate com- 
plaint If his sufferings be se\ere, an occasional" hip-bath is used, which has a "very 
soothing effect, and is often extremely serviceable if the preparatory soundings 
increase, as they \yill occasionally, his sufferings I have rarely known it neces- 
^sary to employ blood-letting or other depleting means, though such necessity may 
possibly occur, but in ordinary cases they are nnneedful and improper An occa- 
sional clearing of the bowels is, however, requisitej and it the patient have been 
accustomed to take gin and water, for promoting the action of the kidneys, a prac- 
tice, with regard to young stone-patients especially, very prevalent, it will be well 
not to deprive him of it at once, or he will become fidgetty and uncomfortable, but' 
to dimmish it slowly, or even to continue its use * U 

Under ordinary^ circumstances, k stone-patient should^ not be operated on, (except 
his health be otherwise good His sufferings from the disease itselt will call for 
the performance of the operation The state of the atmosphere should, as far as 
possible, be considered Temperate w'eather is the most favourable, for if it be 
very hot, the patient, in the weak state he usually is after the operation, suffers much, 
from Its depressing effects, and if it be very cold, he is liable to chill in the neces- 
sary frequent uncovering to w'hich he must be subjected to keep him dry during the 
after-treatment 

On the daj previous to the operation, a dose of castor oil should be given to clear 
the bowels, and the diet restricted to rice pudding'and milk, with plenty of barley 
water or grqel, but the former of the two 15 most preferred If the motions be hard 
and lumpy, castor oil is added to an injection of gruel, w Inch must be thrown up on 
the morning of the operation, but if not, a simple injec;tion of gruel is sufficient for 
the purpose of completely relieving the lower bowel 

Immediately after the operation, the patient is put to bed, with his legs straight 
and close together, by which the surfaces of the wound are brought gently together, 
and any slight^disposition to bleeding checked A napkin is passed round the 
pelvis, and brought up between the legs, in the same way as healthy infants are 
commonly clouted As it is of great importance that the patient should be kept dry, 
the mpkin is changed every time any urine passes by the wound, and attention is 
paid to this through the w hole poqrse of the treatment On the 'evening of the ope- 
ration day, or the follojving morning, if there be no bleeding, a piece of lint, folded 
on the end of the finaer, is introduced into the wound, and pressed up the depth of 
'the perinmum, this is also replaced every time the patient wets, and is continued 
till the wound heals. Us object is to ensure the healing of the wound from the bot- 
tom, so as to prevent, as far as possible, the production of any fistulous passage, 
xvhich, under this treatment, is of very rare occurrence A handful or two of camo- 
mile flowers thrown into a basin, are sprinkled with spirits of wune, well mixed, so 
as to be equally moistened, and then put into a thin flannel bag, and having been 
well heated on a ivarming-pan, are applied over the bellj as hot as the patient can 
bear, on the evening of the operation day, if there be no bleeding, and this is con- 
tinued for a w eek or ten days If, as sometimes happens, on the second dayUhO 
wound be sw’ollen, and the urine do notHow through it, no lint is introduced, but a 
bread-and-water poultice applied, and, as the swelling subsides, the w’ater escapes 
by the w pund Such is the usual mode of proceeding, and neither is the bed guarded 
with ‘Oiled silk, nor cold sponge, nor any^other cold applied even though there were 
bleeding Rarely, except under particular circumstances, is any opiate given 
throughout the cure The diet for the first two or three days should consist merely 
of rice or sago pudding, biscuit, toast and tea, or arrow root and milk, with a plen- 
tiful supply of barley xvater As the bowels 1 ad been freely relieved, it is unne- 
cessary to give any medicine before' the third daj, and then only a little castor oil 
to act gently But if there be pain in the belly, or sickness, then the oil must be 
given earlier, and usuallyR subsides when the bowels are moved The urine at 
first passes frequently by the wound, but usuallj about the third or fourth day also 
comes by ihe urethra, and as more continues to pass by the latter, so does less 
escape by the former, and, in about a week or ten days, the wmund of the prostate 
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having healed, the water passes only by the natural passage, and vvheh, this hap- 
pens,, the wound IS dressed with wax and oil upon the lint introduced, as before. 

In one instance I havb known the water cease to pass from the wound after twenty 
hours, but this is a rare occurrence Generally, when the witter does not at first 
flow from the wound, the patient becomes irritable and uneasy, and it is well to 
introduce the finger, so as to break up any little clot which may stop up the wound, 
after which it bsually escapes freely Occasionally it may be necessary to resume 
the gin and water, if the patient flag, which, however, the surgeon himself will ' 
attend to in reviewing the state of the health The patient should be kept in bed 
some days after the water has ceased to flow by the wound, or, in other words, till 
it is nearly healed to the surface If a small stnus should continue open, it is wdll 
to twist up a little piece of lint corresponding to its size, which should be dipped 
in a solution of sulphate of copper, and gently screwed up to its bottom, but, m 
most cases, a simple dressing of wav and oil is all that is needed Commonly, m 
from thiee weeks to a month, the cure is perfected, the diet having been gradually 
improved, and porter or wine added according to circumstances — j f s ] 

2108 When, after the operation, there is reason to fear active inflam- 
mation, it must be sought to prevent it by general and local blood-letting, 
and by the constant, use of cold applications to the pe/incBum , If inflam- ^ 
malion^arise, which commonly spieads over the pennceiim, it must' be 
inet''with corresponding antiphlogistic treatment (1) It most commonly 
depends on the escape of urine into the cellular tissue of the pelvic cavity, 
when the capsule of the prostate has been opened by a large cut, or by 
tearing" Old peisons, in whom the walls of the bladder are thickened, 
or othenwise diseased, often die without any active inflammatory symp- 
toms coming on Opiate ^cljsteis and blisters to the belly are proper in 
these cases (a) In an eretheUc state, which show^s itself by a very^- 
great degree of general uneasiness, bj great wearisomeness of the whole 
body, by dull pain in the loins, and depressio'n of the powers, with smalls 
contracted, faltering pulse, cooling and mild treatment must be first em- 
ployed, together with warm bathing and oily mixtures,' and if any one 
organ be specially affected, leeches must be at the same time applied to 
it (6) Spasmodic symptoms requiie antipaSmodic remedies alone, or 
in connexion w'lth antiphlogistics, if there be accompanying inflammation 
A painful dischaige of urine by the iiieihia, or its complete obstiuction^ 
may be caused by spasm, b} swelling of the wounded parts, or by a 
-collection of clotted blood According to the variety- of the cause, the 
remedies must be either antipasmodic or antiphlogistic, and the urine 
must be emptied through the wound by a female catheter passed into the 
bladde? 

[(I) “Itis a prevailing opinion,” says Key, “that stone-patients die of joen/om/is 
brought on by the injury done to the bladder during the operation, a mistake which, 
though not leading to any serious error in the after-treatment, is so far attended with 
mischief inasmuch as it misleads the surgeon from the true cause of the fatal event 
I will not venture the assertion, that inflammation of the penionsum is never a 
sequela of lithotomy, but that it is an extremely rare occurrence, anpl still more rarely 
the cause of death, examinations post mortem have fully convinced me During the 
ten years I have been at our hospitals, I have never yet seen an unsuccessful case, 
examined after the operation, in which inflammation of the peritonseum could be 
regarded as the cause of death , and as invariably I have found that one circumstance 
was uniformly present, namely, suppurative inflanlraation of the reticular texture 
surrounding the bladder ^ ^ Inflamniation spreading rapidly through these 

cells will quickly eifect a surface much greater than that of the periionreum, and 1 

(а) Sajuuel Cooper, First Lines gf Surgery, p 775 Seventh Edition 1840 , 

(б) Zang, above cited, p 239 , , 
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have witnessed,” says he,, “symptoms as acute, pain as severe, and the peculiar 
depfession attending peritonitis, as marked in the reticular inflammation as in the 
most acute and fatal case of inflammation of the 'abdominal cavity * ^ * In 

the inspection ‘of those who die aftef lithotomy, it is not sufficient to-'look into the 
peritoneal cavity, to open the bladder, or to examine the state of the wound , the 
periionseum lining the lower part of the abdominal muscles should be stripped off, 
and the source of evil will be then laid open The finger will enter a quantity 'of 
brick-dust coloured-pifs in the c’ellular substance around the bladder, and if con- 
siderable force has been used in the extraction of the stone, will readily find, its way 
tow'ards the wound in the perinseum, the barrier between the adipose structure' of 
the perineum- and the reticular texture of the pelms being broken down, the sup- 
purative inflammatiSn spreads rapidly along the latter, and may be traced, in some 
cases, between the permxiim and abdominal muscles as high as the umbilicus, in 
one case I have seen it extend to the diaphragm ” (p 18-21’) 

“All that I have been able to observe for many years past,” says Brodie, “has 
confirmed me m the opinion, that an incision of the prostate, extending into the loose 
cellular dexture surrounding the neck of the bladder is replete with danger to the patient 
Such a division of parts is never necessary where the calculus is of moderate dimen- 
sions, but It cannot be avoided where It IS of very large size, and hence the extraction 
of stones of this description ckn never be accompanied without a great probability of 
the patient not surviving the operation 

“The symptoms which arise in these cases are not well marked in the first 
instance There is some heat of skin, and generally an absence of perspiration , 
there is usually an abundant flow of urine through the wound The pulse, as to 
frequency, is somewhat above the natural standard, and the patient, although free 
from suffering, has no disposition to sleep This state of things continues for 
twenty-four or even forty-eigh_t hours after the operation , then the more characteristic 
and alarming symptoms show themselves The pulse becomes 'more frequent, 
rising to 90, 100, and at last to 140 in a minute, the heat of skin becomes still 
greater, the tongue dry, the countenance anxious Afterwards, as you count the 
pulse, you find every now and then a beat weaker than the rest, and then there are 
complete intermissions At first the intermissions are not more than one or two m 
a minute , by degrees they become more frequent, until they occur every third or 
fourth beat There is an occasional hiccough , the patient complains of some de- 
gree of tenderness in the Ibwer partof the abdomen, especially in the left groin, the 
belly becomes tympanitic, that is the stomach and intestines are filled with air, the 
distention of the belly increases, the hiccoughs are more frequSnt, the pulse con- 
tinuing to intermit, becomes weak and fluttering In some instances, the patient 
retains his Understanding even to tlfe last, while in others he falls into a state of 
low delirium previous to death Occasionally in the progress of such a case, the 
patient has a severe rigor, and sometimes he complains of a pain in the loins 
Where these symptoms begin at an early period, he may die w ithin forty-eight hours 
from tlie tune of the operation , but in other cases, death may not take place for four 
or five da3fs, or even for a week On dissection you find the cellular membrane 
round the neck of the bladder, and between the prostate and the rectum, bearing 
marks of inflammation, infiltrated with lymph and serum, and to a greater or less 
extent, converted into a slough If death has taken place at an early period, the in- 
testines are found distended with air, and there is a very slight effusion of serum m 
that part of the pei itonxum, which distends into the pelviS But if the patient has 
laboured under these symptoms for many days before he dies, the peritonaeum, 
where it is reflected from the bladder to the rectum, is seen of a darker colour than 
natural, and incrusted with lymph , and at a still later period there is’the appearance 
of inflammation, to a greater or less extent, throughout the peritonxum generally 
But the peritonaial inflammation is evidently not the primary disease , it is the 
inflammation and sloughing of the cellular membrane of the pelvis, which has 
induced inflammation of the adjoining portion of the membrane Something also is 
to be attributed to the tympanitic distention of the intestines, which, if continued for 
a considerable time, is always liable to be attended with tenderness of the abdomen, 
and some degree of peritonsal inflammation It is important that you should not fall 
into the error of regarding such cases as I have just described, as cases of simple 
peritonasal inflammation , for the remedies wdiich w ould be useful in the latter case are 
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injurious here The abstraction of blood, or even the operation of an active purgative, 
will cause the patient to sink more rapidly, lending only to hasten his death The 
proper system to be pursued, is the opposite to that of depletion The patienfshould 
take such nutriment as his stomach is capable of /digesting The bowels may be 
kept open by injections, or by the e\hibition of some very gentle purgative, and 
ammonia, wine, and brandy are to be administered, when the state of the general 
system indicates that stimulants are necessary ” (p 327-30*)] ■ , 

2109 Th6 bleeding which occurs .at various periods after the opera- 
tion, requires a different mode of treatment according to its degree If 
slight it may be considered useful as a local blood-letting, and as tran- 
quillizing the patient A severe bleeding, when coming on soon after 
the operation, if it do not yield to the use of cold applications, requires 
the ligature, if the’seat of the bleeding vessel will permit it, or pressuie 
as already diiected In this case, as well as when pressure is also applied 
after the operation, the instrument used mitst be continued in its proper 
place, as long as seems necessary for the certain obhteiation of the vessel 
Bleeding from the vessels of the bladder leqmres, besides strict rest and 
a 'COoling treatment, cold applications to the belly, and, in cases of 
necessity injection of cold water, or solution of alum 

In persons whose blood is thin^and watery, their eyelids puffy and semi-trans- 
parent, who^afh often attacked with bleeding from' the nose and gnirs , a constant 
bleeding often comes on after, the operation, which is nearly alw'Sys fatal, and like 
any parenchymatous bleeding, must be treated with tonics fa) 

^2110 Abscesses sometimes form about the neck of the bladder, which 
must be encouraged to discharge then pus If fistula should remain, it 
must be treated as already directed (pa? 2105), fiequently it is in- 
curable , . 

_ Incapability of holding the urine and impotence, which rarely continue 
aftei the lateral opeiation for the stone, depend upon the great bruising 
and gangrenous destruction which the neck of the bladder has suffered 
fioni the large size of the stone and the violence of the* extension.' 
Strengthening remedies, internally and externally, as in ischwia paraly- 
hca, are the alone means which may here peihaps be useful 

2111 If (he disposition to form stone continue after the operation, it 
must be counteracted by either of the already prescribed rules (par 
2011-13) ' ' , ' - 

An instance of remarkable disposition to form stone is mentioned by Charles , 
Phillips (&),in which in the space of six years, on lithotomy and four hthotrfpsies 

w ere required , . . o i, 

To the works already referred to on the lateral operation for the stone, the lollow'- 

ing may he added — ' 

Mery, J , Observations sur la maqiere de la tailler dans le^deuv sexes pour 
I’Extraction de la Pierre, pratiqiiee par Frere Jacques Pans, 1700. 

Morand, S , Opuscules de Chirurgie vol ii p 51 ^ 

GARcrjoEor, De I’Operapon laterale corrigee "Pans, 1730 t -n ' * 

' Gunz, De Calculum curandi viis, quas Fouberp, Garengeot, Perchet, Le Dran^ 
et Le Cat repenerunt Lipsiae, ifdO „ -n 

Pallucoi, N J, Nouvelles Rfemarques sur la Lithotomie, &c Pans, liou 

Albin, R S., Dissert de vanis Calculi secandi methodis Ludg Bat, 1/54.^ 
Camper, Demonstrationes Anatom pathological, lib ii , r „ 

PcuTEAU, Sur I’Operation de la Taille , m Melanges de Chirurgie, p.A97 l^yon, 
1760 ’ . ' 


(a) Deschamps, vol in p 29 


(5) Gazette Medicale, vol ii p 


534 1834 
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SeilIiER, Dissert Culfrorum ceratotomoram etcystidotomorilm hisloria. Witten- 
berg 1805 

Dorner, Uber die Wahl einer Stemschmttmethode , in ton Siebold’s Chiron, 
vol 1 part 1 . - 

Thomson’s John, M D , Cbservations on Lithotomy, &c Edinburgh, 1808 8vo 

Cooper, Samofl , m Med-Cbir Trans , vol viii p 206 

Richerand, Memoire sur I’Hemorrbagie apres I’Operation de la Taille laterale, 
in Mem de la Soc d’Emulation, vol i p 145 

[Dudley, B H , On Nature and Treatment of Calculous Diseases 
Lexington, Ky , 1836 8vo 

'Bush, Jas M , Observations on the operation of Lithotomy, illustrated 
by cases from the practice of Prof Dudley, in dransylvania Journal of 
Meclicirie for 1837 — g w n 1 , ' 

2112 , Incidental to the history of the lateral operation for the stone, 
are the methods of opening the body of the bladder from the peiintBum, 
which originated in the attempts made by Bamber, CheseLden Le 
Drah, Douglas, and Morand, to discover Rau’s operatlnu, which wmn 
wrongly believed to consist in opening the body of the bladder {a) 
Foubcrt proposed a particular mode of operating, in which, after the 
bladder had been largely distended by drinking, by injection, or by hold- 
ing the water, a long grooved trocar was thrust horizontally into the 
bladder in the middle of the sprfee between the m eiectoi penis and^n 
acceleiator mince, from two to three lines from the ischial tuberosity and 
an inch fiom the anus , and after withdrawing the stilette a little, with a 
peculiarly formed knife carried -along the groove of the trocar, the open- 
ing into the body of the bladder from below upwards, and in withdraw- 
ing the knife the outer wmund was dilated A gorget was then intro- 
duced on the groov'-e of the trocar, with which, if necessary, the wound 
W'as farther enlarged, arid upon it the forceps passed (6) ' 

, Thomas (c^ made^the cut from above downwards by means of an instrument re- 
sembling Frere Comb’s lithotome 

2113 The danger of bleeding, the difficulty in extracting the stone, 
the wounding the'iedum, and the other accidents, and their consequences 
which frequently accompany the lateral operation foi the stone, have led 
to the practice of culling the stone ihiough the rectum [Lithotomia 
recto-vesioalis ) This operation was first proposed by L HoFr5rANN(t/), 
who gave reasons for its preference over the others, although the proposed 
operation is more unceitain in its results Sanson (e) claims it as his 
own discovery, and desciibes his mode of proceeding It is in especial 
favour wuIiVacca Berlinghieri (/) and others, and performed with 
success 


(a) Douclas, abo\c cited — Lr Dr an, Pa- 
rall^le dcs difflrcntes mmieres de Urcr la 
Pitne hor-ide h Vcs^ic,''p lOD Pan*;, 1730 
{b) lonbort, Nou\c1Il Muliode de tirer 
]i Pierre dc la Vessie , jn Mem do I’Aca^d 
dc Chirurgie, \ol i p (,5, pi i \ui Kes- 
SELF INC, Dissert Hi<oria ei c\amen Me- 
Ihodi rounFRTiAM pro cxtractionc Calculi 
Halic, 1736 

(c) T iiOMAS , in Louis, in Mem dc I’Acad 
dc'C hirurgic, vol iii p 653 DESCiiAJirs, 
above cited, Vol ii pi \ f 13 

{d) Von eincr neuen Meihodc den Stem 


zu sclincidcn, in Vermisebten Schriften, 
herausgegeb vop H Clavkt Munster, 17D1 
vol II p 511 

(c) Dcs M jens de pirvcnir a la Vcssie 
par le Rectum, avantages et inconvcniens 
ittaches ii cette Methodc pour Urcr Ics 
Pierres dc la Vessic Pans, 1817 4 to 

(/ ) Sanson, Des Mov ens dc parv enir A la 
Vcisie par le Rectum, Ac , suivic d un M6. 
moire snr la Methode d’exlraire la Pierre de 
la Vessie urimirc par la voie de I’Intcstin 
Rectum, de And ’C acca Berlinghieri, tra- 
duite de I’ltal parBlaquierc Pans, 1821 8ra 
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Martin lays -claim to the discovery of this operation he made his first ex- 
periment on the dead body in 178G But Hoffmann lectured on the subject in 1779. 
That the first notion of the operation of cutting for the stone by the rectum cannot 
be ascribed to Vegetius (6), as the Editor of the Article Litliotamie in the Diet 
des Sc Medici yol wviii p 424, imagines, Vacca Berlinghieri has sufficiently 
proved (c)' ^ r , 

[“In file case of a thin person, with a stone of so large <i size, that the extraction 
of It by the usual method, would be either impracticable, or attended with the great- 
est risk to the patient’s life,” Brodie says, “it may be a question, whether there is 
not a better method of proceeding (than the high operation) in the recto-vesical ope- 
ration, in Avhich the incision of the/jer2>ia>u7» is made to extend through ihe tunics 
of the rectum and the^ sphincter ant muscle Here the parts which afford the chief 
resistance to the extraction of a large stone are divided, and, although the incisibn 
of the heck of the bladder extends beyond the boundaries of the prpstate, the incon- 
sequences arising from, the escape of urine into the cellular membrane, are likely to 
be in great measure obviated in consequence of the free opening which has been made 
into the rectum ” Brodie perfoimfed this operation on one occasion in which the 
stone was supposed to be very large, but did not so turn out, and the patient, who 
had Suffered from stone more than twenty years, died in about three weeks with ali- 
scesses in the kidneys, and on one side of the pelvis, (pp 347, 48 ) In anotherca^e, 
a man between sixty and seventy, whonl lie operated on with Blizard’s knife, and 
on whom with much constitutional excitement, the aidomenwas tense and swollen, 
and there was great danger, Brodie cut through the rectum with a pro‘be-pointed-bis- 
toury on the fourth day, and the patient did well - 

Solly, one of gur assistant surgeons, also performed this recto-vesical operation 
in a case where the stone was,.presumed to be very large, but^it w'as not large , 
The case wenton well, and recovered without any untoward circumstances — j f.s ] 

2114 Sanson hgs pcoposed two diflfeient modes of penetrating through 
the rectum into the bladder After previously dividing the m sphincter 
am and the lower part of the_, rectum, in the direction of the laplie, 
towards the root of \he perns, the prostate, and part of the low'er'wall of 
the bladdffr is laid bate, and then hpon the groove of a staff introduced 
into the bladder, ihe posUtte is io be divided in its mesial line, oiAhe 
knife may he passed behind the piostateihioughjhe wall'of th^ bladder 
into the groove of the staff and the base of the bladdei divided to a ceitain 
extent 

I \ 

The latter method is fully described by Sanson, the former is rather indicated 
The staff when introduced is to be held upright, the left forefinger, with its volar 
surface upwards, is to be introduced into the rectum, and upon it the blade of a 
straight bistoury laid flat”, its edge is then turned up, and with a single cut the outer 
sphincter musele, together with the lower part of the rectlim,ns cut through in the 
direction of the raphe The groove of the , staff is now sought for with' the finger 
behind the exposed prostate, the point of a bistoury introduced upon it, < and as it is 
pushed along, the* groove, a cut is made in the lower w'all of the bladder, which 
commencing behind ils neck, passes in the mesial hnb to the midst of the space 
between the two ureters, through w'hicli the stone is extracted Vacca Berling- 
HiERi ha,s specially defended the first mode, and has fully set forth his preference of 
It both by reasoning and experience, so thdt his essay may be considered the best 
guide for recto-vesical lithotomy \ , 

2115 The patient must be placed and bound as for the lateral 'opera- 
tion , a staff IS passed into the bladder, and' given to an assistant, who 
Holds it firmly and peipendicularly so that its’ groove corresponds to the 
mesial line of the urelhia and ihc^idphe The operator then takes a 
straight bistoury with his right forefinger and thumb, where the blade 

^ (a) NouvOHe Melbodede faire rOpbration {h) Mulomedicina, cap xlvi hb i BaMl 

de la Taille , m Revue Mtdicale, vol ix p 1574 
225 1822 ' (c) Above cited, p 72 
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meets the handle, and lays its blade flat on the \olar surface of the left 
forefinger, m such way that both its edge and point are covered , the 
finger and knife are then passed into the oeclum, and carried upwards ten 
or twelve lines, the dorsal surface of the finger corresponding to the 
hollow of the saaum Whilst the operator presses the hind wall of the 
bladder with this finger, he turns with his right hand the edge of the 
bistoury upwards, and with the forefinger pressing its back, he thrusts its 
point through the front wall of the rectum, and as he withdraws the ktiife, 
cuts through the rectum, the external sphincter muscle and the cellular 
tissue covering the urethra The operator now leavesThe bistoury with 
the left forefinger, turns the dorsal surface of this finger towards the left 
and its cubital surface upwards, carries its tip into the wound of the 
sphincter, and places Ins nail (which in this operation should be always 
done) in the groove of the staff, which can be^felt through the wall of 
the urelhia Guided by the nail of the left forefinger, the point of the 
bistoury, with its edge downwards, is carried through the wall of the 
urethra into the groove of the staff, and supported on the nail, is pushed 
forwaids in a corresponding direction to the raphe, by which the neck of 
the bladder and the prostate are divided to a greater or less extent, ac^ 
cording to the presumed size of the stone The staff is now removed, 
and the finger passed through the wound into the bladder, by‘ which is 
ascertained whether the wound be sufficiently laige, or whether it require 
enlargement, which may be easily done Avith a common or button-ended 
bistoury introduced on the left forefinger The forceps are passed in upon 
the same finger, and the stone extracted according to the rules already 
given After the wound has been cleansed, the patient is to be put in 
tlie same posture as' after the lateral operation Any dressing of the 
wound is objectionable 

Cutting into the prostate with Frere Gome’s lithotome, introduced into the groove 
of the staff after the membranous part is opened, as Dupuytren and others do, is 
less convenient than with the bistoury 

Gfui’s (a) mode of introducing a gorget an inch and three quarters broad at its 
base, three inches and a half up the rectum is objectionable, as straining and purging 
may occur during the operation, and as the rectum is only widened at the expense 
of Its length, and is therefore short and folded, and the perttonseum approaches thb 
neck of the bladder, so is iha perttona;um the more liable to be wounded, and certain 
parts of the rectum must be left undivided Vacca BERLiNGiUEnr mentions the case 
of a child operated on by Geri, which died tw'enty-four hours after, and both these 
accidents had happened. 

These objections applj' still more to the method of Sleigh {b), who widened the 
splnftcter and the rectam with Weiss’s fperulum am, found the hind edge of the 
prostate with the tip of the left forefinger, and then without louching the gland, cut 
through the w'all of the rectum and bladder with a convex scalpel, concealed in a 
spring sheath, upon the groove of a staff first introduced 

2116 The aftei -ti catment has the same object as in the Ihterdl opera- 
tion The patient should take an opiate , he should use mucilaginous, 
diluting drinks , at first should take evceedingl} little food , and, by a 
proper treatment, it should be endeavoured to keep off inflammation, 
which IS more necessary in this than in the lateral operation, because it 
IS accompanied with very little loss of blood When suppuration comes 

(«) Rep Mcd-Chir dc Turin, No H, p 1(15 

(fc) An Ecsiy on in improved Method of cutting for Urinarj Calculi, or the Posterior 
Operation of Litliotomy London, 1821 Svo 

VoL HI — 30 
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on, usually about the seventh day, it is necessary to touch the wound 
•with caustic at every part of the cut in the lectum, for this purpose, the 
edges of the wound are drawn apait a little, and a wooden canula, having 
a bit of caustic in it, is passed up, by which the'cure is promoted 

2117 The advantages of cutting for the stone through the rectum are 
stated to be, that the patient is in no danger from bleeding, second, 
that the bladder is reached through the least thick parts, tlmd, that the 
stone is most easily found, grasped, and pulled out, even when of large 
size, because the wound corresponds to the largest space oJf the pelvis, 
fourth, that no infiltration of urine follow's 

Geri (a) and Scarpa (i), the most violent opposers of this practice, 
bring against it, first, that the wmund and irritation of tlie rectum produce 
intermit‘ing, irregular, febrile action after the operation , second, that one 
or both the vasa defdienha maybe wounded, and by the pulling and 
stretching in the remo\al of the' stone, are so much injured, that inflam- 
mation, swelling, wasting of 'the testicle, impotence from the destruction, 
adhesion or contraction of the mouths of the vasa deferentia may ensue , 
third, that the neighbouiing parts are iiritated by the use of the caustic , 
fouith, that b;y the entrance of the fcecal matter into the bladder, there is 
fear of its internal coat being destroyed,' of dangerous irritation, and of 
fffico-urinary fistula , fifth, the recovery is more taidy " Scarpa considers 
this operation even more impeifect than thatbf Celsus 

2118 These objections are not all of equal weighti The Intermittent 
fever is, according to Vacca’s observations, in but very few cases directly 
connected wuth the wound of the ‘tectum The injury of one of the vasa 
deferentia, and the consequences based thereon, Scarpa has not supported 
by cases , this wound may scar or remain fistulous, and its orifice may 
still perfoi m its functions , besides,^ the operator can even avoid this injury, 
and also' in the lateral operation the vas deferens and even the vesicula 
seminatiS may ht wounded The irritation of the neighbouring parts may 
be prevented with caustic by Vacca’s method The entrance of’ faecal 
matter ibto^the bladder can only happen by cutting through its base, and 
nbtby Vacua’s proceeding, as it is pieiented by the valve-likp protrusion 
of the wall of the bowel cut into below’ , and still more as the excrement, 
in consequence df the division of the sphincter, meets with less obstruc- 
tion frorh the natuial passage Fistulas indeed not unfrequently remain 
after this operation, but they communicate only with the membranous 
qiait of the urethra , a little stool is passed rarely by the iiiethra, and but 
little urine by the tectum, and nothing gets into the bladder On this 
point WejStzl’s (c) remark is important, that the external cut should 
always be made sufficiently laige, by wffiich in part, during the operation, 
the 'sphincter causes less obstacle, but it especially’' prevents the external 
wound conti acting mote quickly than the inner The cuie is indeed 
tedious in many cases, but in others has beemobserved to be as quick as 
m the laierahoperation As to the other objections, for instance, if the 
stone be very large, that the whole prostate must be cut tlirough, the 
peiitoncBum may be wounded, the introduction of the instruments iS not 

' I 

(a) Reperf Med Cliir de Turin, No 11-18 

(6) Snggio di Osservatione sul T-igho (c) Geschichte eines SleinsChnillcs 
Reito Veslcale per I’Estrazione 'della Pielra diei vorddre recto \esical Methode } m JN 
della 'Vesica Onnaiia Favia, 1823, foL < ChirorjVoI ii p 181. 
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easier, and the pain in the glans penis after the operation is very violent , 
these, under corresponding circumstances, apply to the lateral operation, 
and in ’regard to the complete division of the piostate, it must not be 
overlooked that here, perhaps, infiltration of urine is less to be feared 
than in the lateral operation, because the cut being in the bottom of the 
bladdery the urine more readily escapes (a) 

2119 If recto-vesical lithotomy be considered in reference to the re- 

sults ‘obtained to the present time, it is found to vaiy considerably vith 
different operatois'' Some considei it more successful, some less suc- 
cessful, than the lateral operation It has indeed Us weak points, and lU 
general mast he put after the lateral operation, but it has two indisputable 
advantages, to wit, the slight danger theie is to life, and that the bleed- 
ing IS not dangerous. Theiefore, in parliculai cases, and where, on ac- 
count of the size of the stone, the cut above the pubes is required, and 
the walls of the rectum are healthy, it appears preferable to the high and 
lateral operation, as also in old persons, and those who have little blood, 
with a more than moderatel}'-sized stone ^ 

The folfowing- writers may be also referred to on this subject — 

NotTHiG, Ueber die versehiedenen Methoden des Blasenstemschnittes, besorders 
fiber den Steinschnitt durch den Mastdarm nach Sasson Wurzb , 1818 
Rinnai , in Repeitorio Medico-clururgico de Tunno No 31-S3 
Vaca Bfrlinghieri, Memona sopra il metodo di estrare la Pietra della Vesica 
oriharia per la via dell’ intestmo retto Memona terza Pisa, 1823 
Farnese, Essame delle osservatione sul Taglio retto-vesicale dal A Scarpa 
Milan, 1823. 

Gorapte-Rendu Medico-Chirurgfcat des Observations recueillies I’Hopital de la 
Charlie de Lyon Sec patrHS, 1823 

Sanson, Compte-Rendu de la Pratique Chirurgicale de I’llotel Dieu de Lyon — 
Archives generales de Medecine, vol vi p 83 
Scarpa , in Annali Universali de Medicina, vol \x\ p 125 1821 ' 

Thomson, Will , A Probatory Essay on the E' traction of Calculi from the Uri- 
nary Bladder Edinburgh, 1825 

Kopnig, Ueber einigen Methodea Harnsteine aus der Blase zu ziehen, in von 
Grapfe Und VON Walthlr’s Journal, vol viii p 530 

Journal Complementaire du Dictionnaire des Sciences hledicales , Barbaafim, 
vol VI p 79 — WiLLiAUJir, vol \ p 180 — Camoin% vol \ii p 19 — Dupuytrcn 
et Sanson, vol \v p 86-87 — Pezcrat, vol 'win p 128 
Hcinecke , in Journal VON Graefe und VON Waltiier, ^ol \ p 305 
Gustorf, in same, p 510 ' 

Beurf , in Heidelb Klimscli, Annalen, vol i p 153 

Rover Coilard, Clinique Chirurgicale de I’Hotel Dieu , inRepert gen d’Anato- 
mie el de Physiologic pathologique, etc , vol i p 231 

2120 Vacca Berlingiiicri’s (&) most recent practice still remains 
to be noticed, which without havingthe disadvantages, of the iecto-\ esit al 
operation, unites all the advantages, and resembles the coup de maiire 
proposed by Mvrfchvl in the great apparatus (pa? 2066 ) 'Ihe first 
cut, fiom tw'enty to twmnt>-tw'o lines long, extends from the edge of the 
icctum, along the laphe to the sciotum, divides the skin, die fibies of the 
in Icvaloi am and tiansveisus pennon, wdiich with the m acceleiator 
unnee, the urethra, and the m eiectoi penis form a sort of triangle in the 
pennccum The left forefinger introduced into the front of the wound, 
seeks foi the groove of the staff, which is held upright, passes the knife 

(a) Journal Complement du Diet des Sc tiqucr I’Optration de la Pierre, publ par 
Alcd.vol wii p 123 1823 — DurevTrEN, Begin ct Svnson, p 13 

Memoirc sur uuc Nouvelle Manifire dc pra- (5) DellaLilotoima nci due Scssi Quarta 

Memona^ Pisa, 1325 
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into it, and Iherewith cuts into the wtdha^Q the extent of the outer wound. 
A knife with a blunt beak, about tw'o lines long, is inserted into the 
gioove of the staff, at the lower part of the wound, the staff is then raised 
towards the pubic ^arch, slightly inclined towards the operator, and then 
pushed about an inch deep into the bladder Without changing the posi- 
tion of the staff, the handle of the knife is to be raised a little towards the 
saotum, by wdiich its back is jammed against the groove of the staff, and 
in drawing it out, the neck of the bladder, the prostate, the membranous 
pait and the cellulai tissue beneath it aie cut through If the wmund be 
not sufficiently large, it may be easily enlarged in the usual Way In 
withdrawing the stone, the blades of the forceps should be directed to- 
W'ards the angles of the Wound ' ' 

Xi BACAnDiNi (a) has given an account of eight cases treated in the same man- 
ner 

According to Pantaleo (//), the oblique cut in_^the direction of the outer wound 
should be made with a double-cutting btsUmn cache, through the upper and lower 
part of the prostate 

Here also must be mentioned Dupui’'TnEN’s proposal, which he pursued very suc- 
cessfully, but has' not made known publicly He made a cut into the raphe opposite 
the staff held vertically, then with the bistoury penetrated the groove of the staff, and 
passed upon it into the bladder Frere Gome’s bistoun cache, then turned the edge of 
the instrument upwards, for the purpose of dividing the neck of the bladder as the 
bistoury i& withdrawn (c) 

' ~ ^ i 

:> 


B — Of Cutting for the Stoj^e in Women. 


Louis, Sur la Taille des Femmes, in Mercure de Prance Decembre, 1746. 
Masotti, La LitOtomia delle Donne perfezionata Firenza, 1764 
Platner, Pxogr. Historia literario-chirurgica Lithotomite Mulierum Lips , 
1770 

Cronenberg, Historia Lithotomiae in muliere factai Halse, 1811 
Behre, Dissert de Lithotomia muliebri Kiliae, 1822 
’ Behre, Versuchniner historisch kritischen Darstellung de Steinschnities beim 
Weibe Heidelberg, 1827. 8vo 
von Kern, above cited, 'p. 149 

_ 2121 The various methods and modes of proceeding in the operation 
of cutting for the stone in femafes may be most conyementfy brought to- 
gether under the foliownng heads — 

First, The cut below the arch of the pubes, with the diyisions of the' 
a and neck of the bladder 
a ' The cut made as in the lateral operation 
^ h The horizontal cut on one or both sides, with or without dilating 
c. The vertical cut upwards 
d The vertical cut downyvards 

Second. The cut below the pubic arch, without division of the urethra 
a The vestibular cut of Celsus and Lisfranc 
h VON Kern’s method 
,c The vagino-vesical operation 
Third The cut above the pubic arch. 

[It may be well to notice here Astley Cooper’s observation, that women suffer 
more from, stone irj, the bladder than, men, and that “ in addition to the symptoms 

(a) Annali Universali di Medicina, vol (c) Sanson, aboVe cited, p 
aIvi p 238 1823 ' ' Med -Cbir Zeitung, lol i p 

{b) Lai^oet,^ ],833 't4, v,o1, u p 557 Rover Coclard, above cited, p 500 
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observed in the male, as the irntability of the bladder increases, the pain during_ 
micturition is e\cessive, and there is agonizing" suffering after the discharge of 
the urine from bearing down of the bladder, uierits, and rectum, with a sensation of 
their being forced through theJower opening of the peliis The retention of urine 
becomes imperfect, and tbe person is always wetj find smells offensively oLurine 
The sufferings of the patient at length renders hpr incapable of moving from her bed \ 

(P 298 ; „ ’ 

Bnonic observes, that “in Avomen, calculi of a small size are expelled as they are 
in the male sex, AVithout ulceration or other injuty to the urethra, and Avithout the 
patient suffering any inconvenience afterwards Calculi of very considerable size 
occasidnally escape'from the female bladder, but the natural cure in these cases is 
effected by a less simple process ” In one case he mentions “a large calculus Atas 
found in the vagina, which Avas extracted Avith the fingers, the urethra and vaqina 
had ulcerated, and the calculus had passed through the ulcerated opening ” (p 
350 ) ' A similar case is mentioned by Astley Oooplr, “ in' Avhich the stone” Avas 
plated half in the urethra and half in the vagina , the extremities of the stone Avere 
large, and connected by a narroAv portion Avliich passedi through an ulcerated open- 
ing in the under part of the uiethra (p 298 )] 

CnttiTig ioT'i'ne slDrie in Avomen ‘i/jmni'iVh I'S’ptg- 

formed in the folloxving manner — 

After the patient has, been bound and properly fixed in the same 
position as m operating on the male, the lohia, are separated from each 
otlier, the pperator passes a straight staff through the welha into the 
. bladder, holds it with his left hapd in such wa> that the grooA,e may be 
directed outwaids and downwards,, and its convexity pressed against the 
lower edge of the pubic arch, and passes on it a common bistoiir}, oi the 
knife used in the lateral operation, or even a gorget xAith the edge 
directed downwards and outwards, between the vagina aiid the ascend- 
ing blanch of the haunch-bone, up to the closed end of the staff In 
withdrawing ithe bistoury, its point must be sunk for the purpose of 
enlarging the cut ' 

If Fiere Comb’s lithotome be used', it must be introduced closed 
tlirough the uiethra into the bladder, after setting it at a number corres- 
ponding to the size of the stone, piessed against the pubic arch, and. 
Avithdrawn, whilst the blade is projected, m such direction that the 
uretha and ueck of the bladder may be diAided obliquely doxinwards 
and outwaids, as xvhen the bistoury is employed The forceps are then 
introduced on , the finger or on a gorgct,, and the stone draixn out 
according to the rules already laid down 

In this mode of operating theie is danger of ivounding the vagina or 
tire pudic artery , and in removing a large stone, there is fear of irritating 
the cellular tissue attaching the uicthia arid of palsy of the neck of the 
bladder, in consequence of the bruising and dragging which it suffers (a) 

2123 In the horizontal cut on one (usualh the left) or on both sides, 
the cut IS made either with a narrow blunt-ended bistoury, xiith a com- 
mon stone-knife, with a cutting gorget upon a staff, or director, of which 
the groove is directed towards the side , of "ith Frere Comb’s lithotome, 
or with a proper single oi double-cutting inswument, and its enlarge- 
ment effected with the gorget, the fingtf, the forceps, or the dilators 
In this mode of cutting, the vagina indeed is safe from injurA, but 
damaging the pudic artery is more to be dreaded 

(a) IvLEiN^PraVt Ansiclitcn u s w,part u p 1 — ScniiEGEr, ChirurgisiJic Tcrsucha, 
vol n p 132^ 
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Le Cat’s method with the grooved staff — Horn’s dilating lithotome — ^Franco’s 
cutting forceps — Louis and Flurant’s double-edged hiholome cacXe.—LE Blanc’s 
single-edged lithotome, and the like. — Compare also Behre 

[Liston employs the horizontal cut, but not to the extent here mentioned. He 
says' -<r“The best mode of extracting foreign bodies from the bladder is to widen 
the ur^lhra gradually by means of the screw-dilator, then by the introduction of a 
straight blunt-pointed knife to notch the neck of the bladder slightly towards each 
ramus of the pubes, so as to divide the dense fibrous band encircling it, the dilata- 
tion is continued, and in a few ipinutes the finger can be'admitted, the stone can 
then be readily grasped by a pair of forceps, and it is astonishing how large a body 
may be removed by these means ■” Incontinence of urine may follow the operation 
from the distention of the sphtneier of the bladder, but in a few weeks this will 
generally cease Tne mode of proceeding above recommended is by much to be 
preferred over the mere dilatatiop, as being Jess painful and more rapid in execution, 
and looking to the afler-consequences, it is undoubtedly preferable to extensive 
incision of the neck of the bladder with or without wound of the vagina ” (pp 525j 
)] 

2124 In the vertical cut ujmaids, formeily advised by Colot (a), and 
recently by Dubois, after the patient has beeU properly placed, a staff is 
introduced into the wethia with its groove upwards, and whilst the 
operator holds it with his left hand, he presses its back against the lower 
wall of the uietha, by which its canal is expanded foi the purpose of its 
iBore read)”- division A narrow -pointed single-edged bistoury, with its 
edge a little directed to the left so as to avoid the clitoris, is now passed 
in, and whilst the two instruments form an angle, the point of^wdiich 
corresponds to.the neck of the bladder, and the base of the peimcBum, 
the canal of the uietlua and the neck of the bladder are divjded. After, 
the knife has been withdrawn, a gorget is introduced on the groove of the 
staff, and upon it the forceps {h) Richeraxd' ( c) and Dupu-vtren em- 
ploy for this operation Fieie Gome’s lithotome, wdiich having been intro- 
duced, through the urethia into the bladder with its edge above, and 
jather inclined to the side, is withdrawn, w’hilst its blade is projected 

'[Briipic performed an operation which is a modification of the vertical" cut 
upwards He says, he “was informed it had been adopted by an eminent pro- 
vincial surgeon, and hadlnot been followed by the usual incontinence of urine “ I 
introduced,” says-he^ “a Instouni cache into the urethra, having previously fixed the 
'Screw in the handle of the instrument, so that the cutting edge could not be made to 
project more than to a very small extent, perhaps to about one-sixth of an mch 
Then drawing ont the histoun, rvith the cutting edge turned directly upwards, I 
endeavoured to divide the membrane of the urethra immediately below the sym- 

S sis of the pubes, without allowing the incision to extend into the contiguous 
ular structure The next step of the operation was_,^to introduce Weiss’s dilator, 
and dilate the urethra, so as to allow of the introduction of the finger, and afterwards 
of the forceps, into the bladder As the urethra now'' offered no resistance, this dila- 
tation was readily effected in the course of a few minutes, and thus^the stone was 
extracted The patient did not suffer from actual incontinence afteFthe operation, 
she could not, however, retain it for so long a time as before the disease existed, I 
believe not longer than two 'hours, But I have performed the same operation in 
several'ofher cases with a still more favourable result ” (p 354 )] 

, 2125 This opeiation has the following advantages ^ — The lowmr part 
of the uietha has not any bone beneath it, it -is very supple and yields 
below Aftei the operation, the uninjured lower wall 'of the wethia 
forms a groove ovei which the urine flows out 'Without disturbing the 

(a) Amur Parei, Opera, edit Gwu.e (6) Uupuytrfn, Lithotomie, 51 
MCAU, kb XVI cap Avii p 506, (c) Nosographie Ghif , vOi iU« P 

' Fifth Edition 
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cure of the wound above, the healing of which may be assisted by the ’ 
pressuie of a sponge introduced into the vagina Furthet, the trunk and 
large branches of the pudic artery are pieserved from injury, artd in the 
event of any of its miimte terminal branches bleeding, they, are readily 
stanched by pressure against the arch of the pxihes Great as these 
advantages are, it must, however, be remembered, that large stoties can- 
not be withdrawn without considerable biuising of the neck of the 
bladder, and' tearing the natural connexions of the t«e^/ira, the conse- 
quence of which IS incurable incontinence of urine (a). 

2126 The veitical ad downwards may be made on the groove of a 
male staff, held upright, and its concavity pressed against the arch of 
the pubes, with a common bistoury, or Fiere Coiuffs lithotome may be 
preferred, with which the uietha, the neck of the bladder, and the cor- 
responding walFof the vagina may be cut through downwards m their 
mesial line This method corresponds to the recto-'v esical operations on 
the male , by it a sufficiently large wound may be made without danger 
of blefedmg, and the largest stone may be extracted with ease, as experi-^ 
ments on the dead, and successful results on the living, have satisfied 
me That incontinence of urine is to be feared with a free cut, and that 
the danger of a vesico-vaginal fistula^ is greater than in the common 
mode of cutting the bladder, and vagina is refuted, at least by my experi- 
ence, which especially determines me to consider, this as the most 
preferable mode of operating {b) 

Falconet (c) heretofore recommends this practice 

Bromfield (d) menUons that he saw a surgeon. introduce one blade of a pair of 
button-ended scissors into the urethra and the other into the vagina, and divide the 
under part of the urethra, up to the entrance of the vagina, to the extent of an inch 
at least According to Brojifield, such a cut could never again unite, the contrary 
of.which my observations prove, but he say's, as the neck of the bladder had the 
major part of Its sphincter muscle not divided^ the patients in general kept their water 
pretty well 

2127 The -cut below the pubic symphysis, without dividing the uiethfa 
and the neck of the bladder, i^ the method of Cflsus The stone must 
be piessed' against the neck of the bladder in girls by the fingei in the 
rectum, and m women by the finger in the vagina, and the stone cut on 
in the one on the under and leftside, and in the other between the urethra 
and the arch of the ])ubes The gieat objecti'on to this method is self- 
ex ident, the pudic artery, the vagina, and ex^en the rectum, are expbsed 
to injury, on xvhich account this opeiation is generally discarded (e) 

2128 Lisiranc’s vestibidai cut is to^be considered as a modification 
of Celsus’s operation After the patient has been placed m the usual 
posture and' bound, txxo assistants draxv the hbia apart The operator 
standing betxveen the legs of the patient, introduces a common 'male staff 
through the uiethia into the bladdenxvith its co'nvexity upxvards An 
assistant then grasps the handle of the staff, and draxvs the wethra and" 

{ a ) BEHrr, p 12D endus apparatus lateralis’ Pans, 1744 — 

(6) Chelius, Ueber den Steinscbnitl beim in Halleri Disput Cliirurg, vol iv , p 208 
Weibe , in Heidelb Klinisch Annalen, vol [d) Above cited, vol ji p 279 
vijpaili Sicherer, ip Wnrtembergischen (e) Mery, Observations sur la Mambre 
Correspondenzbiaft July, 1843 No 22 de tailler les Deux Sexes pour TExtraction, 
{e) An edupendo calculo Cieteris ante^er- de la Pierre, pratiqupe par Frere Jacques 

Pans, 17U0- 
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vagina downwards The operator, after having .assured himself of the 
position 'of 'the pubic bones, and of any variety of the pudic artery, by 
the introduction of his finger into the vagina^ places the left fore and 
middle fingei upon the points vhere the cut is to begin and end, and 
with them stretches the cellular tissue Then holding a straight bistoury, 
as a pen, he malces a seini-circular cut thiough the external membrane, 
and the .stretched cellulai tissue of the vestibule, ivhich is to begin on 
the right side at coirespondent height vith the orifice ofjhe uretha, runs 
within the pubic arch at the distance of a line, apd terminates on the left 
side at a similar height to its beginning The cellular tissue is then 
divided layer by layer in the same direction 'till the front of the bladder 
IS cut thiough, in doing which all piessure against the bladder must be 
avoided. The left thumb is now introduced into the vagina, and the 
left forefingei into the wound, and the wall of the bladder tlierevith 
made tense and pressed foi wards A longitudinal or transverse cut is 
now made into the body of the bladder with the bistoury, or if this seem 
to be unsafe, the cut is to made on the groove of the staff, or a dart 
sound may be used, upon which the bladder is opened, and the fore- 
finger being passed into the wound, it is to be enlarged either lon- 
gitudinally or transveisely with the knife (a) 

2129 This proceeding of Lisfranc’s is objectionable on veiy many 
grounds The Cut is made into the bladder w’here there is least space, 
consequently the extinction of even a moderately large stone is difficult, 
and accompanied wuth buusing the pudic aitery, the, position of which 
cannot be wmll determined by the examination before the operation, may 
be wounded; the front of the bladder is easily separated from its cellular 
connexions, the vascular net at the seat of the cut, often much developed 
in stone-patients', may be injured, and the wound in the bladder may 
slip from' the external wound, in consequence of which there will be 
infiltration It i$ difficult to understand how in using the dart sound, at 
least with its usual cuive, the dart can be protruded some lines above 
the neck of the bladder (i). 

Piers ‘Uso Walter (c) has pmctised Liseranc’s vestibular cut sucdessfully in a 
woman of foity-Uve , ^ 

2130 VON Kern’s practice, winch he has successfully followed, is the 
following Aftei the patient has been pioperly placed and the staff ,An- 
tioduced into the bladder, an assistant standing on the right side, holds 
the staff with his left hand and sinks it a little tow aids the patient’s light 
groin, and places the fore and middle fingers of the right hand near the 
orifice of the uieiJiia at its under pait, which he draws down tightly, at 
the same time separating the lahia with the thumb and other fingers 
The operator then finds the hinder extremity of the uiethra with the 

' left thumb-nail near the neck of the bladder, places the nail upon the 
right edge of the staff, penetrates the stretched wef/iiayvith thelithotome, 
and enlarges the cut by carrying the scalpel forwards. in the groove of 

(fe) Memoire sur une Nouvelle Metliode lb) Baudrv, L , Disssrt du rneilleur Pro- 
de pratiquer I’Operdlion de la Taille chel! la cbde A employer pour I’Operation de la 
Femme, in Revue Medicale, vol x p 1 Taille chez la Femme Strasb, 1823 ^ 

1823 — AIeresseI Dissert sur la Litlioto- (c) von Ghaefe und von Walters 
mie, chez la Femme Strasb , 1823, Journal vol xviii p, 285 
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the staff", and at the same time pi esses it on with the thumb until the 
opening is of sufficient size (c) 

2131. The vagino-vesical cut has the closest resemblance to the recto- 
vesical, it IS performed most safely in the follo\\lng manner After 
placing the patient in the position for the lateral operation, a staff is 
passed by the uiethra into the bladder, and a wooden gorget with its con- 
cavity upwards is introdueed into the vagina Both instruments aie 
brought together so as to form a larger or smaller angle, in proportion to 
the cut to be made The gorget is to be ^\ell piessed downwards, so that 
the front wall of the vagina can be got at A straight, pointed bistoury 
is to be held like a pen in the light hand, its point passed into the groove 
of the staff behind the canal of the wethra, and then b^ thrusting it 
forwards, an opening is made (corresponding to the size of the stone Its 
extraction and after-treatmeiit are conducted according to the ordinary 
rules 

2132 The advantages of this mode of operating are great There 
IS no bleeding, no incontinence of urine, and the largest stone may be^ in 
this way removed The production of a vesico-vaginal fistula, which 
may be objected to this operation, cannot, at least from present experi- 
ence, be considered as the usual consequence If this operation be 
restricted only to the extre^me cases of very large stones, it has however 
there undoubted preference over cutting into the bladder abo\e thejoM&es, 
as the patient’s life is never endangered, and at the utmbst there is the 
inconvenience of a fistula The objection made by sbme, that the scar 
produced by this operation would cause difficulty in child-birth, is con- 
trary to experience 

Upon this subject the following works may also be consulted — ^ 

Fabricius Hildanus, De Lithotomia, p 149 ' * 

Ruysch, ObserVationes Anatomico-pathologicse, Ohs i 

Mery, above cited, p 28 

Louis, above cited ' 

BussiiiRE, in Philosophical Transactions, Yol xxi p 100 1699 

Lister, Iter Parisianura, 1697 - ^ , 

GooCh, Cases and Practical Remarks in Surgery, vol ii p 182 London, 1758 
8vo , 

Michaelis, Etwas uber den Blasenschnitt, p 57 Marb^ , 1813. 

Dupuytren, above cited, p 55 

Flauber et Clemont , in Sanson, above cited, p 23 ' 

Vacca Berlinghieri, above cited, p vllO 

, Del Taglio Tagino-vesicale, Pisa, 1825 

[In all the previously described operations, incontinence of urine iS'a very trouble- 
some consequence and often incurable Astley Cooper, indeed, says — “In all 
cases of this operation which I have performed or witnessed, the urine has not been 
afterwards retained , but I would not deny that a patient might recover the retentive 
power As the loss of retention is a' greater evil than I, can describe, producing 
excoriation and a very offensive state, I shall in any future operation of lithotomy, 
try what may be effected by employing a suture to bring the divided parts together ” 
(p 303 ) Brodie^s operation {par 2124) seems to have been partially successful , 
but Liston {par 2123) seems to think that his mode causes only a temporary in- 
continence Most surgeons however are, I believe, sadly perplexed ivith this tire- 
some result, and the patient necessarily still more so Very recently I ha've seen a 
woman, who was cut with the gorget about twenty years ago, she cannot retain her 
water at all, but it is constantly dribbling away, and she is in a very pitiable con- 


fa) Above cited, p 154, 
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dition ' To avoid this untoward result, IIev (a) made use ofa cylindrical linen tent 
two Indies long and one broad, which he passed into the vagina, for the purpose of 
bringing the edges of the wound together without obstructing the urethra, and the 
plan succeeded Bhodie tried the same method, but unsuccessfully , though per- 
haps It may have depended on the child’s irritability I am not aware that Astley 
Coopeb’s suggestion of sutures has yet been tried 

The large size of stones vhich have been passed spontaneously, as related by 
HEiSTER(d), Middleton (c), Colot, (cf), Molineuv (e), and Yelloli (/), as well 
as tlie earpicher-case mentioned b}' T homas (g), which was removed by dilating the 
urethra with sponge tent, led to the proposal of dilating the urethra either with 
sponge, or with an instrument corresponding m form to a speculura ant These 
methods haVe, however, been generally follow'ed by incpntinence, if the dilatation' 
have been made to any great extent Bnonin says, indeed, that “none” ol the 
cases to wdiich he refers “suffered from actual incontinence! oC urine, but one of 
them, in w hom the calculus was of large size, could not retain more than tw'o or three / 
ounces of urine in the bladder afterwards ” And hence he concludes, that “the 
method of dilatation is not to be recommended, except in cases of moderate size ” 
(pp 351, 52 ) I think, if I should be called on to operate for^stone in the female, 

I should be disposed to perform the lateral cut with the gorget or knife, it noald not 
matter much which, and adopt the method recommended by Hey — j f s ] 

^133 Opening the bladdei above the pubic symphysis has been particu- 
larly recommended in w’omenj because, in drawing out the stone by the 
outlet of the yieZutJ, injury of the vagina or of the pudic, artery is feared , 
large stones cannot at all be extracted, and incurable incontinence of 
urine remains as the frequent consequence of this operation The pro- 
ceeding Is conducted exactly as in the male, and the escape of, the urme^ 
from the wound above can be more leadily prevented, by the introduc- 
tion of a''catheter through the urethia^ 


i 

COMPARISON OF LFTHOTOMY AND LITHOTRITY 

2134 In considering the advantages and disadvantages of lithotrity, 
as compared ivith those of lithotomy, it must be fiist remarked, that 
many of the objections pioperly made to its earlier mode of performance, 
as the difficulty of introducing ^the instruments, us tedious operation, 
especially when the stone is hard and the like, haveJost much of their 
importance, or are entirely removed, by the great'degree of perfection to 
which lithotrity has of late attained The time 'has not, however, yet 
fully arrived, nor are the resul^ts yet in such condition, that a positive 
opinion can be given on this point The bitherto-furnished statistics of 
the lesults of lithotomy _and lithotrity -afford no decisive clue, because 
stone-patients must, in reference to this point, be divided into three 
classes , those which are favourable, for the effectual crushing , 
second, those in which tlie crushing may be attempted, but cannot be 
completed,' thnd, those in which,, on account of various ciicumstances, 
lithotrity must from the hist be considered inapplicable It is therefore 

(а) Practical Observations on Surgery, p {d) Trait6 de 1’ Ooeration de la Taillc 

560 Edition of 1810 Pans, 1727 8vo 

(б) Chirurgie Nurnberg, 1719 —Trans- ' te) Pbilosopliical Transactions, rol vx p 

lated as A General System of ^urgerj 11 1698 ^ 

London, 1757 Sixth Edition (/) Med Chir Trans, vol vi p Oil 

(c) A Short E-^say nn Lithotomy above {g)’Ibid,vol i p 123 
the Pubes London, 1727 4to 
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clear that if only simple and slight cases ,fall within the compass of 
lithotrity, and that to lithotomy the other t%\o unfavourable classes belong, 
therefrom the results of both must necessarily be judged In the collation 
of such results, in great numberand for a length of time, the progressive 
impioveinents in the operations of lithotomy and lithotrity must be also 
well considered Only in reference .to these diffeient circumstances chn 
It lie comprehended, how the results which have been collected from a 
great number of cases of lithotomy, have been more favourable than 
those of lithotrity (perforation); and how the lesults of percussion^ 
(Heurteloup,) though by far more favourable than those exhibited by 
the earlier ones of perfoiation, and of cutting, have nevertheless been 
surpassed hy the results which individual bperators have obtained with 
the knife 

2135 If the possible evils which may occur m and after hlhofomy and 
lithotrity be compared, they are found to have a ceitain degree of equality 
as to their number and danger, only that in lithotomy, the wound espe- 
cially gives use to symptoms which in hthotiity aie absent, whilst the 
latter occasions considerable irritation of the bladder, apd dangeious 
symptoms lesulting therefiom ^ 

The possible evils resulting from lithotomy are bleeding, wound of 
tlie rectum^ of the seminal vesicles and then excretory ducts, and of the 
deep pelvic aponeui osis , subsequently, bleeding, infiltration pf urine, 
extravasation into the saoluhi, inflammation of the cellular tissue of, the 
pelvic cavity, inflammation of the penfonmu7n,^o[ the bladder, of th"e 
prostate and "of the veins, urinary fistula, impotence, and incontinence of 
urine > ' , 

The possible evils from lithotrity are violent pain and nervous symp- 
toms, especially in very sensitive persons, inflammation of the urinary 
passages, of the prostate, and of the testicle, in rare cases, tearing of the 
mucous membrane of the bladder, perforation of the bladder, inflamma- 
tion of the veins, further, retention of unnC, infiltiatioh' of mine, urinary 
fistula, breaking of the instruments in the bladder (1), and recurience of 
stone (2) ^ 

[(1) In the event of lithotritic instruplents being broken or bent in the bladder, so 
that they could n’ot otherwise be removed, Liston says — “ I had determined, should 
I 'meet with any case of the kind, to pull forward the instrument as far as possible, 
so as to bring the sliding blade (of the percuiew) into close contact with the ante- 
rior walls of"the bladder, and these with the anterior aspect of the symphysis, then 
to push down x\\e penis upon its' stalk, and p-otect the glam with a piece of split 
card or strong leather, the instrument was then to be seizled with a hand-Vi 9 e,^ and 
cut through as low as possible, by the use of good files, this can be done within 
two inches and a half of the Curve Inhere Would then be no difficulty in pushing 
the blades containing the stone hack '■into the bladder and commencement of the 
urethra, and cutting them 'out together ” (p 503 ) ' / 

(2) “It may be said,” observes Brodic, “that hiemorrhage is one of the incon- 
veniences attendant on the operation of lithotrity It may arise from the forcible 
introduction of the lithotrity forceps through the neck of the bladder, where the 
prostate gland is somew'hat enlarged, or from the dilatation of the prostate and urethra 
in the act of withdrawing the forceps, when the blades are charged with a conside- 
rable accumulation of the crushed ca/cn/us matter The loss of blood, for the most 
part, does not amount to' more than a few drops, but in some instances, I have 
known It to be sufficient to discolour the urine for one or two days afterwards '* * * 
The occurrence of rigours is another ill consequence of lithotrity, in some instances 
I have already mentioned, that a rigour is usually produced by the stretching of thd 
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urethra, at the time of the forceps being withdrawn from the bladder, and that in 
most instances, it may be prevented by the exhibition of a dose of opium immedi- 
ately after the operation This symptom,' hov\ ever, may arise from other causes, 
as, for'C'^ampIe, from a fragment of cakulus finding its way into the urethra, which 
IS too large to be expelled by the pressure of the stream of urine And it sometimes 
happens, that the effect of a dose of opium is, not to prevent'the rigour altogether, 
but to cause it to be deferred till the following day The liability to rigours” how- 
ever, where due precautions are used, is seldom such as to interfere in any great' 
degree with the process necessary for the patient’s cure and his ultimate recovery.”— 
(pp m, 71 )] 

2136 If these various circumstances m lithotomy and Iithotrity be 

compared m legard to their cause, to wit, the wound in lithotomy, and 
the injury of the bladder in Iithotrity, it must be presumed that pain and 
nervous symptoms may be equally present in both, but their frequent 
repetition in Iithotrity is of importance, that bleeding, wound of the 
'lectum, injury to the penfonccum, which are very much to be dreaded m 
lithotomy, cannot happen in the modern praclice of lilhotnfy ,* that infil- 
tiation of urine, so frequently fatal after lithofomj, is almost impossible 
in Iithotrity, that phlebitis and pentonitis are observed not unfrequently 
after hthotomj, but very larely after lithotntj, which also applies in like 
manner to the continuance of hstula, that, on the other hand, inflamma-i 
tion of the bladder, inflammation and abscess of the prostate are more 
common after lithotritj than after lithotomy Biuising or tearing of the 
mucous membrane of the^ bladder, as also breaking of the^ instruments 
in the bladder, is at the present time scarcely possible, with the improved 
instruments , 

Many of the evils mentioned are principally dependent on the operator, this 
remark, however, applies as veil to lithotomy as Iithotrity 

2137 Further, if Iithotrity be cqnsideied in reference to the condition 
of the urinary organs, the age, 'sex, and constitution of the patient, 
and the nature of the stone, it follows, that a diseased change and swell- 
ing of the prostate, purulent catarrh, great sensibility, and contraction of 
the bladder, render Iithotrity quite impossible, or consideiably increase 
its danger. 

Although Iithotrity was formerly considered inapplicable to children, 
and numeious experiments by Civiale, Amussat, Leroy, and others, 
have proved its piacticability in little children, yet, however, the result 
of lithotorny at this age is so favourable, and the employment of Iitho- 
trity so difficult, that lithotomy should undoubtedly be preferred In 
ad%anced age, on the contrary, the results of lithotomy are far more un- 
favourable than those of Iithotrity In females, the less difficulty in the 
introduction of instruments {par 20-57)" is compensated by the diffi- 
culty of keeping the bladder distended, but liihotrity, although hihotomy 
in woman is much more rarely'fatal than in man, has this great advan- 
tage, that no mcontihenee of mine remains after it, an infirmity, the im- 
portance of which in women cannot be too seriously thought of It 
must finally be remembered, that for very stout persons,' who are always 
the most .unfavourable subjects for lithotomy, Iithotrity is by fai less dan- 

gerous , j I + 1 . + 

In reference to the hature of the stone, it must also be considered, tnat , 
with the improved new instruments, even large stones may be brolcen to 
pieces, and that no stone, from Its hardness, can easily withstand their 
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effect, but the frequent repetition of the Opeiation, which in slich cases is 
necessaiy, causes danger partly from the frequent irritation of the unriary 
organs , partly, and especially, from the Repeated febrile excitement, and 
the inflatnmation of other organs "thereon dependent^ The same also 
applies to stones in large number Such stones as are of moderate size 
and round or oval foim, are best for crushing, flat stones are dilficult to 
grasp, and break up i 

'2138 If 'now, after the consideration, founded on experience, 'of the 
advantages and disadvantages of lithotomy and lithotrity, the particular 
cases in which the one oi other practice is specially indicated, be re- 
viewed, it follows that lithotrity appears preferable, Jiist, in small stones 
or those of no great size , second, when there are two, or several little 
stones, third, in ston'es of moderate size, and v\hen they can be easily 
broken^, and if 'in all these cases the bladder be healthy, or only in a 
trivial degree affected These indications are more important, when such 
cases occur in old persons, in females, or lu very stout people On the 
othei hand, lithotomy IS decidedly to be prefeired, in childhood,' 
second, with" large and h^rd, and especially mulberry stones , thiid, when 
there are sevetal large Stones , ybu? //i, when large stones entirely fill, or 
are completely locked in by a contracted and unextensible -bladder; 
fifth, in diseased prostate, or severe affection of the bladder , sixth, in 
Yery great sensibility of the bladder, so that the patient ean bear neither 
Its distention, nor the motion'of the instruments , seventh, with stones, of 
which the nucleus, as, for example, 'when it is a bullet pr, the like, cannot 
be destroyed by the lithotriptoi It is also not ^o be overlooked, that in 
the ge_neral employment dhhlhotrity, the patient should be subjected to, it 
early, Jiy which its lesults are more certain, and its use will become more 
easy and general On the other hand, however, it must not be unnoticed, 
that under diihctly the, same circumstances, which are favourable for 
crushing, does cutting for the 'stone, if performed with ability, Jose much 
of its danger _ ' / , ‘ 

Strictures of the «) e/Ara are only temporary contraindications for lithotrity, and 
equally applyingr to lithotomy, they must be first got rid of Palsy of the bladder 
neither contralpdicates lithotrity, nor renders its performance difficult Should, the 
fragments of the stone'iiideed be discharged more slowly or with difficulty, this may 
be easily overcome by injections, and evperience has shown that the palsy of the 
bladder has been relieved, and even removed, by the effect of the lithotriptic opera- 
tion, which, however, has also been seteral times noticed after Juhotomy 

[“ Since Commencing the practice of lithotrity, I have found,” says Key, “ that 
more than half the number, of adults -who have come under my care have been -fit 
subjects for the operation , and ijiat in the majority of persons afflicted with calculus. 

It has decided advantages over lithotomy One among the principal advantages 
which lithotrity has conferred on surgery, is the early application which patients are 
induced to make for the relief of their disorder Formerly'*'"'^ ^ the disease was 
associated in their minds with a most painful and dangerous operation, that must be 
had recourse to, as a last reniedy,jwK'en palliative measures failed to afford relief to 
their sufferings The dangers and sufferings of lithotomy, magnified as they Were 
by the patient’s fears, often deterred him from applying for medical assistance when 
the pains of stone first came upon him, by the dread of having his worst fears con- ' 
firmed Even if the presence of a stoAe in his bladder were ascertained, it was, in 
too many instances, allowed to remain undisturbed, in the vain ejqiectation that it 
might not increase in size, and that the seventy of pain might continue to^be mitf- 
gated by the medicines that so often had been found to assuage his pano-s The 
operation was thus procrastipated until the stone acquired a large size, often until 
the bladder had become diseased, and the patient’s health unaermined by protracted 

VoL III — 31 
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suffering's. ^ Nor has lithotnty been'ivithout its influence on the surtreon 
Formerly, when a patient first consulted' him for S3nnptoms of dysuria, folJoired by 
pain, he was content to palliate the malady by sedative and alkaline medicines re- 
gardless whether they were caused by prostatic affection, stone, or any other local 
disturbance The use of the sound was deferred that could be used at any time 
and, usually, it was first introduced into the bladder 3vhen the patient’s sufenno-s 
had become severe and protracted * ic The operation of sounding was also con- r 
ducted in a slovenly manner If the stone were not discovered when small, it w-ould 
be when large, and no advantage w-as gained by operating in the early" stage !Now, 
the surgepn examines the bladder with great care, knowing 'the importance of dis- 
covering the calculus at tlje earliest period, he no longer leaves its existence a mattei 
of doubt, but proceeds at once to examine the bladder, and deterfnines its presence 
or by a skilful searching of every part of the vtscus, ascertains that a stone does not 
exist ^ ^ The early symptoms of the disease are thus watched with m"ore 

jealousy on the part of the surgeon, and are not so scrupulously concealed by the 
patient The advantages of an early knowledge of the existence of a stone, and of 
prompt measures for its removal, are known to both The .result of this is, that 
patients apply for advice when the stone is small, the bladder uninjured by its pre- 
sence, and the kidneys free from disease In three out of four pefsons who apply for, 
advice, for symptoms of calculus, the size of the stone and the condttions of the iiscus 
jrender lithotrify an easy and safe operation ^ Within the last thr^e or fbur years, I 
have marked the very early application that patients make for advice, and the 
, small size of the stone tvhen first discovered, compared with those of former jmars 
In private practice, I have not extracted, by either operation, a calculus larger than a 
gOod-sized mulberry, except in three cases, in one of which the stone was of un- 
usually rapid formation ” (p 13-1 G ) 

■ ‘‘ The size of the ccclculus,” observes Kev, “ forms of itself no objection to litlro- 

trity A large stone presents, however, several considerations for the. surgeon? to 
weigh before he undertakes the operation As the stone cannot be entirely crushed 
at one sitting, a patient with an irritable or unsound bladder, becomes involved in 
most serious clanger by the operation berng hastily adopted, A largo stone broken 
up into many irregular fragments, all crowded by the contractions of the bladder' 
against the irritable and inflamed cermx, causes excessive efforts to void thd urine, 
and even inflammation of the raucous surface Under such circumstances, the re- 
pe^tition of the operation becomes impossible, op highly dangerous, and the patient 
li^s to struggle 'through the stages of inflammation, with a bladder irritated by the 
lesser fragments But if the bladder be free from disease, and not very irritable, U 
Will bear ,the number of sittings required to break up a large stone, w ithout much suf- 
fering to the patient, and w ith very little danger The success of hthotnty, like that 
of most surgical operations mainly depends on its subject If the constitution be good, 
and the power of endurance great, difficulties of most unpromising nature may be 
overcome We should therefore pay more regard to the” general condition of the 
patient, and of his bladder, than to the size of the stones, and inquire minutely 
into the several circumstances likely to have ati influence on the result of the opera- 
tion ^ =*= I know of do limits to the size of a calculus removeable by hthotnty 

but the power of the lithotrite If a powerful instrument can be brought to embrace 
It, and the organ be healthy, the operation may, as far as my experience goes, be at- 
’ tempted with propriety ^ , ' 

“ The different ages of patients ’to be submitted to the lithotrite or the knife, are 
remarkably contrasted with one another Whilst to youth and advanced age the 
latter is more suitable, the former is found generally belter adapted to the middle 
period, between puberfy and the decline of life We have seen,, in speaking of 
lithotomy, that persons whose sexual organs are completely developed, are more 
liable to the accidents attending the use of the knife than children, whose organs 
'are not y§t evolved , or than the-aged, whose irritability is on the wane The full- 
grown healthy adult, on the contra,Ty, presents all the conditions most favourable for 
crushing the calculus The canal is sufficiently large to admit all instrument efficient 
from Its size-, the prostate gland is usually healthy, and free from the enlarge- 
ment of age , thus rendering the neck of the bladder a part so important jn tha opp- 
ration, little exposed to the dangers of inflammation W hen there is a normal pros- 
tate gland, the operator may manipulate bis instrument without risk of bruising, or 
otherw’ise injuring this most sensitive of all the parts concerned in the op'eration. 
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The methra c^f such patients being more fr^e, the fragments are expelled tvith less 
difficulty, and cause less" pain in their expulsion, which is also matenally assisted 
by a sound and vigorous bladder At this age also, inflammation, shoulcj at super- 
vene, is more easily controlled than in the aged subject, who cannot well bear de- 
pletion The warm bath and free venesection, speedily arrest the inflammation, 
of the mucous membrane of the bladder, but the old are soon depressed by the dis- 
eased action, as y ell as by the measures required for its suppression Inflammation, 
how’ever, is less liable to occur m such healthy subjects, where the pprts are not 
mechanically injured by the operation, and when the patient has been prepared by 
dietetic and other prudential measures Tim aged subject, however, is not' less 
adapted to the operation than the younger adults, if he be free from the 'common', 
accidents of age, as ah enlarged prostate, accompanied with an irritable sta,te of the 
bladder If the parts in the aged are sound, the operation is especially successful 
in them, as there is less irritabijitj' in the organs of generation, and less excitability 
of tbo general system The ureihia also is usually larger, and if the^neck of the 
bladder be free, it allow’S fragments of extraordinary siae to pass ^ ^ In the old 

subject, however, difficulties often present themselves, in consequence of the Change 
which the parts about the neck of the bladder Undergo, and the unsound condition of 
the bladder itself consequent on these Changes, The operatjon in such persons, is 
rendered dabgerous by the inflammatory disposition of the organ, and byjthe diffi- 
culty with w'hich the fragments make their v\ ay through the prostatic portion of the 
canal ( 

“ The slate of the bladder is, perhaps of all jthe circumstances that the Iitholritist has 
to consider, the most important, and one on which the propriety of performing the 
operation will mainly |hingp Three conditions of this organ are necessary, and these 
must be ascertained by preliminary observations and trials, before the operation is de- 
termined on Jirsl.) itlmust be capable of holding a sufficien]; quantity of water to 
facilitate the working of the peicussor, scfonrf, it must be free, from that extreme 
irritability that often attends the latter stages of calculous disorders, and, \hnd, not 
prone to inflammation from slight excitement In healthy persbns, the bladder, even, 
under, the irritation of, a stone, will' allow several ounces ot water,,to be injected into 
itsicavity, without sustaining more thana slight inclination to Cjdct it Its retentive 
powers are nof impaired in the early stages of the disorder , patients will go for many 
hours w'lthout any desire 'to empty the bladder, the only early symptom, being a 
smarting, when the bladder contracts on thb calculus It is therefore rUre to meet 
with any difficulty in injecting water sufficient for the purpose of giving space for 
the operation, amongst those w’bo apply for advice soon after the symptoms have 
begun to declare themselves Even When, from the long-continued presence of the 
stone, the bladder becomes morbidly affected, and able to contain but three or four 
ounces of urine w’lthoht an irresistible desire to expel it, much may be done by treat- 
ment to assuage the ii^ntation of the mucous membrane, and tranquillize the muscu- 
lar excitability When the stone has been long resident in the bladder, and has 
produced a change in .the mucous membrane, and^a copious discharge of phosphatie 
mucus, signs of extreifie irritability conm on,' and almost seem to 'forbid any^expecta- 
tion of lithotrity being practicable The desire to void urine is renewed every two 
hours or oftenerj the pnne not only deposits a large quantitj of dark-colourbd mutus 
but IS cloudy, and loaded with small flakes 'of adhesive matter, the result. of inflam- 
mation of the mucous lining, the pain in expelling the last few drops of mucus' is 
intense Such confinued suffering affects the general health , and would seem, I 
say, to forbid tlie operation altogether Frequently, however, jwill these formidable 
symptoms yield to a system of diet and medicine, and the patient b}^ degrees be un- 
expectedly brought into a condition to bear the operation ” (p' 23—36 ) 

- “Tho&e Vtho have irritable bladders usually experience sdme^form of irritation 
after moderate distention with water and examination with the catheter It gene- 
rally assumes the form of rigour, occurring once or more in the twenty-four hours 
after the examination 'has been mad_&, and ftillowed by severe" exiu, that lasts for 
several days The rigour of itself indicates f.he degree oflrritation produced by the 
sound , and if pot followed by the hot stage of fever, it indicates nothing more, but 
the presence oipytexia is evidence of inflammation taking place, and such a state is 
most unfavourable to lithotrity A distinction, therefore, is to be drawn between 
these two states , the occurrence of a rigour need not deter the surgeoafrom com- 
mencing the operation — it often attends the first examination, and may nevbr recur j 
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but the indication of inflammation, drawn from a continued state of pyrexia, should 
at once induce him to defer the operation, until by withdrawing zM stimuli, he has 
brought the bladder into a tranquil state The disposition to inflammation is often 
hept up by improper food, especially drink, and is indicated by a plethoric condi- 
tiorr of the system, and a flushed countenance Such a condition may, be overcome, 
and IS unlike that state of bladder which is the effect of commencing disorganiza- 
tion, and often associated with diseased kidneys (p 37) 

“One principal source of irritability of the bladder is a morbid condition of the 
cov/x, or of the prostate gland The structure about the neck of the bladder, above 
all others. deserves the especial attention of the liihotntist, as it is here that he will 
ever'meet with the most difficulties, and will also find the chief source of danger 
The extreme susceptibility of this part of the bladder is not unfrequently evinced m 
severe rigour and inflammation following the introduction of a sound in patients who 
complain of dysuna connected with an enlarged prostate These persons, often 
highly disposed to inflammation, have a severe attack brought on by the casual 
introduction of an instrument for the purpose of ascertaining the cause of their ail- 
ments 'When the morbid condition of the gland is combined with c«/cw/«s, the 
risk of irtflammatiflir, and the danger ofjts consequences, become greatly increased, 
and the hzsfy performance of hthotniy in persons not prepared for the operation, has 
been known to induce a fatal cystitis ” (pp 38, f) ) / 

“It would be a great error,” -sa 3 's Bnonin (a), “ to represent lithotrity as pre'fera- 
ble on all occasions to lithotomy^ but it is so m a great many instances I shall , 
endeavour to explain by what signs you may distinguish frotn each other the cases 
to which It IS applicable, and those to which it is not In boys under the age of 
puberty, lithotomy is so simple iind so generally successful, that we otight to hesi- 
tate before we abandon it for any other kind of operation There is also a manifest 
oh]ection to lithotrity in these cases, on account of the small size of the urethra, 
which IS such that it would not admit of the introduction of instruments of sufficient 
strength to crush a calculus of more than moderate dimensions ' In the female sev 
the extraction of a calculus from the bladder by the ordinary methods is attended 
W'lth little danger; while the operation of crushing, is rendered difficult in conser 
queries of the short and wide urethra, allowing the water which has been injected 
into the bladder to escape by the side of the lithotrity-forceps before the operation is 
completed In cases in which the calculus has attained a very large size, it is often 
difficult to seize it w’lth the lilhotrity-forceps , the operalion of crushing requires to' 
be repeated a gi;eat number of times, so that many weeks may elapse before the 
cure is accomplished , a large quantity of fragments is left in the bladder, of which 
the necessary consequence is a great liability to inflammation of the mucous mem- 
brane, and of course the inconvenience produced by the passage of the fragmehts 
along thb urethra is multiplied^ as compared with w hat happens when the calculus is 
smaller These circumstances form a sufficient objection to the operation of litho- 
trity in these cases It is true that they are unfkvourabJe cases for lithotomy also; 
but I have littld doubt that the latter method is the safer of the two It admits of a 
question, whether m such cases tne turn modes of operating may not be advantage- 
ously combined, the calculus being crushed into three or four pieces first) and eX' 
tfacted by the usual incision afterwaids The operation of lithotrity is ^not well 
adapted to'those cases of enlargement of the prostate gland, in w'hich the patient is 
unable to empty the bladder by his own efforts, unless the calculus be of small size, 
so that there may be no difficulty m crushing the minute fragments into which it 
has been crushed out of the bladder through a large catheter There is also another 
objectnn to fhe operation in some cases of enlargement of the prostate, namely, that 
the tumour which projects from it unto the cavity of the bladder, makes it difficult 
to elevate the liandle of the forceps sufficiently to seize the stone easily in the usual 
manner ■ , 

“I have described the dangers which attend on lithotomy m those cases in which 
a calculus of the bladder is complicated wnth disease of the kidney One of the 
principal qf these is connected with the loss of blood, which that operation must 
always occasion to some extent, and not iinffeqnently to a great extent, in spite ol 
the best exertions of the surgeon to prevent it I have no^doubt that in such 
the operation of crushing is the safest method of proceeding, but a ^mall Shook to 

' (a) Above cited 
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tlie system will sometimes destroy the life of a patient who lahoiirs under renal dis- ' 
ease, and it wnll hO often more prudent to trust to the means which we possess of 
palliating his sufferings,, than to run the risk of shortening his life in the endeavour 
to obtain a cure. 4- -s With the exception of such cases as those which have 
been enumerated, there are few' to which this method of treatment (Lithotrity) may 
not be advantageously applied It may be said that the exceptions are numerous ; 
but they are the result chiefly of delay If a patient seeks the'assistance of d com- 
petent surgeon within six or'eVen twelve months after a calculus has descended from 
the kidney" into the bladder, the urine having remained acid, it will rarely happen 
that he may not obtain a cure.b}' a single operation, and with so small an amount 
of dancrer, that it need scarcely enter into his calculations As time advances, the 
facility with which he can be relieved diminishes, and after the lapse of two or three 
years, especially if the urine has become alkaline, it is probable that' the calculus 
will have attained suCh a size aS to render the old operation (Lithotomy) preferable, 
and that the access of disease in the bladder or kidneys may render any operation 
hazardous It w ould be absurd to say, and' it would’ be unreasonable of human kind 
to expect, that an operation w'hich has' for its object to relieve them of a disease, so 
terrible as that of a stone in the bladder, can be always free from inconvenience, and 
difficulty, and danger' Nevertheless, from what experience I have had, I am satis- 
fied that the operation of lithotrity, if had recourse to only in proper cases, is not 
only much more successful than that of lithotomy, but that it is liable to fewer ob- 
jections than almos( any other of the principal operations of Surgery ” (p 375-79). 

“The operation of jlithotrity,” says Liston (c), “is applicable to patients above 
the age of puberty, w hen the symptoms have not endured very long, tvhen the 
foreign body is ascertained to measure six or seven lines, or even more perhaps, say 
as large as a chestnut, when the bladder and urelhra are in a tolerably healthy and 
normal condition, — as indicated by tffe power to retain the urine comfortablj' for 
several hours, and to pass it in a tolerably free stream, and when the vtscus admits 
of iniection and a careful exploration That the stone may be seized readily, and 
acted upon without danger to the lining membrane, the bladder should contain at 
least five or six ounces of fluid (pp 500, 501 ) 

“ W hen the stone is much larger than above indicated, and when there is reason 
to suspect that the bladder, in jconsequence of the endurance of the irritation, has 
become contracted, fasciculated and irregular on the surface, presenting the rudiments 
of pouches. It will be absolutely impossible 'to make sure of removing alTthe detritus, 
jyuclei must be left, and very shortly the patient will have five or six stones perhaps 
substituted for the original one formed upon these The suffering and danger, more- 
over, endured by the patient at each sitting, when these are often repeated, in an 
unsound bladder, for removal of the fragments of a large concretion, are much greater 
than those resulting from a speedy and well-conducted safe operation for its removal 
entire and at once When lithotomy is well performed, the excited state of the 
bladder is relieved by the removal of all source of irritation, by the viscus being put 
at rest, and its functions suspended, and by thp loss of blood from the neighbouring 
vessels In lithotrity, on the other hand, when the stone is large, considerable 
fragments are often left," and tlie irritation is thus greatly increased The pain 
experienced in passing fragments, is often extreme, and not unattended with danger; 
for difficulty is often ‘^experienced in dislodging portions from the urethra Then 
retention follows, perhaps, with inflammation of the bladder * -r * Blood too is 
often lodged in the bladder and removed with difficulty The excited action which 
follows IS perhaps at first slow and weak, but it soon becomes lighted up by the 
continued irritation resulting from the frequent contraction of the viscus, and contact 
wiih the angular pieces of the concretion Unless a very correct judgment is 
exercised in determining upon the practice in particular cases, and great gentleness 
observed in the manipulations, fatal results must very often follow 

“The operation of lithotomy must yet continue to be performed on children, and 
on those of mature age who are so ill informed or foolish as to permit the stone to 
attain an inordinate bulk ^ Of late years, in point of fact, I have scarcely been 
obliged to have recourse to lithotomy at all in private practice At the hospital,, 
patients yet present themselves w ith large stones and bad bladders Then lithotomy 


(a) Practical Surgery 

sr 
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IS both a less painful and much more safe operation, as already propounded D&nnt? 
the period of the last si\ years, twenty-four patients have been cut, and all have 
recovered without accident , these patients have been of all ages, from two to eighty 
years, and some of them nCt over favourable subjects Solhat, after all, there is 
not much to find fault with as regards this ‘crUel and bloody operation,’ when care- 
fully set about ” (p 603-505 ) 

I do not propose to offer any opinion of my own as to the preference which should 
be at^arded to Iithotrity, or lithotomy, as I have had little practical e\penpnce m 
regard to the former, and am not therefore qualified to give one. But I may be per- 
mitted to say that the results of the practice of lithotomy, both wth gorget and knife, 
and by various operators on patients of all ages and under various circumstances, 
during the course of a long series of years at our Hospital, have been so favourable, 
as to afford little cause for m'aking it give place to Iithotrity’- I think it is proved 
that lithotomy, when properly conducted, is not the dangerous operation-jt is too 
commonly held to be, and it is no trifling advantage it possesses, that the patient is 
relieved at once, with a few minutes’ suffering, sharp indeed it must be acknow- 
ledged to be, instead of being subjected to several operations, which, the more fre- 
quent in their repetition, become, as generally admitted, greater in seventy, and 
occasionally leave 'the necessity for resorting to the cure by lithotomy I may also 
here add the- testimony of some patients nho lia-vp undergone both operations, that 
the suffering during lithotomy was lehs than in Iithotrity, and that knowing both, 
thej'^ wfluld^ if needful, prefer undergoing the former It is well, however, that we 
have the opportunity flf employing Iithotrity’ in cases where patients are too fearful 
to submit to the knife, but I am by no means sure lliat under all circumstances, 
lithotomy is not at least as free from danger as Iithotrity, and certainly more speedy 
as regards the cure ■ — j f. s ] , . ' ^ 

Upon the relations of Iithotrity to lithotomy, the following writers may also be 
consulted. — 

Blandin ’ ^ 

Velpeau in Doubovitzki 

Wattmaln ' '' 

Heckeh "'i . 

Longhi, a , Sulla Cistotnmia e Litotnzia Pavia, 1839 

King, Thoma’s, M J) , Lithotrity and Lithotomy compared. London, 1832. 8vo 


V —OF STONE IN THE URETHRA 

(.Calculus UreihMts, Lat , Sleine trt der Harmohre, Germ., Calcul dans h Canitl de 

PUrclre, Fr ) 

2139 , Stones which enter the canal of tlie xirethra^ as well as foreign 
bodies which have been introduced from without, may be fixed at different 
parts, may more or less hinder, or entirely prevent (1), the flow of urine, 
and cause inflammation of the methicl and of the whole yients, ulceration, 
and gangrene of the iiiethra^ uiinaiy infiltrations^ fistulas, and the like. 
If the stone or foreign body be angular or pointed, the earlier will these 
.symptoms be ’produced (2) 

[(1) A stone may sometimes exist for' some time in the vrelhra, and prevent the 
flow of uriiiG by the stream forcing it tightly into the front of that cahal, which 
narrow to permit its escape An instance of this kind occurred IoTbateks in 1829, 
in a man of sixty years, under his care in St Thomas’s Hospital, he had been in 
the habit of passing small stones from childhood, during which he had been cut by 
the elder Cline for stone in the bladder, and, when fifteen years old, a stone bloc - 
mg up the urethra, immediately in front of the scrotum, had bebn out^ upon an 
removed, but left a fistulous, aperture "When he came under Tkavebss care, e 
had a stepe about four inches down the urethra, and this, when desirous o ma ing 
water, he pushed back towards the fistulous opening, so that there was then room or 
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its passage At night his urine constantly dribbled away. This stone was removed 
by cutting through the fistula into the urethra, and lifting it out witlua scoop The 
aperture, however, did not perfectly heal (a) 

A good example of retention and consequent mortification from the complete 
blocking up of the urethra by a stone, is Evebard Horte’s case in the College Col- 
lection (6), of two stones from a man of sixty years old — “ The large calculus was 
situated in the membranous paH of the urethra, the smaller about three inches from 
the external orifice, the urethra being dilated into a cyst at each of these parts The 
patient supposed himself to have laboured under strictures of the urethra for ten 
years ' at last there Ryas complete retention of urine , the urine became etfused behind 
the smaller calculus, and mortification of the skin of the yiems and scrotum took place 
to considerable extent, and the man died (p 121 ) 

(2) A curious instance is recorded by Liston (c), of a person who, “when a boy,^ 
had pushed a small brass curtain-ring over the perns till stopped by the sootum, in 
order to prevent the utine passing off during the night The swelling that ensued 
prevented Its removal, he kept the occurrence secret, the tumefaction gradually 
abated, and the ritig disappeared But the hardened mass which remained increased 
in size , and latterly the functiops of the parts, which had previously been very well 
performed, began to be disturbed The foreign body was cut upon and removed,” 
by Liston, “when the man was approaching fifty years of age” On making a 
section of it, the greater phrt of the ring was found forming the nucleus. The con- 
^tinuity of the erectile tissue, which had been cut through gradually by the foreign 
body, was perfectly re established ” (p 520 )] 

2140 If the stone lodged in the neck of the bladder, it \vill, if small, 

produce only the common symptoms of stone in the bladder, but if it be 
large, it will cause more or less complete retention, and if angular and 
not completely enclosed by the neck of the bladder, incontinence of 
urine The patient usually, suffers urgent pain, a sensation of weight and 
pressure in the^ pennceum and rectum, and a constant burning in the 
wreife a,' especially at the A stone of any considerable size may 

be distinguished by the hnger in the rectum, but most ce.rtainly by a 
metallic sound introduced into the •wethia, which i£> either stopped by 
the stone, or passes near it into the bladder 

2141 If it be not possible, after the previous enlargement of the 
urethra with large bougies passed down to the stone, to ,grasp it with 
Hunter’s or Cooper’s forceps, or Civiale^s instrument, in doing which, 
the introduction of one or two lingers into the lectum, so as to’ press 
against the stone, prevents its being pushed back into the bladder, and 
then extract or thrust it back into the bladder, {pat 2052,) it must be 
removed by a cut If a staff can be introduced close to the stone, into 
the bladder, a cut'^must then be made, as in the lateral operation, into the 
prostate and part of the neck of the bladder, its situation ascertained by 
the linger, and the size of the cut increased as may be necessary The 
staff must now be removed, and with the linger passed into the rectum, 
it must be attempted to press the stone out, or at least prevent it getting 
back into the bladder, so that it may be removed with the forceps, or 
with a scoo>p If the staff cannot be passed into the bladder, it must be 
carried down to th'e stone, the membranous part of the wetnra opened 
upon it, and a director tried to be passed into the bladder, upon which 
its neck is to be sufficiently cut into If the staff cannot be introduced 
'into the bladder, its neck must be divided up to the stone, which must 
be pressed up from the tectum, and even cut upon After the removal 
of the stone, the hnger or the sound should always be passed into the 

(a) Clark’s Case Book (J) Taylor’s Catalogue ,(c) Practical Surgery 
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neck and body of the bladder, to ascertain whether'thbre be any stones 
remainin<i 

If, during the examination with the sound, the stone be forced back into the blad- 
der, It must be crushed 

^ [When a stone is found lodged in the urdha, and more especially if it be far 
doiin that canal, the greatest care must be taken that it be'neither pushed back by 
the sound, nop- allowed to slip back in the handling, as if this happen, it will be ne- 
cessary eilhen to cut into the bladder, or to attempt crushing, as Chclius recom- 
mends, which places the patient unnecessarily in a very unsatisfactory condition — 
J F s ] ' u 

2142 If the stone lodge in the membranous part of the iireth'a, it 
may ihciease on account of the yielding of the urethral wall, and easily 
destroy it by ulceialioii and4istuJous openings. If the stone 'cannot be 
lemoved by the use of lukewarm baths, by tlm gradual enlargement of 
the uieUna'-wnWi bougies„by gentle piessure, or by the alreadyimentio'ned 
forceps, it must be taken oat by a cut, m w'hich case the stone should be 
piessed against the penneeum by the finger in the rectum, and then- cut 
upon m an oblique direction, from the 7aphe to the ischial tuberosity 
After the removal of the stone, a thick elastic catheter should be intro- 
duced into the bladder and the wmUnd closed wulh sticking plaster 

^2143 If the stone be situated in the spongy part of the wethi'a, it 
may ,raost commonly be got rid of by the use of soothing baths,' by the 
enlargeihent of the wclha, by pressing it forwards, or by means of, the 
foiceps already mentioned,. or by a loop of wife If these means be in- 
efilectual, or the symptoms urgent, a cut m\)s{ be made on the stone, 
W'hich should be fixed with the fingers of the left hand, and then, pulled 
oxit, after w'hich-a catheter is to be introduced, and, the wound carefully 
clqsed ' If the stone have been long retained, and the w alls of the nietha 
be much distended and changed, an incurable fistula very easily occurs 
If the cut be requisite yn the region, of the sciohcm, which should be 
carefully avoided tor fear of urinary infiltiation', it must be made through 
the skin made tight, but not dragged out of place, sufficiently behind, 
and care taken for the due passage of the urine by the mlymg of a 
catheter ] . • ' 

2144" If the stone be stopped m the fossa naviculans^ and cannot be 
lemoved'on account of the narrowness of the' orifice of the methra^ the 
orifice must he slit towards the// > 

In'rare casps the -whole ureihra has been so filled w’lth stones to its mouth, that 
eyen the smallest sound could not be introduced Under these circumstances the 
weih a must be openpd at several parts, and if vesical stonfes; be present, a cut made 
even into the bladder itself (o) ' 

[It a stone ibe any w ifere iii front of the scrotum^ it can most commonly, and should 
be extracted witkout cutting, for, as Liston very justly observes, “owing to the 
thinness of the Coverings, jt will be found a most difficult matter to close entirely 
any opening anterior to the sodium” (p 520 ) I have frequently Succeeded, by 
following the advice of the younger Cline, in getting' out a stonO so lodged, though 
at -first the, attempt seemed very unpromising, by a very simple contrivance, but 
perseveired m witlf patience This consists, in first nipping the uretha tightly be- 
hind the stone, so as to prevent it slipping backwards, and then introducing an eyed 
prdbe, with US' eyed end a little bent, so'as'to form a sort of, spoon or loop; itiS to 
be gently insinuated between the wall of. the urethra and the stone, till its jioint 
have got completely behind the lattefi Then pressing the stone forwards with the 
thumb and finger, which grasps' the'' urethra, the prpbe is gehtly and by little jerks 

'(o) Klfin, in Neuen Chiron , vol i p 78 
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to be drawn forwards, bringing with it the stone, which is to be closely followed 
with the thumh and finger of the other hand By thus proceeding with patience, 
the stone is after some time brought uji to the gla7is, and if the lips of the urethra be 
there too narrow to allow its passage, the urethra may be cut through by the side of 
l\ie frsenum with a lancet, and the stone is immediately set free 

Should I meet with a case of this kind in which 1-was foiled, I am inclined to 
think that, rather than cut on the stone from without, I should pass a p/iiwosts-knife 
down the urethra to the stone, and cut through its lining membrane into the spongy 
body of the pents sufficiently to enable the stone to move forwards, running the risk, 
of infiltration of urine, which I should not much dread, by passing a catheter occa- 
sionally during the day to draw off the urine, or leaving it in, sp that the water might 
flow aWay constantly If infiltration did not ensue, there would probably be some 
temporary narrowing of the urethra, which might be cured by perseverance in the 
use of bougies Any thing is better than an urinary fistula, which becomes the 
more serious in proportion as the uiethra is opened near the front of the sciotum, in 
consequence of the readiness with which the urine will escape into the loose cellu- 
lar tissue of that part, causing troublesome abscesses and even gangrene — j f. s ] 

' [Dickson., On Urethiotomy in the N Y Jouin of Med and Surg 
No 7 — G w N ] 
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2145 Stones which are, found external to the in the neigh- 

bouring cellular tissue, of the ’pennceum, [pennmal stones,) or in the scro- 
tum, {sciotal stones,) are either such as have been deposited in the cel- 
lular tissue by the destruction of the walls of the uretha, and have grown 
by the continual deposition of the phosphates, oi have been produced by 
the penetration of the urine into clefts of the c^/ir«,anto fistulas, wounds, 
and the like, into the cellular tissue itself > If the urine penetrate into 
several spaces' of the'cellular’tissue, several stones, may be formed at the 
same time Such stones are easily distinguished by hard, nearly pain- 
less, frequently very large, swelling , often by the introduction of a sound 
into the uiethra, when they partially project into it They frequently 
cause suppuration and fistulous passages, through which a metal sound 
easily finds the stone They are not rarely discharged by suppuration, 
in consequence of which incurable fistulas remain, if the wmll of the 
urethi'a have been destroyed to any great extent (1) j 

By the destruction of the Walls of the vagina in women, and of the rectum in men, 
vesical stones may lodge in these cavities and be discharged 

4^(1) Avery remarkable instance of a large collection of perinieal stones occurred 
to Vincent (a) in St Bartholomew’s Hospital in 1843 A young man, tiventy- 
thrCe years of age, suffered from incontinence of urihe during the ten previous years, 
in consequence of having received at that time a kick on the from a horse, for 
this he had constantly worn a yoke Four years after he had bleeding from the 
urethra, which was followed by a swelling behind the scroturn, and this, at the pe- 
riod of his admission, had acquired the size of a goose’s egg Upon this Vincent 
cut, “and gave exit to a hfindred and forty-six calculi of various figures and sizes, 
the largest being about the size of a hdrse bean After the pouch bad been emptied, 
there were several in that part of the urethra next, the bladder which were removed, 
and two of the number came away the next day The cyst consisted of a dense 
and tough membrane like parchment It communicated with the urethra its whole 
length, and graduated into it, so as to offer no abrupt nor partial connexion with it, 
and appeared to be formed by its dilatation. After the operation the patient retained 
his urine, passing it voluntarily through the wmund The stones consist of the 
fusible compound mixed with thin alternate layers of urate of ammonia, which are 

(o) Tailor's Catalogue of Calculi, above quoted Appendix 
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more abundant' at the centre of each calculus, the urate, hc)\\ever,'does not cortsli'tute 
a distinct m/c/c!<s ” (pp 137, 138 ) ' > ' 

In the College Collection there is also another very curious case of VmcEr,T’s 

“ Numerotis small calculi, which with^ about two hundred others, wereyemoved from 
between the pr^epuce and*^'-/a7is perns of a very old man ' The patienfhad cono-emtal 
phimosis, the otifice of the urctha scarcely admitting- the introduction of a common 
probe r,rom the presence of the calculi, the prepuce was distended to the size, of a 
large pullet’s egg, and retention of urine yias finally produced On dniding fjie 
prepuce, one of the catcuh was found completely blocking up the orifice of 1116 
xiretha" The glans perns \vas in a state of ulceration, and a large portion of its sub- 
stance had been absorbed The patient bad, during many years, occasionally e-vpe- 
riepced great pain and difliculty in making water, and laterally he had a constant 
shUicidium The calculi are composed principally of the fusible compound , most 
of them have a small nucleus of uric acid their eMernal surface is varnish, ed over 
with .urate of ammonia From the composition of the nucleus, there can be no 
doubt but that the greater number of those calcvlj, had passed Irom the urciha into 
the sac of the prepuce, and their irregular form and close adaptation to ^ach other, 
proves that in this situation they had Increased considerably in size by the deposition 
of the earthy phosphates” (pp 30, 40 )] ' j 

2146 These stones ma> be lemoved by sufficient!} cutting on Jthe 
paits containing them , and if the stdne be in the /lemtEuin.and deeply 
jodged, attempts should be made from the lectum to press it through, If 
the cavit} in* which the stone lies, be veiy large and hardened, it may 
be advisable to reniove pait of its walls The' after-treatment must' be 
conducted according to the rules laid down for uimary fistula ' J 

Further notice of this subject may be found in , , , 

Louis, Meraoire| sur les Pierres hors des voics naturelles de I’unne, in Mem de 
I’Acad de Cliirurg , vol in p 332 ” I ' ’ 

Ilse , in Medical Observations and Inquiries, Yol v.ip 336 t . ! 

Waltheh, in Salzburg M^d -Chir Zfeitung, vol n p 253 1812 

Klein , in neuen Chiron, vol i p 10 

GnAEFE, XJeber Scrotal-Steine, in his Journal furChirurgie und Augenheilkunde, 
vol in pt in p 400 — pt iv p 095 

CiiELfus, Ueber Scrotal-Steine, in Heidelb Med Annalen, vol, i. pt. l 


■ [VII— OF PROSTATAL STONES. | - 

Stone IS occasionally formed in the prostate gland This, “ though 
not of urinai^ oiigin,” remaiks PiioUT|(r7), is very liable to be mistaken 
for such, from the situation in w’hich it is formed Of tins there seems to 
be two varieties The first vanet}- is usually formed in\liie natjiral 
cavities of the gland before itffiecomes much disorganized | They; are 
generally sm'all, and ibore or less lounded in shape, and of. a yellowish- 
brown colour ,jThe s'econd vaiiety seems to be generally found in 
abscesses of tli^t gland,' wheie they aie sometimes met with in great 
numbeis These are usually of much ’larger size than the jirst variety, and 
have a' highly polis^ied porcelainous appearance The, composition, how- 
ever, qf both varieties is essentially the same , that is to say, they -consist 
chiefly of the phosphate of lime, a substance which appears to be never > 
deposited in an' unipiX'sd state^ by the urme Hence the prostatal 
calculi can be ahvays rea'dily distinguished from those of urinary ongin 
(p 94 ) Astley CoofER (b) says, the largestlie has seen “ are not bigger 

(a) Inquiry above cited ‘ , (.h) Surgical Lectures, vol ii 
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than a pea, 'and they seldom are so large huttheir numbers are sometimes 
very considerable’” (p 295 ) In a prepaiation of this disease in St. 
Thomas’s Museum, the prostate is studded with little stones like pins’ 
hearls'of Various size Astluy Cooper mentions, that in ai case under 
his care, “ these calculi had produced not only painful^ feelings In the 
pennceum^ but a degiee of irritation which kept the patient in .continued 
mental excitement bordering on insanity ” (p 296 ) They are usually 
accpmpanied with’ difficult) in passing the water, may be felt as the 
catheter passes oier'them into ’the bladder, and by the introduction of 
the finger into 'the ?ec^W7n 

These prostatal stones must be removed by chitting through the yien- 
ntsum into the prostate gland, and picking them out 

[I am doubtful whether the following is to be considered as a prostatal stone, or 
merely a stone encysted close to 'the gland, but it has much practical interest, and 
may be conveniently mentioned here A man about middle age applied several 
years since to my friend Grfcn, labouring under symptoms of stone in the bladder 
He was sounded, and a stone felt obscurely, but was sounded again at some interval, 
and with the same result, the operation was therefore deferred, and-a few months 
after he died of some other complaint On examtnahon no stone was found in the 
bladder, although sounding immediately before had given the same indistinct 
sensalioh 'The bladder, penis, and neighbouring parts v\ere therefore removed for 
closer inspection, and it was then found that there was a, long narrow stone embed- 
ded in a cyst before and htloio, but in such way that had the lateral operation been 
performed, and the prostate divided in the usual way, the forceps would probably 
have entered the bladder without detecting the stone in their passage, and dbnse- 
tjuently the operator would have had the vevation of supposing the patient>had been 
operated on without really having a stone , although as the sound passed over it had 
received the indistinct impression before mentioned. — j j s ] 


JVbie on Constitutional Stone- Solvents 

I have to thank my friend Travers for the following interesting case which 
fell under his own immediate observation, and which is the Tiest authenticated 
throughout of any case I have heard of. The fragments of the stone are in his pos- 
session 

A tailor wdio had long laboured under symptoms ot stone was sounded by Tra- 
vers a few years since, who detected a hard calculus of some size, and counselled 
Immediate operation The man being afraid to incur the risk of the proceeding, put 
himself under the care of a person at Henley-in-Arden, who administered a consti- 
tution water to the extent of two or three pint^yier diem 
The patient soon began to pass fragments in quantity, as after the operation of 
breaking, the act being attended with acute pain, both before and during micturition 
The pain and discharge of fragments continued for many months, “both subsided at 
last and at the same time The patient on one occasion showed him a box full of 
fragments, for the most part reduced to a powder 

This man was examined after death by Dr Charles of Putney, and no trace of 
stone was discovered in the bladder ' ' 

Dr Prout stated the basis of the “drink” to be carbonate of soda and potass, 
with a little nitre, in the follow ing proportions — '' 

f 

Sodse carb . . gr v. 

Potass carb . gr \iij, 

nitrat . . gt ij- 
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SATISTICAL ACCOUNT OF THE OPERATIONS FOR THE STONE IN 
ST.' THOMAS’S HOSPITAL, j ROM 1800 TO 1846 

The following is the hccountof operations for the stone which have been performed 

in St Thomas’s Hospital since 1800 , and I have to' thank my friend Nash for the 
kind assistance he has rendered me from the steward’s office books, which unhappily 
are, but with few exceptions, the only records kept before 1820 I have also used 
Green’s case-books, some of vhich are missing, CliARk’s, and my own hooks the 
ward books, and the lancet from which I have derived great assistance ’ 

i In flie first table are the gross number of cases operated on in each year In the 
second table I have given the dates and the results, with the circumstances of the 
cases where important, as far as I have been able to obtain them I am sorry,’ 
however, that the reports are so meagre, but still they are highly important, as show- 
ing that the lateral operation is neither so dangerous, nor so much to be dreaded, if 
the after-treatment be well attended, to, and also that the cutting gorget does not 
deserve the obloquy y Inch of late years it has been the fashion so ‘freely to heap 
upon It 

In the cases recorded in the second table, the gorget was always used by the elder 
Travers, GreeiV, Mackmurdo, the younger TnWERSjand mysell"-; Tvrrell, SonuY, 
and Clark operated witli BnizARb s knife, its beak, however, being straight 


TAHLE I 

Gross Number or OurnATioKS for the Stone, from 1800 to 1846 


][801 

12 

1813 " 

7 : 

1825 

4 

1837 

10 

1802 . 

12 

1814 

2 

1826 

5 

1838', 

7 

1803 

1 i 

1815 

S 

1827 ’ 

7 

1839 

' 1 

1804 

6 

1816 

5 

1828 

13 

'1840 

7 

1805 

11 

1817 ’ 

2 

1829 

9 

1841 

, 6 

1806 

4' 

1818, 

7 

1830 

10 

1842 

4 

1807 

3 

1819 

8 

1831 

6 

1843 

. Y' 

1808 

11 

1820 

8 

1832 

4 

.1844 

' 6 

1809 

4 

1821 

' 4 

1833 

' 5 

1845 

2 

1810 

2 

1822 

7 

1834 

5 


• 

1811 

15 

1823 

11 

I 1835 

5 


295 

1812" 

4 

1824 

10 

! 1836 

8 




TAB L E II 

The Initials under the Surgeon’s column mark the operator Up to 1837, the 
elder Travers, Green, and Tyrrell, alone operated, but in thpt year, whilst, 
Assistant Surgeon, was my first operation After the retirement of Travers, and 
my appoinlent as Surgeon, in 1841, Mackmurdo, Solly, and the younger Travers, 
became Assistants, and on the death of Tyrrell, in 1843, Mackmurdo took Tits 
place, and Clark became junior Assistant This notice is necessary, as a key "to 
the Table 



Age 

Admit d 

Cut 

Cured 

1822 _ 

rsev^n ; 

Jamps Towiir 
(VVard Book ) 

1 

' 

Miy 30 

1 

June 7 

July 4 

lilTWibPth Dunthorne 
(VVard Book ) 


June G 

July 12 

Aug 22 

Robprt Brown 
(Waid Book ) " 


Aug 1 
' 

Aug 23 

Sept'2t) 

Chnrlps Johnonn 
(VVard Book) 

(o) 


Aug 24 

Oct 15 

PIov 1 2 


Surgeon 


G 

G 

G. 

G 


KPmnrIt<i 


(aTThe names of llic remaining patients cannot be atcertfuipd . butpe total number is obtained from 

the Steward's report irt table 1. , ; 
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1823 

(Eleven ) 
Henry Hide 
(Lane , vol i) 

John Cat 
(L'anc , V ol i ) 


James Conilor 
(Ward Book ) 
(a) 

1824 : 

A Boy ^ 

(Lane vol ii ) 
William Hart 
(Ward 'Book ) 
Henry Friiice 
(Lane , vol n ) 


Age 


James Wood 
(Lane , vol iii ) ' 


Richard Stevens 
(Lane , vol in ) 

William Hart 
(Ward Book— Lane 
vol III ) 


\ man 

(Lane , vol in ) 

William Padyham 
(Lane , vol iv ) 

Willnm Dean 
(Ward Book ) 

A man 

(Lane , vol v ) 

1825 

James Connor 
(Lane , lol vi ) 
(see 1623 ) 
Samuel Sparkes 
(Gieen s Book ) 
William Dean 
(Green’s Book ) 
(see 1824 ) 

John Peak 
(Lanc,tol ix) 

1826 


6 

39 


4 

31 


Admit’d 


Oct 30 
Nov 22 

Sept dj 


April 28 


Cut 


Nov 7 
Nov 28 


Cured 


Feb 13| 
May 21 


Dec 13 
Dec* 22 


Jnn 4, 
1824 


July 15 


3 I Nov 4 l Mar 12lAprit 29] 
1823 


45 


12 


April 8 


Feb 16 


April 23 
1823 


Aug 1 g| 
Oct 


Feb 10 

Aug 3| 
Oct 

Nov 3 

Feb 23: 


April 23 

April 23 
May 21 

May 28 
Aug 27 
Oct 22 
Dec 

Feb 26 

Aug 9 
Oct 14 

Nov 11 

Mar 3 


June 3 

June 7 
July 15 


Nov 28 


Mar 25 

Sept 12 

Feb 23, 
1826 

Dec 15j 

I 

April 24 ] 


Surgeon 


Tr 

Tr 


Tr 


Tr 


G 

6 


Tyrr 


Tyrr 


Tjrr 


Tyrr 

Tyrr 

Tyrr 


Anthony Willsmore 
(Lane , lol ix ) 

(a) The names of the remaining patients cannot be ascerta'nG<J ^*10 

the Slew ard s report in Yable I 

Vol III — 32 


Remarks 


Stone as-large as pigeon’s egg 


Stone rather larger than 
crown piece not very thick 
Uric acid Had slight bleed 
ing on same evening, but it 
was soon stanched 


Two stones removed 


Stone not found at operation 
but afterwardsin a clot on 
the floor, size of a pea and 
oblong Soon after bis ad 
mission a small stone was 
extracted fromopposite/ra: 
7tum AftenVards ah ab 
Ecess formed behind scrotum 
which was opened and five 
days 'after another triple 
phosphate stone was re 
moved from this part of the 
urethra Severe symptoms 
of stone continued , the 
child was sounded, "tone 
felt and the operation per 
formed as above stated 
Stone very soft and smashed 
in Its extraction Four 
stones had been removed 
from the urethra on the day 
following his admission 


Stone, size of an almond wiile 
the shell on-; soft and rough 
at one point, n simll por- 
tion broken off in the ex 
traction 


Operated on in 1823 Ohloo'; 
stone inch long, half inch 
wide 

Flattened round stone, three 
Inches around rough 
Had been cut in Oct 1824, 
stone broke in present ope 
ration, passed fragments 
on second and third day 
Slone large had shivers on 
fifth day 


Oxalate of lime, 
total number is obtained from 
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Age 



Cured 

1826 — continued 

Charles Criiden 

2i 

June I 

June 2 

June 29 

(Lane , vol xi) 
Heber Humphrey 

17 

June 29 

July 3 

Aug 9 

(Lane , vol s ) 



John Palmer 

17 

July 8 

July 21 

^ng 25 

(Lane , vol \ ) 



John New (nan 

7 

Nov 5!5 

Nov 25 

Jan< 2a 

(Green’s Book ) 





1827 





John Bone 

G6 

Fell Ip 

Feb 23 

April 3 

Robert Gosling or 

9 

Mar 8 

Mar 101 May 17 

Gosden 





Henry Richardson 

8L 

June 8 

June 22 



(Line , 1827 — 28, 
vol I ) 


Edward Rou 
John Gilbv 
James Sharp 
(Lane, 1627—28, 
vol 1 ) 

George Cutler 

1828 

John Baker 
(Lane, 1S27— 28, 
vol II ) 

John Chaplin . 
(Lane 1627 — .18, 

vol II ) 


John Gilby * 
(Stewaid e hook ) 
James Gardner 
(Lane, 1827—20, 
vol II ) 


Frederick Hinekltj 
(Lane , 1827—26, 
vol II ) 

John Maybank 
(Lane, 1828—29, 

aol I ) 

Thomas Gash 
(Steward s book ) 
William Shaw 
(Stew ord's book ) 


21 I Aup pi Aiie irt 


H. , Aug 25, 
9 Sept 19 


Nov 29l 

Teh 28 
April 9 


2 ^ 

4 


6 

SI 

’4 

7 


April 2G 
Aug 4 


Aug 14 

Sept 4 

Oct 1 
Oct 12: 


Aug 25 
Sept 27 


Dec 7 

Mar 7 
April 18 


Aug 19 


Surgeon 


Sept 11 
Sept 4i 
Nov 16 


Jan 3, 
1823 


April 10 
June 14 


May 8 
Oct 2i 


Oct 2 

Nov G 

Nov 20 
Dec 25 


Tr 


Tr 


Tr 


Tr 


Tr 


G 

G 

G 


G 

G 

G 

G 


Tyrr 


Tyrr 


Remarks 


Size^of sparrow’s egg 

Size of walnut In same 
evening patient attacked 
with great' pain in abdo 
men wiili high eAcitement, 
, arising from accumulation 
of urine from closure of 
wound, a caihi ter passed 
through It, and symptoms 
’ ceased, hut reqinred-to be 
passed next day, no further 
trouble 

Stone size of horse chestnut, 
flattened and rough 

Slone as big as lop of little 
finger ami grape shaped, in 
bulb of urttAra causing re 
tentioii of urine, removed 
by cu 1 1 n periniram He had 
been repeatedly sounded, 
but the stone never fell 


Stone size of a pigeon’s egg 
imiiiediatcly, after which, 
uiili imicli diflitult} a se 
Cond as large is a pullet’s 
egg, much VDiioiis bleeding 
at operation on tAirdda) 
powers failed, and died on 
fourth Large stone in 
right ureter and same kid 
nev wasted, bladder much 
thickened with spots of 
ulceration, prostate en 
laiged, anti almost cartila 
ginous 


Stone oval, flattened, size of 
a slitlling, rough, oxalate 
of lime 

Stone as large as hazel nut 


Stone size of a horse bean 


Stone size of n pullets egg, 
rough, consider 1 hit. bleed 
ing some hours after, stop- 
ped by pressure Much 
consliiiilional excitement, 
and sickness for first live 
days 


First division of prostate not 
sufficient therefore a se 
cond, stone ^niall and oh 
long, seized wiili difficulty, 
,as lodged behind a fold of 
bladder and lying 'behind 
and below left of prostate 

Stone large and irregular 


Stone of large size 


Died [aj June 25, 1827 
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Age 

Admibd 

Cut i 

Cured 

' Surgpon 

1828— continued 






1 



Edward Harrison 

9 

Oct 18 

Oct 24 

Jan 22, 


6 



(Lane , lb28 — 29, 
vol I ) 




1829 





George Hull 

17 

Nov 27 


Feb 24 


G 



(Steward s book ) 




1829 





John Hunt 


Dec 15 


Feb 7 



Tyrr 


(Steward s book ) 

/ 

Dec 12 ; 

Mar 7 

1829 




William Dean 
(St ' Thos JVJpd 


[ a \ 


G 




1827 

1 



- 

( 


Soc Minute Book ) 
(see l$2i—SS) 

1 





j 

1 

- 



1829 . 

i 



1 

1 




Henry Kate 

62 

Jan 9 

Feb 30 

[ij 


G 



(Lane , 182B— 29 , 
vol 1 ) 




j 





William Hoy 
(Lane, 1828-29, 

vol I ) 

Thomas Kittam 


Jan 13 

Feb 20 

Mar 23 

1 


Tyrr 


62 

Feb 26 

Mar 6 

rApnl 30 



Tyrr 


(Lane, 1828—29, 
vol I ) 


- 





1 


William Curtis 

23 

May 14 

May 22 

Aug o' 


G 



(Lane, 1828-29, 
vol 11 ) 

1 





1 


1 

1 1 

j ! 

William Kemp 

10 ■ 

r 

June 16 

June 26 

June 24 



Tyrr 


(Lane 1828— 2D, ' 
vol 11 ) 









William Figg 

12 

June 25 

July Hi 

4iig 6 


G 



(Land 1828—29 , 
vol 11 ) 






i 



John Holden 

73 

Oct 22 

Nov 0 

Dec 17 


G 


1 

(Green s book ) 



1 





Ilenrv Jeffs 

12 

Oct 22 


Jan 7 


G 



(Green’s book ) 




lb30 





Henry Mofii tl 

60 

Dec 3 

Dec 18 

Jan 14 

Tr 




(Clark’s book ) 

1 




IbJO 




3.830 




] 





Robert Whcallcr or 


Jan 13 

Jan 26 

April 15 



Tjrr 


Whiltesley 







George Birkci 

4 

Jan 2c 

Feb 5 

Mar 11 



Tyrr 


George lipper 

53 

Mar 25 

\pril 1 

Maj 13 


G 


(Lane 1529—30, 
vol 11 ) 







i 

i 


Remarks 


Stone large Attacked ,with 
peritonitis on secbnd <Iay 


Third, operation, against 
XJreen s advice cut made 
on inner side of scar, great 
difficulty in introducing 
gorget, on account of hard 
iipss of prostate, stone 
broken to pieces and re- 
moved piecpineal but nu 
cleu= reinaini d, and neces 
saiy to enlarge wound with 
straight knife then bioke, 
afld extraclrri m 1 ivo pieces, 
operation fortv minutes 
Two stAjips, firsf of large 
size , second broke to 
pieces pirtnily ri moved 
with scoop and washed out 
by injecting warm water, 
patient much exhausted 
Stone of large size 

S 

Stone large oval flat, neigh 
ed above ^ijss Soon after 
operation hleedingto a pint, 
stopped by pressure 
Stone circiil ir and flattened , 
inch and half in diameter 
half inch thick having two 
processes sjinilar to a pair 
of horns each nearly half 
an inch long Forceps at 
first passed over stone on 
which they gran d but did 
noi hnd it in bladder, was 
lodged in a cyst at the 
anti nor part of prostate 
gland commiinicaiing With 
urethra 

Large oblong stone, IJ- inch 
long 

Slone sha^ of flat pebble 


Has frequently voided small 
a» pin’s headstones Stone 
size of a peach kernel, 
siiinoih with soft surface, 
which cniiiibled 

Stone round as large ns a 
wilnnt iiiberculated, ox 
al ite of hme 

flas occasionally passed small 
stoni s from childhood and 
hnd a stom extracted from 
bladiler hefiire li> was 15 
then a stone reuiovid from 
urethra b\ Cline, now a 
BUI ill fi tiiloiis oriricp at 
junction ofpeniswiih stro 
tnm nnd stone four niches 
down removed by a cut, 
uric acid 


Voilnng particular 


Died lo] March U, IKS’ 


[6] iMarch 2, lEio 
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1830 — continued 

James Tijlor 
(Lane, 1823—20, 
vol )I ) 


Ago 

Admit’d 

Cut 

Cured 

Surgeon 


14 

Mar 25 

April 5 

Oct 7 


G 




Stephen Kciisley 
(Lane, 1829—30, 
vol II ) 

William Snxlice 
(Green’t! book ) 


■Remarks 


No difficulty in operatioa.bat 
, . . ■ ■ ■ size ofstone not mentioned 

Not more than four ounces of blood lost at operation, but an hour after be became palhd, 
faint, and cold, in evening pulse very small and quick, and very restless, ammonia and, 
opium given, which were soon rejected but solid opium retained During night he sunk 
still more, and on following morning the pulse was scarcely perceptible, countenance 
cadaverous, thirst extreme, brandy then given but thron n up, but ammonia with lemon 
juice retained and gin every four hours On t/iibd day was better, and sipkness subsiding, 
port tv me given On fourth day le'nction Ind taken place, and he had great tenderness 
of the lower part of the belly, ca,ster oil ordered, and repented in evening, and hot poul 
tiCLS to the bellyi In iho coiir'C of the night the bovtels were freely opened and he was 
much better on the ffth day The wound nas suit pale, but the urine dewed freely 
through It, on each side of the raphe n dark purple spot, was allowed a chop and porter 
and eggs On sixth day had pain in pcrinmum, and on same evening became suddenly 
faint the hmhs thrown forcibly out, and he appeared dying, but recovered by sprinkling 
with cold water On ninth day quinine ordered, on tteclfthduy pus discharged from the 
wound, and an fifteenth a considerable slough removed, after which half a pint of pus 
discharged From this tune he gradually improved 

Slone Size of filbert, 
acid 


5 1 

1 April Cj 

1 April 14 

1 

June 10 


1 6 



CG 

1 May 07| 

1 June 4 



G 




Illoderate sized stone, super 
flcnl perinmal artery tied 
at operation , wound attacked with erysipelas on tenth day, probably caught from patient 
near him, which extended to thighs, slough on buttock, cellular tissue on one side of 
scrotum sloughy, no pentoniml iiitlammation nor other internal mischief 

Tyrr j 


Stephen Saxbee 

59 

July 22 

July 29 

Sept 9 

Thomas Dove 

4 

Aug 24 

Aug 31 

Oct 7 

(Greek’s book ) 



John Mason 

14 

Oct 28 

Nov 5 

Dae 23 

1831 





Elizabeth Cook 

9 

Jan 25 

Feb 1 

April 14 

John Wilkinson 

21 

Fob 1 

Feb 17 

Mar, 24 

Thomas Hingcston 

4 

Feb 15 

Feb 25 

Mor 14 

(Green’s book ) 




Thomas Gondsoul 

SG 

Feb 21 

Feb 23 

Mar 21 

Thomas Thorpe 

32 

Nov 8 

Nov 12 

Dec 18 

1832 





George Stinton » 

5 

Feb 23 

Mar 2 

April 12 

Thomas Brumer 

45 

filay 2 

May 22 

July 5 

(Green's book ) 





buJb divided, bled freely, and lied 


hours, eflectiial 


Charles Tlghe,^ 

19 

July 2 

July 13 

Aug 18 

Henry Baron 

2G 

Aug 2 

OcU 2G 

Nov 29 

' 1833 , 





Edward irerlc , 

3C 

Feb 28 

April 12 


Josiah Wheeler 

15 

June 13 

July 5 

1- 

Aug C 

Robert Willis 

03 

Sept 19 

Oct 4 

W 

Thomas Haiinam 

3 

Oct 2 

Oct 11 

Nov 22 

William Henry Burl 

4i 

Nov 10 

Dec 0 

Jan 24, 
1834 

1834 : ' 





John Holden 

55 

Mar J4 

April 4 

[dj 

William Balt 

60 

piar 27 

April 4 

[*] 

Frederick Norman 


Aug 22 

Nov 7 

Sept 4 

William Roderick 

12 

Oct 28 

Dec 18 

William Thomas 

12J 

Oct 30 

Nov 7 

Dec. 18 


G 


G 

G 

G 


Tr 


G 


G 


G 

G 


Tyrr 


Tyrr 


Tyrr 


Tyrr 


Stone large 
Oxalate of lime 

[small flat stone,' line acid, 
attacked with peritonitis on 
sixth day 


Stone large as crown piece, 
weighed g’tiv , artery of 


[■Weight, gr SI Nucleus, 
urate of ammonia , the 
remainder uric acid, with 
traces of lime 


Weight,giv Uric acid, Wilh 
a ' nucleus of oxalate of 

I I'tO® 1, 

|Weight, gtij gr TSii , pbos 

phate of lime 

[stone broken to pieces, not 
analyzed 

Weight, gj 9 iJ grviii Nu 
cleus uric acid,covered with 
a layer of uric acid and ox 
alate of lime, and the crust 
urate of ammonia 


Died [o] June 21, 1830 [b] ApriU3, 1833 M Nov 10 fdj April 7 [e] ApriHd 
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1835 

John Symons 


John Medden 
Abraham James 
John Wakefield 


Richard Beet 

1836, 

Andrew Martin 
Thomas Popkins 

t. 

Joseph Anderson 
William Garland 
Hazael Weble 
Et^bert Weddon 

Robert Taunton 


George Adams 

, 1837 

Felis Aug Davenport 

Willnm Stokes 
George Jmcas 


Age 

Admit’d 

Cut 

Cured 


14 

Jan 1 

Jan IG 

Feb 19 




k 

4 

Feb 17 

Feb 27 

April 13 


G 




May 22 

July 3 

Aug 9 

“Tr 




4 

July 21 

July 31 

Sept 4 


G 



J 

' 


■ 





3 

32 

Nov 25 

Dec 11 

April 22 



Tyrr 





1S30 





5 

Dec 15 

Jan 29 

Mar il 



( 

> 


1835 







12 

Sept 17 

Feb 12 

Rjlar 3l 



Tyrr 



1835 







24 

Mar 24 

April 2 

May 11 



Tyrr 


4 

July 20 

Au5 

Sept 17 


G 



4 

Aug 25 

fcept 23 

Oct 25 

Tr 




Ol. 

Nov 2 

Dec 9 

Jan 24, 


G 






1837 





10 

Nov 7 

Dec -9 

Jan 24 


G 



.. 



183r 





5 

1 

'Nov 24 

Dec 9 

Mar 11, 


G 





3 

1S37 






These last four y 

ears are from the Stew 

ard s book 

12 

Nov 8 

) 

Jan 20 

,reb 22 



Tyrr 



1830 




N 



o 

Feb 21 

Feb 25 

[a] 

Tr 




19 

Jan 19 

Feb 3 

Mar 9 

** 



South 










Remarks 


Weight, ^ij gij gr vii 
Ovalateof lime with traces 
ol uric acid on the exterior 

Weight, :^ij ^ij Nucleus of 
uric acid, with a mixed co- 
vering of uric acid and fusi- 
ble calculus and a crust 
of phosphate pf lime With 
traces of uric acid 


Weight gr XXX Nu 
cleus and neit two layers 
consisting of oxalate of 
lime, the remainder fusi 
ble calculus 

Weight, gij gr viii Cystic 
oxide 


Stone weighed^iij S'" ''J • 
pure oxalate ol lime, coveted 
with transparent crystals of oxalate of lime, bleeding from pennaial artery soon after 
operation, and three hours aftei, soon stopped by pressure 

[Stone crushed Uric acid 
stone of :^vij ^ij gr vj 
Weight, Qij Nucleus, urate 
^of ammonia with a crust 
of uric acid having traces 
of lime on its exterior 


jstone broke in extraction; 
prostate very large, free 
bleeding for short time, 
slopped hy pressure, hhd 
sloughy wound 

Weight, gij Nucleus, nrate 
with traces of oxalate of 
lime, next layer, oxalate 
of lime, crust, urate of 
lime 

|Free bleeding from superficial 
perinmal, winch was lied, 
anilTrom artery of bulb or 
internal pudic stopped by 
pressure seven hours 


Henry Peienll 

71 

June 1 

June 24 

m 




South 

J ames Row 

3 

Nov 22, 
1830 

June 2 

July 2 


G 



William Perry 

Henry Turner 
William Sheldrake 

2f 

24 

57 

June 20 
Aug 18 
Aug 22 

Sepl 2 
Sept 3 
Sept 10 

Sept 23 
Sept 25 
Oct 24 

• 

1 

G 

G 


South 

John Hawes 

4i 

y 

Sept 12 

Sept 30 

Oct 25 


G 



John Pratt 

19 . 

Sept 14 

Sept 30 

t. 

Oct 20 




South 

1838. 







1 

\ 

Henry Wnrman 
James Harding 
Thomas Bull 
William Brockwell 
GeorgP Thornton 
John Slinn 

50 

17 

75 

4 

10 

23 

Ian 2 
Jan 23 
Mar ]4 
July 31 
July 20 
Nov 23 

Feb 10 
Feb 10 
Mar 31 
Aug 4 
Aug 18 
Not 30 

Mar t3 
April 10 
May 29 
Sept 1 
Sept 25 

L^] 



Tyrr 

Tyrr 

Tyrr 

Ttrr 

Tyrr 

Tyrr 



A great gin drinker bled m 
course nf the firft after 
noon but stanched hv pressure Passed no water till four a m nfscconddav when the 
finger passed through wound into the bladder and the water then flowed frtth Parsed 
clots several times dailj till death Became cxccs>ncly irritable, but always quieted by 
gin which was gi\en freely, but not to the amount it afterwards appeared he had been 
accustomed to take 

' Died [a] Feb 2C [i] July 1 [e] Dec. 8 


32t 
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Age 

Admit’d 

Cut 

Cured 

f 

Surgeon 


Eemarlcs 

1838 — continued 




J 






Henry Forster i 

13 

Nov 27 

Dec. IS 

w 




South 

Oxalate oflime , pain in bellv 










next duy, on seventh day 
meed/ng begin, and repeal 

1839 . ’ 









ed frequently afterwards' 
Case given at p 335 

One case v 

\ 








t 










Name and date not known. 


k 








but IS recorded in the 

1840 . 









Steward’s book 

Joseph Boston 

C 

Jan 7 

Jan IP 

Mar 10 



Tyrr 



James Charman 

Co 

Jan, 31 

Feb 22 

April 24 
June 2 
Sept 8 
Aug 20 

G 

• 


jUric acid, and ve^y flat ' 

Large oblong stone 

Two stdnes, one gvij , other 

lloberl Crofton 
Joseph Palmer 
William Fell 

4 

10 

7C 

April 2 
Jiinc^ S 
July 7 

April 11 
July 20 
July 18 

G 

1 


Tyrr 

» 

South 




{ 





' 

giv Qj gr XV Both uric 

Fdvvard Phillips 
Jssms Tsussr < 

* 

June Ski 
Oct 

iVijr 7 

Oct 10 
Dec 6 


i 

Tyrr 

Tyrn 


acid 

Stone crushed 

1841 . 


\ 







Alfred Strugnall 

13 

Mar 17 

Mar 20 

May 1 

G 

• 



Weight, gij gr XV Nucleus, 










uric acid, with traces of 
oxalate of lime, the re 
inainder oxalate of lime 

John Borer , 

59 

April 13 

May 3 

June 21 




Mack 1 

lad been lithotntized two 


years since, but no frag 
ments passed nt or after the operation, wliich t\ as followed by a severe attack of irritative 
fever fiom jvliich lie did not recover for several weeks Ifhoiigl) much urged, he would 
not submit to a second llthotntic opemiion.on account of the severity of the pain he had 
siifilred In the present o|ieratinn for lithotomy, the forceps were withdrawn with some 
ditRculiy, containing four seemingly distinct and unequal sued stones, weighing together 
gxi gr TiV , of vvJiidi the largest eacceded the united bulk of the other three On careful 
( \aminiition these were evidently the fragments of one single stone, which they readily 
foriiicd diy properly, placing and had been, doubtless, broken in the liihotritic operation, 
the broken surfaces liad become coated afresh The Slone is uric awd, coated with 
phosphates 


John N Petrie . 

1 

4’ 

a. 

May 

27 

July 

1 

July 22 



' 

James f alley. 

11 

June 

15 

r 

June 

22 

Aug 3 


Tyrr 


liichard Collier . 

Ob 

July 

29 

Aug 

*5 

Sept 14 


Tyrr 


Henry Bowerman 

12 

Sept 

21 

Oct 

n 

[Ifj . 

G 


A 

< 

1842 ' 

1 






, 


\ 

Alfred Greaves 

18 

Sept 

o 

Mar 

3 

April 3 


Tyrr 



Ibll 







^ John Wybrew 

8 

June 

14 

July 

9 

Aug 13 




' I 

George West ' 


July 

28 

Oct 

1 

Nov 3 


Tyrr 


Daniel Nisbit ' 

{ 

6 

Aug 

13 

Sept 

17 

Oct 29 




1843 





> 





Alfred Coventry 


Jan 

14 

Feb 

4 

Mar 11 

G 



J 

Geo Will Langfoid 

Ol 

Jan 

24 

Feb 

4 

Mar 4 



' 

James London 

• 

Zh 

Jan 

31 

Mar 

11 

April 15 



Mack 

Joseph Bishop 

62 " 

Feb 

1 

Feb 

il 

April 27 

G 



Henry Tabernacle 

34 

Aug 

23 

Nov 

18 

Jan 9, 
1844 

r 


' 


Solly 


Mack 


B Tr 


and was {lapsing 


Nilcleus of tiric acid, next 
layer oxalate of lime, crust, 
arid acid 

B. Tr lUric acid, with traces of lu 
Bible calculus 

Weight gt vj Impure oxa 
late of lime 

Nucleus oxalate of Iitne, me 
remainder uric acid tmixed 

,1 w'lth a little oxalate oflime. 

Solly Thispatienthad been lilliotri 
, , I tided ten times previously 
large quantities of triplq pho'-phale at the peiiod of the operation of 


|Sione small, and consisting 
of tfiple phosphate 


Nucleus, oxalate of lime eo 
vered with uric acid upon 
which a layer of phosphate 
and carbonate nf lime mix 
ed , crust of phosphate of 
lime 


Weight, giv gr x , oxalate 
nf lime thicklv coated with 
phosphates 


Uric acid 

Stone broken to pieces, 
not analyzed 


and 


lithotomy, in which two triple phosphate stones were removed. 
JOted. M Jan. 8, 1839. [i] Oet S, 
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Age 

Admit’d 

Cut 

Cured 

Surgeon 


X843 — continued 

Joee{ih Buigess 


Oct , 30 

Nov 14 

Dec 10 


'S 


Solly 


1844 

Willjam Tjapwortb 
William Evenden 


William Sparkes'" 


Georgp SiWyer 
Jo'm Snooks ‘ 


John Easton 

1845. 

Heniy Smith 
Nathan Robjns 


Remarks 


T----- , ^ ^ _ 

the remainder coinposbd of layers of oxalate of lime 


3 

74 


Dec 5, 
1843 
Dec 23 
1843. 


Jan 6 
) 

Jan 8l 


Feb C| 
Mar 26] 


Solly 


Stone pyriform, inches 
long, tvith four small no 


Stone, size of kidney bean , 
nnc acid 

Two stones one size of a 
walnut, the other a third 


smaller, both consisting of uric acid Much venous bleeding, which was not checked fpr 
two hours dnd a half , 

47 April cl [a\ Solly lExten^ive ulceration of kid 

I ^ I neys Large nucleus of 

animal matter, seemingly a clot of blood, the stone composed of uric acid and oxalate 
lof lime 


(32 

6 


12 


11 


July 111 July 271 
Aug 2o Sept IG 


Aug 20 


May 6] 
Stpt 9] 


Oct 5 


May 30 


Nov 10: 
Oct 22 


Dec 3 


July 18| 

li-J 


Mack I |NiicIeiis uric acid, remainder 
oxalate of lime mixed with 
uric and , 

Nucleus, oxalate of lime, 
next layer, uric ocid, with 
traces of fusible calculus covered with oxalate of lime , the crust fusible calculus and uric 
acid -mixed Scarlet fever appeared on the tifth day After death it was found his family 
were infected when, he left home ^ ^ 


iSouth 


Mack 

Mack 


Clark 


[Weight, gr xlvii J consisted 
of urate of ammonia, with 
a trace of mate of lime 
Dxalate of lime 


Died [oj Apiil 18 


[6JOa 20 


[The analyses of the greater number of the above stones are by Dr Leesok, and copie'd from St 
T hom'as s Museum Catalogue Those of Lucas, Booer Wvbrkw Landon and Snooks are by my friend 
Thomas Taxlor I should be much obliged by any St Thom is s pupil eommumrating to me notes of 
any cases of stone which he possesses of which lhaverbeen unable to obi iin particul irs- more especially 
of those in tile early part of this table, so as to render it more coipplete — J f s ] 


[OF LITHECTASY 

LitJiectasy, or Cystectasy, which has been, within the last few years, 
warmly advocated by Dr Willis (a), has for its object the removal of 
stones from the bladder, tvithout division of its neck The operation 
consists in opening the uidha, in i\ie pennccim, behind the bulb of the 
penis, to the extent of' a few lines, and then slowly dilating the inem- 
bianous and piostatic portions of that canal, and the neck of the bladdei 
How far this inode of treatment will' succeed has yet to be tested by 
experience, but I am disposed,' with Dei^gusson, to believe, that the,, 
neck of the bladder w'ould not be so surely uninjured by the dilatation 
as is presumed. 

The original proposer of this method appears to liax-e been John Douglas (&), who 
seems to have been led to it by having noticed the 'passage of small stones througli 
the fistulous canals, left after the operation With the great apparatus, as performed 
by Mauiana, and already mentioned, (p 571,) and also b 3 '‘tlie natural escape of 
stones through the dilatation of the short urethra of xxomen “ He, therefore, pro- 
posed the establishment of a porinsal fistula, so that, as near as might be, tin- 
opportunity for the escape of a stone from the male bladder, should be similar to 
that from the female bladder, in both cases requiring little more than the dilatation 
of the neck of the bladder He then put the question, “ Whether it be not possible 
to dilate the artificial fistula in the permwum of males, and the urethra in females, 
xxith sponge or gentian tents, gradually increased for some time to such a xxidth that 

(a) On the Treatment of Stone in the (6) Two Cbirurgical Questions stated and 
Bladder bj medical and mCchaiucal means, answered, xn Phil Transactions, vol vxsix 
London, 1842 8\o p 318 1726,27 
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we may easily pass a.pair of forceps into the bladder, with which the stone, when 
small, may be extracted, and when large or of an irregular figure, broke, and the 
pieces extracted gradually, and at different times, 'when they cannot he extracted at 
once, without fatiguing the patient too murh,” (p 320,) and after discussinn the 
-subject, he concludes Therefore, artificial fistulas in males, and thenre/Arain 
females, may be dilated so as to extract any stone, without cuttino- the body of the 
bladder, or lacerating any of the parts ” (p 322 ) It does no” appear, though ^ 
Douglas proposed, that he everpractised this method, and like many other proposals 
jt ^as lost sight of for many years, stiIJ, however, it is his operation, thoutrh Dr^ 
IS Arnott (ft) says, “ that the means proposed by Douglas are inadequate ’ ” for its 
performance, forgetting horj ever to mention that Douglas had honestly referred to 
a, case of Collet’s (i), in which a perimcal fistula after lithotomy had been success- 
fully dilated \Mth sponge tent, as in Douglas’s proposed operation 

In 1819, liowever, Collet’s plan was suggested and practised by Dt> Arnott (c), 
iri a case under tliecare of Astlpy Cooper, for a recfo-vesical fistula of nine months’ 
standing, after an unsuccessful operation for the stone, in which the rectum had been 
wounded, and the stone left in the bladder For the relief of this fistula, Astlei 
CooPeRj made an opening info the urethra ^ from the permxum , and introducing a 
female^catheter, immediately struck a stone This not being expected to be la^e, 
Astlex Cooper j'leldedto Arnott’s proposal of dilating the passage from tfi^peri- 
«a:nOT into the bladder tvitli his fiui^-dilator instead of sponge tent, after the em- 
ployment of x\hich, for thirty hours, the passage from the penniEum to the bladder 
was enlarged to three-quarters of an inch in diameter, and Cooper then introduced 
a pair of stone-foreeps, and extracted a stone as large as a inpderate-sized walnut 
vStimuIated by Willis’s enthusiastic expectations, Elliott of Carlisle (d) per- 
formed this operation in July, 1842, on a lad of seventeen, with the Variation of 
making the wound larger than recommended by Willis “The different steps in 
the operation were precisely the same as in lithotomy, until the prostate and mem- 
branous part of tlie urethra were exposed The latter was opened close, to the pros- 
tate, and divided cautiously towards the bulb by carrying the knife along the 
groove of the staff till an opening was made of sufficient size The staff w^as then 
witlidrann, and tlie point of the forefinger of the left hand sPvrved a$ a guide for the 
introduction of the dilator, nhicli, having been previously well greasefi, was passed 
along without difiiculty A littl^ w'arm gum mucilage waS next slowly injected 
into the intrument, until the patient slightlj'’ complained of the feeling of distention 
On removing him from tiie table to the bed he complained of a strong inclination to 
make water, which was found to arise' from the dilating part of the instrument having 
slipp*ed into the bladder It Was emptied, partially withdrawn, and, when fairly 
within the neck of the bladder, again distended Another opiate was gfven, one 
liaiingbeengiven before the operation In three hours’ time a few teaspooniuls of 
the mucilage were again thrown info the dilator till the patient complaited The 
urine had passed freely along that part of tlie tube which communicated with the 
bladder ” He wmnt on well , no further injection was made , but in the middle of 
the following day he was a little uneasy, and another opiate was given At the end 
of twenty-five hours Elliott “ emptied the dilator And withdrew' it, at the same 
time passing hfs left forefinger along it into the bladder IJe immediately felt the 
stone, w Inch was of small size, and in shape resembled a coffee buan, but about 
four times the size It was removed with the scoop and linger,” (p 137,) and a 
lithotomy-tube introduced In his remarks on the case, Elliott advises the dilata- 
tion “being done at, intervals, for, say a quarter of an hour at a time, as less likely 
to cause irritation than if Continued for a period of thirty or forty hours, -as has been 

mentioned (p 139 ) > ' 

Dr- Wright, of Malton, Yorkshire (e), performed the second lUhectasy on a man 
of sixty, in the adtumn of the same'year, and made “an opening a few- lines in ex- 
tent into the membranous part of the but could wot introduce the dilator, 

evidently for want of room, attempts were made, to enlarge the passage sufficiently 
with bougies for Us admission, but it could be only imperfectly got in, and ^as lelt 
without distending it till three days alter, when the injection escaped, the oladaer- 
part of the instrument having jotted ” Another instrument was then passed wim 
" (a) Lancet, 1842 -43 , vol ii p 612 ' (d) Edinburgh Me dicaland SurgicalJour 

(6) Traite de la Taille nal, vol li\ p 135 ' - ^ A 

(c) Essays on the different modes of ex ' iP) London Medical Gazette, voj xxw, p 
tracting Stone from the Bladder, by James 77 1843 44 ' 

Arnott London, 1831 8vo 
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difficulty, but the patient could not bear the distention, and during the following, 
weeks suffered much constitutional excitement Not till the eighth day after intro- 
ducing the second instrument could any progress be made u ith the distention, but 
then It went on rapidly, and on the eleventh, “the urethra having been dilated to as 
great an extent as the instrument would allow, an effort was made to ^extract 'the 
stone It was seized with the lithotomy forceps, but it was discovered to be too 
large to remove entire without using moro violence than nas thought prudent or 
safe.” (p"79 ) The Stone Avas, therefore, broken up with Fergusson’s lithotrite, 
and brought away piece-meal , it Aveighed a little short of ^vo ounces troy ” (p. 
78 ) The patient did well Wright inquires, “Would it not be better to make 
the Incision in front of or anterior to the bulb, where the canal is so superficial that 
It could be opened by a mere scratch'* It certainly requires no formidable incision 
to reach the membranous portion still it must be of some depth, and^it occurs to 
me as just possible that on introducing the dilator, its extremity miglit be carried 
past the opening in the urethra into the surrounding cellular tiSsue I imagine the 
bulbous portion would be dilated as easily as the membranons part of the urethra ” 
(P ^79 ) 

In June 1843, Fergusson (a) performed the third lithectasy in a man of sixty-four, 
who had suffered very severely, and for live years had been continually passing stones 
as large as peas 'The urethra was opened by “an incision along the raphe about 
one inch and a half in length^ terminating about half an inch in front of the anus, 
from which point two incisions, each about three fourths of an inch in length, were 
carried downwards apd outwards The superficial cellular tissue being divided to 
a similar extent, the point of a knife (a common lithotomy bistoury) was thrust into 
the groove of the staff a little in front of the triangular ligament The edge of the 
blade w as so applied as to divide the triangular ligament to a slight -extent, first 
downwards hnd outwards on one side, and then in a similar way on the other, the 
groove of the staff being then distinctly felt by the forefinger Of the left hand, the 
metal, point of an Arnott’s dilator was placed within it, and slid cautiously into the 
bladder The staff was next withdrawn, and the bag of the dilator was partially 
distended with a solution of gum arable, tbe distention having been continued until 
the' patient complained of.pain ” Additional quantities of fluid were repeatedly 
thrown in for the first two hours , again, at the third, and at the end of the fourth, 
the instrument being fully distended, was withdrawn, atid another larger one having 
a passage through it for the escape of the urine, was introduced At the ninth hour, 
a larger instrument was passed, and directed to be distended as the patient could bear 
It At the twentieth hour, this dilator, an inch and a quarter in diameter, having been 
fully_ distended, was removed, and the stone attempted to beremovedwith the, scoop 
several times unsuccessfully, as it brought away only fragments Forceps were 
also used, but the stone was too large to pass, and was therefore broken by forcibly 
closing the blades, the pieces were readily removed Constitutional excitement, 
however, came on, and he died on the evening of the sixth day On examination, 
the principal circumstance was that “ the cellular tissue between the bladder and rec- 
itim, and thatljingon the outer surface of the gytwas softened, and slightly infiltrated 
with a sero-purulent fluid ” (p 576 ) It would seem from Fergusson’s observa- 
tions, that he thought the distention had been made too quickly , for he says — 
“ Unless the dilating process wmre effected in a much slower manner ‘than was 
recommended for lithectasy, lie fhared that the mucous membrane and ure//jra would 
not^only be dilated, but abtually torn ” (p 577 ) And further, tljat “ it was one of 
the mam obiects in lithectasy to avoid anj wound of the neck of the bladder, but 
he doubted if this could be avoided, and a certain amount of inflammation might, 
therefore, be calculated upon ” On any future occasion, he should suggest 

that a longer period should be expended in using the dilator, and also that the e\ent 
of the stone proving too large for ready removal, the lithotrite should at once be used 
It was his opinion that in such an operation there v^ ould always be greater 
difficulty in extracting a stone of any considerable size than in lithotomy , for in the 
latter case the wound extended down alongside of the atius, and the forceps holding 
the stone could bo more readily depressed, whilst in the former, (lithectasy,) the 
manoeuvres were conducted near the angle of the jmZics, and consequently in the nar- 
rowest part of the space between the bones, a space vvhioli the experienced lithoto- 
mist was always careful to av Old ” (p 578) 

(aj Jjondon Medical Gazette, vol xxxiv p 77 1843 44 
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FIFTH DIVISIO.N. 


OF DISEASES WHICH CONSIST IN THE DEGENERATION 
OF ORGANIC PAFTS, OH IN THE PRODUCTION OF NEW 
STRUCTURES. 


Astruc, J., i\I D., Traite des Tumeurs et Ulceres, avec deu'c Lettrea, &c 
Pans, 1759 2 voJs 12mo 

PLE^CK, J J , Novum Systems Tumorum, quo hi Morbi in sua genera et species 
rediguntur Viennoi, 17G7 12mo 

Dumas, Sur les Transformations des Organes , in Scdillot’s Journal de Medecine, 
Vol XMll -\\v ' 

ABER^ETHY, JoHN, An Attempt to'form a Classification of Tumours according to 
their Anatomical Structure, in Ins Surgical Worhs, vol ii Second Edition Lon- 
don, 1816 

Laennec, Note^ur I’Anatomie Pathologique ^ in Corvisaut, Leroux et Boilr’s 
Journal de Medecine, vol i\ p 3G0, an xiii KnU Jlnaiomie Pathologique , 

in DiQt deS Sciences Medicales, vol ii p 4G 

CruveChier, ESsaies sur I’Anatomie Pathologique en general et sur les Trans- 
formations et Productions Organiques en parliculier 2 vols Pans, 181G 
Meckel, Handbuch der Pathologischen Anatomic, vol ii part ii p 111 
BARO^, J , ]\I D , An Inquiry Ulustrating llie Nature of Tubercu"lated'Se6retions 
of Serous Membranes, and the origin of Tubercles and Tumours in the different 
textures of the body ' London, 1819 

Caspar, Zur Lehre vonxlen Afterorganisationen , in Horn’s Archiv fuf Medicin- 
ische Erfahrung, vol ii p 385 1821 

Helsinglr, C. F , System der Histologie, vol i parti, ii Eisenach 1822-23 
4to ' ‘ 

VON Walthfr, Ueber Vorlurtung, ScirVhus, harten und weichen Krebs, Medullar- 
Sarcom, Blutschn amni, Teleangiektasie und Aneurysma per anastomosin , in Journal 
fur Chirurgie und AUgenheilkunde, vol v part in . 

Laivrence, William, Observations on Tumours, wiih Cases, in Med -Chijr 
Trans , \ol xvii p 1 1832 

Warren, J C , Surgical Observations on Tumours Boston, ^1837 8vo. 
RItgea, Ueber Afterbildungen , in von Walther’s Journal,, vol m 
hluLLER, J., Ueber den feineren Bau und die Formenderkranlchaften Geschwulste 
Berlin, 1836. fol i ^ ' 

Vogel, J , leones Histologiae Patltologicie Lips , 1843 

— — , in R Wagner’s Handworterbuch der Ph 3 'siologie mit Rucksicht auf 

pl^ysiologische Pathologie, Art. Gewebe (in pathologiscJier Hinsicht ) 

2147 The two classes of disease to be considered in the jiresent sec- 
tion, to wit, the degeneration of oiganic par^ts and the production of new 
structtiies, agree together so far as a general charactei of the degeneration 
of organic phrts, is, that the^ enlargement of the surrounding parts depends 
not merelpon the increased deposits into them, of the matters forming 
them in their natural state,, hut that in the paienchyina oflhe part, more 
or less, of such matter foreign to their natural structure, is produced and 
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deposited, hence is it often very difficult to determine, whether a dis- 
eased structure IS to be attributed to the change of the organ, or to a new 
formation ■ r 

[Lawrence has well observed —“It is not easy to draw a clear distinction 
between new or accidental productions and changes of structure, or degeneranoris of 
organs There is no definite boundary between them , on the contrary, as in other 
diseases, there is an insensible transition from one to the other In the case of 
Fungus hasmatodcs, we find the same structure sometime? occurring as a ne\v pro- 
duction, an independent tumour, sometimes as a Change of structure in a part 
Indeed, we meet with this growth in three distinct forms, viz , as a deposit enclosed 
in a cyst, as an unencysted formation, and as an infiltration in the substance of an 
organ Again, we find a similar gradual transition betu een the structures composing 
larious kinds of tumour, so that ue often hesitate in deciding to which species a 
particular swelling should be referred As the same gradual blending of Cne form 
into another occurs throughout the whole field of disease, we cannot wonder that the 
several attempts at reducing its infinitely diversified phenomena to an artificial 
atrangement of classes, orders, genera, species and varieties should have failed ” 
'(P 4)] 

2148 All degenerations of organic parts appear to have their origin 
In a local increased vascular activity, on which depends the deposit of a 
substance more or less resembling the elementary parts of the organ, or 
of a peculiar substance, in the inteistices of the part, in which by the 
shooting forth of .the vessels, and their very extensive ramifications, the 
unnatural foimative disposition is sustained, and the growth of the tumour 
increased. We find, therefore, also in most cases, that although there 
be no characteiistic signs of inflammation, yet that increase of'tempera- 
ture, peculiar sensibility on piessure, tension, and the like accompany 
the beginning of degeneration In most cases, the increase of vascular 
activity IS not to be distinguished by the symptoms which characterize 
it, for little as we can comprehend the natuial growth and, development 
of organs without increased activity of the vital processes, just so little 
can we understand it in diseased stiuctures Development of vessels, 
diseased secretion, continued pi eduction of the secreted matter,, with 
growth of vessels in it are. the processes, in which the course of thesd 
diseased formatiCns are constantly lepeated The’ unnatural commixture 
and condition of the juices, and'the large quantity of inorgfinizable matter 
may indeed effect the separation of peculiar substances, distend, increase, 
and change the tissue of different organs , but special degeneVation with 
self-active production,, proceeds' only wnth increased development, and 
multiplication of Vessels Secreted inorganizable matter remains either 
in that state, or hardens, and then fimt operates on the surrounding parts, 
but always remains without vascular connexions, and is destroyed in a 
purely chemical manner, as the history of the formation of tubercles shows, 
although even they may be converted from the formless condition into 
cells I 

2149 In the diseased changes of organic parts, either the ’vessels, 
arteries, capillaries or veins, often the one more thap the other, are spe- 
cially developed, or the uninjected part of the cellular tissue is specially 
prevalent by the deposit Cf forinlpss matter, or both exist at the same tune 
in different proportions If these conversions depend only on quantita- 
tively changed nourishment, they can increase to an enormous extent, 
without otherwise than mechanically operating destructively, they sup-" 
port themselves like the natural tissues, and .participate m the general 
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change of ma(ter. But if there be at the same time a qualitative change 
of the nutritive matter, if they depend on general diathesis^ and alteration 
of the formative disposition, they have a specific characterj are accom- 
panied with reaction of the whole organism, <and draw all the tissues 
without distinction of their organization, into the same diseased change 
they cannot retain their development unchanged in the highest degree’ 
but acconling to their nature are destroyed (and pass into softening 
Hence atisesjhe division into benignant and malignant turnouts . . 

2150 The after-products, which must be consideied as tiewiorma- 
tions, are either repetitions of natural formations, as the adipose and 
encysted tumours, and the like, or they are formed from substances 
foreign to the natural composition of oiganic parts, as, for example, 
medullary fungus They are vegetative formations, which simply by 
their further growth, compress 'the neighbouring parts, do not convert 
them into the same mass, for instance, adipose tumours, cysts, polyps, 
and the like , they are inconvenient, therefore, only by their size But 
others possess the above-described specific characters, consequently have 
a 'fatal reaction on the whole body, and draw the neighbouring tissues 
into the same diseased change. 

Diseased growths are subject to the same general laws as are the origin and 
development of the natural tissues According toi the results of microscopic ob- 
servation, two theories linve been put forth on this subject, to wit, the cellular theory 
and the corpuscular theory 

According to the cellulai theory, there is 6very where at first a simple formative 
matter, cyloblastema, in wliich are formed nuclear cells, cyioblasls, and in them cells 
are produced, or the nuclear cell is formed first, and the cell walls are formed 
secondarily around it. In many cells the pathologic tissue is perfected with the 
complete development of the cell In general these first-formed (primary) cells 
undergo still further changes, and from them are produced elementary parts, which 
exhibit no more of the original cellular form It is usually then the cell- walls i which 
pass into the remaining parts of the organism, more rarely do the' nuclear cells 
undergo a still further development, ana still more rarely do organic pathologic 
tissues arise, the development of which can never be traced to a cellular formation. 
It IS highly probable that the nature of the subsequently produced tissue does not 
depend on the nature of the cyloblast, but upon the subsequent accession of external 
influences 

According to the corpuscular theory, the formative corpuscles are produced in the 
plastic matter by clotting together In ilie midst of this matter, consisting of 
granules and formless matter, a formative corpuscle arises, and a nucleus, composed 
of a homogeneous tough matter, which continues increasing, so that at last there 
remains only a thin peripheric layer, which also becomes changed. In this nucleus 
a great quantity of molecular corpuscles are formed The corpuscle then drops in 
on either side, and the middle protrudes, so that it resembles a IcnIfe-liLe body, and 
passes into the form of hsmatoids, or ring-shaped bodies, a nucleus mth a ring Of 
the formative as well of the htematoid bodies, one part lies unconnected with the 
rest and moveable , this is the blood corpuscle , the other part is connected by con- 
tiguous linear' tanks, by layers of plates and heaps of corpuscles, and forms^the 
tissue (a) 

' 2151 The tumours produced by those unnatural formations^ which 

are not to be consideied as repetitions of natmal parts, belong to the most 
difficult subjects of the healing art, they may be considered in reference 
to their origin, their furthei development, or to their manifold differenfees, 

(a) Vogel, above cited,^BAUMGAEaTNnr Lehre voij den Gegeiisatzen in 
leben den thienscheii Koper ein Grundriss zur Physiologie nnd allgein rat o ogie 
Therapie p 32 Stuttgardt, 1842 Second Edition —Arhold holds the same vieua as 
Baujigaertjjer j 
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for the purpose of grountUng thereon their classification Tn former times 
the various swellings of this kind were' spoken of under the general 
designattons, sauhus, ca)cinonm, sieatoma, and the- rest More careful 
inquiry 'has, howeier, lecently showed remarkable differences in the 
nature of the dlseasedly-produced substances which fo'im these tumours, 
and upon these it has been attempted to class them 
.2152'^ ABFRNUTHy points outfi\e peculiar kinds of tumours, to wit, 
the panel eci tic, mammtDi/, pulpy or medulla} y, iuberculated and carcino- 
matous Saicoma Lacnncc admits a fourfold variety of the tissue in 
which these tumours are formed, namely, the tuhci culous, semhous, cere- 
hiifonn, ood. melanosis ' Meckcl considering Lalnnec’s •'meZanosis the 
same as Abcrnethy’s Iuberculated and medullary sarcoma, points out 
six: different tissues, the pancieatic, the maminilloid, the Ceiebnform or 
medullaiy, the senrhous, and (he tubciculous or sciofuloas 

2153 Jqhk MuLurn (a) has ver^ reccnlly endeavoured, from micro- 
scopico-chemical observations, to found a division of tumours, according 
to their chemical natiue, their micioscopic stiuctine, and ^th^, manner of 
their development In reference to their chemical-^ composition, all 
tumours are, according to the elementary paits of which the} consist, 
either fatty tumours, yelly -yielding (6), or albuminous tumours , 'other 
substances, as osmazome, saliva, caserne, and so forth, raa} indeed be 
present in them, but only in small quantity piopoTtionally to the principal 
elementary paits 

The more minute microscopic elements of tumours are, besides' capil- ' 
lary vessels, fibres, granules, cells without and with nuclei, tailed or 
spindle-shaped corpuscles, vessels, and by far the most common element 
IS cells' 

The principle of dividing tumours into groups can be obtained neither 
merel} from their'rainute structure northern chemical nature, for tumours 
the most differing in reference to their physiological nature and curability, 
ma^ equally possess the most delicate structure , in similar structures 
chemical differences may exist, with similar chemical nature, there may 
be difference of structure, or difference in respect of physiological pecu- 
liaiilies and curability- In the formation of groups these several points 
must be taken into consideration 

2154 'fhese various opinions serve to prove how difficult it is to make 
an accurate and sufficient division of tumours dependent, on their un- 
natural structure The giound of this difficulty'- rests, without doubt, on 
the manifold" changes to which the diseased matter is subject iii the 
various periods of the development of the turnout , further, on the undis- 
tin^uish'able influence which the natural structure of an organ has upon 
the after-formation developed in it, and on the variety of causes upon 
which it depends There are, therefore, tumours, in'which are present, 
at the sarrie time, sev'-eral of these diseased products, either lying near to, 
or intimately connected with 'each other But if pathological anatomy 
be of direct use and immediate application to practical medicine, it must 
not rest on the mere examination of the cTianges of organic parts and of 

{aj Above dited 

(6) This IS a well chosen designation, ds (heir soft and solid parts eootain the ma- 
lt IS shown by Thfnard that “gelatin does torials proper to its production” Traite de 
not exist in the humours of anintals t bUtalt* Chimie, vot iv p 379 1827 Fifth Edition 

VoL III — 33 
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the substances forming the'tumour, and assume these alone as the ground 
of division , but it must at the same time consider the symptoms, course 
and effect upon the immediate neighbourhood, and the whole body, iflt 
•would not be seduced, by incorrect particulars, into subdividing Similar 
diseased conditions Under this supposition, the, number of tumours 
founded on the above-mentioned variety of diseased tissue, may be con- 
venieatly refeired to three, namely, medvllaxn /wngws, scinlm^-, aad 
tubocle, in which case the pancreatic and mammary tissues are to be 
consideied merely as accidental modifications of the medullary («) 

2155 These unnatural structures, completely foreign to the natural 
composition of the organism, may agree in general with each^ other, they 
consist, probably, or for the most part, of alkimen,. their .tissue iS more 
or less distinctly cellular , they contain a fluid of various consistence, and 
enclosed in differently-shaped cells , at first they are harder than m the 
subsequent periods of tlieir development, and then are for the most part 
harder than the organs in wdiich they are met with, in Avhich case they 
soften, and are converted into a fluid, or into a substance of looser tex- 
ture Their form is for the most part more or less round , they strive to 
destroy the neighbouring parts, and the organism which are drawn into 
tl^e same diseased structure, or displaced by pressure, and further 
propagate the diseased affection by the lymphatic vessels, and perhaps 
also in other w'ays* 


I^OF ENLARGEMENT OF THE TONGUE 

(Prolapsus Linguio, J\facrog/ossa, Lat , For/all der Zunge, Germ , Hyptrirophe de 

la Langue, Fr ) 

Clannv, W R , M D , in Edinburgh Medical and Surgical Journal, vol i p 
317 1805 

VON SiEftoLD, C<, Peobachtung fiber die Verkurzung widernalurlich zu grosser 
Zunge, in Chiron, voi i p 651 

Knciiff, BeobachtuHg einer durch Absclineidung abgekurzten verlangerten Aunge, 
in Chiron, voL i p 665 

Percy, Article Lartgac (Pathologic Chinirgicale) , in Diet des Sciences J>ieoi- 
cales, vol xvii p 244 

MiRAULTt in Memoires de la Societede Medecine de Montpellier, 1816, paniv 

^ VAN Doeveren, H H , Dissert de MacroglossaVseu Linguie enormitate bugd. 
Batav , 1824, cum tabuhs duobus 8vo 

2156 If the toiigae increase very much in bulk it protrudes over the 
jaw, and can only be brought back into the mouth -with difficulty, or not 
at all This e\il m generally congenital, but the enlargement of the 
tongue IS not at first considerable Its fore part appears only between 
the liDS It nroiefcts in a mass as it enlarges over the lower lip and jaw, 
andSsfs gr^atde By the han|mgdown of the fore part of the 

Wwe becomes larger, the tongue-bone and 

drawn forwards , there is great difficulty m swallownng, the spittle llows 
out, and from the constant dryness of the thfoat, swallowpig becomes sn 
more difficult 'The articulation of the voice is greatly hindered , ana 
when the disease has long continued, the mtiscles of the tongue are 

(fl) Wacther, above cited 
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palsied state By the continued position of the tongue between the jawfe 
the circulation is stopped in the' protruded part, the tongue swells more 
considerably, and presses the teeth and the alveolar process of the lower _ 
jaw outwards, by the constant rubbing of the tongue indentations and 
exconations are produced, the constant exposuie of the protruded part 
to the air causes clefts and chinks, and often deep ulcerations , and the 
papilltz become unnaturally thick and prominent 

2157 The enlargement of the tongue takes places either a shoiter or 
a longer time after birth, or after cutting the second set of teeth, and is fre- 
quently preceded by convulsions, and its cause seems to be palsy of the 
muscles of the tongue In such cases the incisive and cuspid teeth are 
not pushed forwards, bnt are reridered useless, and fall out by the con- 
stant rubbing of the tongue (a) 

The enlargement of the tongue above mentioned must be distinguished from that 
protrusion which depends-on inflammatory swelling, and from tumours of various 
kinds developed in the tongue 

2158 The congenital lengthening of the tongue is of no great conse- 
quence, it IS easily relieved it lecent, and not incurable even when it 
have existed longer The above-described symptoms accompanying this 
complaint when se\ere, especially its ill effects on nutiition, partly m 
regard to the difficulty of swallowing, and partly on account of the con- 
tinued loss of the saliva, render its early tieatment necessary 

2159 The treatment varies according as the disease is congenital, or 
as it has occurred after birth , and in the former case, with reference to 
tlie length of time it has existed Soon after birth it !& geneially sufficient 
to present the complaint increasing, to iiritale that part of the longue 
protruded between the lips with acrid powders, as pepper and the.like, in 
order to induce the child to draw it back If it be necessary to keep the 
tongue in the mouth, a bandage must be applied to keep the lower against 
the upper jaw As the enlargement of the tongue is .encouraged by 
sucking, a wet-nurse must be chosen whose nipple is la’-ge and long, so 
that the tonglie may require less lejigthening as the child' sucks than 
with a short nipple, or the child must be fed with a pap-boat' In the 
interval, when the child is not sucking, it must be endeavoured to prevent 
the piotrusion of the tongue by the means already directed 

[Clannv (Z») mentions the case of a boy five years old, on whom the tongue had 
begun to protrude witbin the first y'ear, and at the former age had projected three 
inches, but was returned with ditficulty, and.the jaws kept together, as recom- 
mended by Lassus (c) The tongue was replaced in the mouth with much 
difficulty, and retained by keeping the jaws perfectly closed with a handkerchief 
passed round them, and over the crow'n of the head, for the period of five weeks ] 

2160 If the enlargement of the tongue be so considerable that it can- 
not at once b6 brought back into the mouth, its size may often be gra- 
dually diminished by repeated application of astringent irritating remedies 
Scarifications and leeches may, with this view, be useful, as well as 
moderate and gradually increasing pressure, by means of a roller or a 
little bag of linen This compression of the tongue, in which the bandage 

(a) Dover, Traite des Maladies Chirurgu (c) Mem de 1’ Instil National, vol i p 1, 
cales et dcs Operations qui leur conviennent, an vi , and m Medical and Physical J ournal, 
vol VI p 385 vol VI p 353 1801 

{]}) Above cited, p 317 ^ 
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must be fiequently moistened with a stringent, and the patient kept on 
his back, is advantageous, if properly persevered in, oftentimes in very 
far advanced cases When the tongue has been so far reduced that it 
can be brought back into the mouth, the jaws must be kept constantly 
closed by means of a bandage If the suiface of the tongue be dry, it 
must be moistened by frequent vvashing and fomentation (a) ’ 

2161 When the enlargement of the" tongue is so considerable that ho 
benefit is attained by the above lieatment, and when by the long con- 
tinuance of the disease its foio part is changed in stiiicture, there remains 
nothing but sfmlemTig lit length with the kmfe or with a bgatuie, 

2162 The patient, sealed on a chair, must have Ins head fixed by an 
assistant standing behind him, and his mouth kept open eithei with a 
cork inseiled between his back teeth, or by means ol a speiuliim ons 
The patient then proliudes and retracts his tongue, so that the operatoi 
may decide how much shall be lemoied ' The tongue beings protruded, 
IS held by an assistant obliquely upwards w'lth a pair o^ polypus or cuived 
oesophagus foieeps The opeialor then grasps the fionl of the tongue with 
his fingers, or fixes it w ith a hook, and with a strong bistoury cuts off some 
lines of the tongue in a semilunar shape, at a stroke 4 he foiceps serve 
as a touiniquet, and the bleeding is stanched either by ligature, by the 
actual cautery, or by pressure and styptics 

t^'here the state of the tongue permits, it is best, according to Percv (I/), to cut 
out, by the strokes of the knife, a /\ shaped piece, with its point backwards, and 
after stanching the bleeding to bring the w'ound together with the interrupted 
suture If, after the operation, the lower incisive teeth project considerably, attempts 
must be made, by continued pressure, to put them back, and if this should be un- 
successful, they must be draW'n If the lower lip continue everted and much'out- 
spread, so that the spittle cannot be reiained, a triangular piece must be cut out as 
in the operation for cancer of tlie lip, and the wound healed by the twisted suture 
(TiIhiault ) The application of a ligature for the removal of part of the tongue, in 
w Inch the ligature is at once tied round it, or for tlie purpose of hastening us cutting 
llirough, a double thread is passed with a needle into the tongue, and the ends tied 
on each side, and gradually tighlened, irll the tied part dies, is attended wuth greater 
pain, and is more tedious than cutting it off wutli the Knife, but is more safe against 
bier ding 

[Haruis (c) of Philadelphia tried to remove a portion of enlarged tongue, by 
introducing wuth a needle a double iron wire through the middle ot the tongue, and 
having separated the tw'o portions of wire, he brought them across the longue, 
passed the two ends of each through a corresponding double canula on each side, 
and then tw'isted them the circulation ceased, but onlj' for two hours He then 
passed a 'strong silk ligature, and fastened it in the same way , but in forty-eight 
hours the circulation had returned , He therojbre amputated the tongue Avuh a catlin, 
through the track made by the ligature, the two principal arteries w'ere tied at once, 
and other three, winch had been allowed to bleed, to diminish the irritation caused 
by the previous ligatures, were taken up afterw'ards The wound was dressed with 
dry lint, and the patient recovered perfectlj', with the exception of a slight lisp in 
her speech Harris, therefore, strongly recommends amputation, in preference to 
the ligature ] 

2163 The proiraswn of the tongue dependent on paralysis of its 
muscles, requ'nes, besides the constant retraction of the tongue, blisters 
behind the ears, and on the neck, the application of irritants, of electri- 
city, galvanism, and the like 


(•?) Bo\fr, above cited, p 387-. 
A^bol’e cited 


(c) American Journal of Medical sciences, 

\ol viJ p 1 1830, and vol xv p 17 18.17 
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^ HalIiER, De Strqmes, in Opusc Palliol , p' 16 ^ ^ , 
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'Alpen. jGotha, 1790 ' ' ' , ^ ' i i ' 

' Fodere, Traite du Goitre et du Cretinisme, &c Pans, an viii 8vo ' 

Wjchmann’s Ideen 7ur Diagnostik, vol i p 99 ' ' ' , , 

Gautieri, Tyt-oliensium, Corynlhiorum Stynprumque Struma Vienna, 1794 
Wenzel, and K ,> Ueber den Cretinismus Wien, 1800 
! Maas, Difeserf de Glandula Tbyreoidea tarn sana^' quam niorbosa, eademque im-'' 
iprimis Strumosa Wirceb i 1810. ' ' 

Hausleutner, Ueber Erkenntniss, Natur nnd Heilung des Kropfes, in Horn’s 
‘Arcbiv , vol Mil 1813 , , 

von Walther, P , Neue Heilart des Kropfes, u s w Sulzbach, 1817 
Burns, Allan. Observations on the Surgical Anatomy of the Head' and Neck 
Glasgow, 1811 Syd , ■■ i 

Huhlibach, Der Kropf nach seiner Ursacbe, Verhutung und Heilung~ Wien, 

,1822 

> Hedenus, Tractatus de| GlanduU Thyrebidek tarn sanH, quam morbosH, imprimis 
'de Struma, ejusque causiS et medekl Lipsise, 1822 

, ( Prosser, Thomas, An Account and Method of Cure of the Bronchocele or Derby 
,Neck London, 1771 8vo ,1 - 

WiLMER, B , Cases and Observations in Surgery, with a Method of curing Bron* 
chocele in Coventry > London, 1*779 8vo ^ - 

> Barton, B Smith, M D , A Memoir concerning the Disease called Goitre, as it 
prevails in different pai;ts-df North America Philadelphia, 1800 '8vo' 

' Holbrook, James, Practical Obfeervations on Hydrocele^ also oh Bronchofcele,‘&c 
London, ,1825 8vo , . ' , ^ 

, M‘CLELLAN,"Inquirj into the Nature and Causes of Goitre, from.a work on the 
Geology of Komaon, Calcutta, 1835, and republished in Dublin Journal of Medical 
Science, vol ;xi p 295 1 1837 

iIngiis, James, M D , A Treatise on English Bronchocele, with a few Remarks 
mn the Use of Iodine and Its Compounds London, 1838 8vo. . ! 

Copland, Tames, M^D Article Bronchocele, in his Dictionary of Practical Medi- 
/ jCine, vol 1 p 26^ 


' [GiBsoif, W*^ , Remailcs on Bronchocele, in Philadelphia Journal of the" 
Med Sci , vol 1 \ 1820 — g w n~] ' i 


2164 Bo'onchocele is a chionic, painless, more quicklv or slowly 
' arising sw elling on the fore’ and under part xiL the neck, depending on 
enlaigeraent of the thyroid 'gland, and varying considerably in reference 
to Its extent, form, and' hardness The swelling b^ins in one or other 
lobe, 01 affects the whdlecgland,vand may attain an enormous size, in 
most cases it has a pendulous shape At first the skin is unchanged , as 
the growth increases, the veins in the neck and on the tumour_swell and 
-become varicose ' If continuing still longer, the swelling usually feels' 
"elastic, "soft, and regular, but after a further time, becomes firmer, and 
in some parts , quite hard and uneven Sometimes the swelling is so 
firmly connected witli the neighibouring parts, that it is little or not at all 
moveable If left alqne, the bronchocele continues 'increasing, but in 
^ rare .cases runs on to inflammation or suppuration, by^which it diminishes, 
or entirely 'disappears ‘ 


Byjhe above description of bronchocele, its distinction into true and false, by. 
which' latter term various swellings in other parts of the neck have been described, 
is got rid of ' - ' 

^ ' ' ' 33 * . 
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'2165. Soiong as the brbnchocele is not large, it causes Jittle or no 
inconvenience, but with its increasing size, the voice gradualh becomes 
hoaiser, the swallowing and breathing difficult, andi there are severe fits 
of coughing. These symptoms inciease in correspondence with the 
greater enlargement of the sw’elling, till there is danger of sutTocation , 
in consequence of the obstructed circulation in the vessels of the neck’ 
the' blood collects in the vessels of the head , the face becomes puffy and 
bluish, the patient complains of headach, and apoplectic sjraptoms may 
ensue. Owing to the disturbed breathing, and the less expansion' of the 
chest, the circulation through the lungs is interfered with, the obstacle 
which the arteries suffer to the impulse of, blood given by the,, heart 
is increased, the cavities of the heart expand, and their w'alls thin ' and 
hence arises the fiequent enlargement of the heart observed'^in bron- 
chocele (a). ' ^ ^ 

2166. Various kinds of bronchocele must be distinguished according 
to the variety of degeneration of the tliyroid gland, xvliich accompany 
Its enlargement, namely, the vasatlm, the lymphatic, and the sCnrhous 
hionchocele The designation of an inflammatory swelling of ''the’ thy- 
loid gland, (Cynanc/ie thyi eoidea,) as inflammatoi y 'bronchocele^ \s im- 
proper. 

Inflammation of the thyroid gland, Inch maybe caused by cold e-«ternal violence, 
and the like, produces, on account of its quickly-arising swelling, considerable dif- 
ficulty in breathing and swallowing, determination to the head, rushing in the ears, 
disposition to bleeding from the nose, and the like, and is usually accompanied 
with fever If it run onto suppuration, the abscess does not protrude much, and, 
the collection of pus, with increase of the above inconveniences, may become very 
considerable. ' 

The ireaimcnt of inflamed thyroid gland requires blood-letting, leeches in great 
number on the sides of the neck, calomel, and the like If an abscess form,^u must 
yie opened a‘s soon as the presence of pus is ascertained. 

2167 In Vascular or Jinew ysmaiic Bi oncliocele (Slruma vasculosa, 
anew ysmahca) the .vessels of the thyroid gland, .arteries, veins, and 
capillary vessels, which, with cellular tissue, make up the greater part of 
its parenchyma, become considerably enlarged The kind of broncho- 
celeMs characterized by its sudden "ougm, its quit k'grow’th, -and large 
size The sw’elhng is warm, firm, and tense, the patient feels in it a , 
violent beating, sometimes a roaring If the hand be applied, life beating 
of the arteries is felt at some one pait of its external surface, but espe- , 
-cially in the course of the large arteries in "the substance of the gland, 

' even the superficial twigs and blanches are so much' enlaiged that they 
are seen through the general coverings, and their pulsation is distinctly 
perceptible The superior thyroideal artery, before -it enters the; sub- 
stance ot the gland, is felt beating violently, if the gland be not so very 
much enlarged that it cover this.artery ^nd spread over it with itsTippev 
outer lobe Vascular bronchocele produces, earlier than any other, du- 
ficulty of breaching and swmllbvving, frequent bleeding from dhe nose, 
dizziness, and determination to the head , it constantly increases 
- 2168 Lymphatic Bionchocele {Stnima lymphatica) is of most frequent 

occurrence, and in many places endemic The cells in the parenchyma 
of the thyroid gland become filled with a clammy transparent fluid, some- 

' (a) Lulu'ek — Winslow , in Journal gentral de Mcdccine, vok Ivu p 414 1816^ 
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times vith viscid, brown mucous substance, sometimes with a lardy or , ^ 
cheesy mass, and sometimes wuth concretions and bony knobs The 
walls of^these cells thicken, often- exceedingly, even to a cartilaginous 
consistence^ become united with the masses collected m them, so that 
the cells are more oi less completely destroyed, and the whole gland _is 
converted into a shapeless mass The vessels may, indeed, here also 
be enlarged, though not to the same degree as m' vascular bronchocele 
Lymphatic bronchocele increases more gradually, and feels more knobby. 

From this general sketch lymphatic bronchocele exhibits itself under hs many 
forms, in reference to its external appearance, as it can present Sometimes it shows 
a perfectly homogeneous, tolerable firm substance, without any yielding part, and' 
resembles a sarcomatous degeneration Sometimes its surface is irregular, several 
large knots are produced, hard, in several parts cartilaginous or bony Sometimes 
particular cells enlarge, so that the greater part of the bronchocele consists of one or 
several cysts, the walls of which are more or less thickened and filled with fluid of 
different colour and consistence > ^ , > 

This form of bronchocele was known to the ancients, (Celsus,) was described " 
,by Albucasis as Bronchocele aquosa, was variously noticed by Helwig, Heister, 
and Ploucquet, and has been fully described by Maunoir (a) as Hydrocele Colli. 
Perci would have it named Hydro~Bronchocele, and Beck (6) has described it as 
Slruma cystica 

The swelling developes itself on the fore part of the neck, on^one or other side, ^ 
sometimes on both at once, in which case there are often two lobes, with a consi- 
derable depression in the mesial line It generally affords distinct fluctuation al 
every part, is opaque, but sometimes so transparent that the cysts and fluid contained 
in the .deep-lying blood-vessels can be distinguished through the coverings (Pelle- 
TAK ) Its size IS very various, and' it may become so large that the breathing may 
be rendered very difficult or completely stopped Its cavities are .frequently divided 
by a partition which is open at some one part, so that ‘the two sides of the swelling' 
communicate with each other The cysts, which are almost always very thick, 

, resistant, and little contractile, usually contain a brownish-coloured fluid , the other 
parts are very different ■< . ' 

Opinions vary as to the actual seat bf the swelling _ Some say it is developed at 
the expense of the thyroid gland, others in the tissue surrounding, the gland, in 
which case the gland, pressed back towards the windpipe, becomes atrophic, and is 
more or less surrounded with a false membrane, and the cyst is placed at its' hinder 
upper part. If the swelling be developed in the gland- ilselt, there are very rarely ^ 

, found any traces of i_ts parenchyma, the vessels alone remain, and are filled with 
fluid W'hich has usually the colour ,of wine lees That the thyroid gland usually 
remains sound in this disease, as has been also supposed, appears Without founda- 
tion , and according to the above-described, ordinary relations of the gland, its de- 
termination as a peculiar kind of lymphatic bronchocele is legitimate It is charac-. 
terized by its egg-shaped or globe-like form, without knobby elevations, by the 
elastic tension of the most projecting part of the swelling, by the. bulging of its 
-contents in different directions on the application of pressure which is not painful, 
by Its more or less distinct fluctuation, and its transparency when present The 
beating of the arteries is less distinct, and if present, as Dupuytren has noticed in 
one case, there is a motion and heaving of the swelling, by the communicated pulsa- 
tion,' and not depending on its expansion and contraction (Pigne ) 

[Under the one term, lymphatic bronchocele,iGii'Ei.i[js here includes two decidedly 
diflerent diseases, yirst, cysts in the substance of the gland, which he has described 
in the principal clause of the paragraph', may fairly^retain the name, and, secondly, , ' 
serous cysts in the neck, which are called by Maunoir, Hydrocele du Cou, but in 
reality are only cysts developed in the cellular'tissue, and have nothing to do with 
the thyroid gland, except spreading over it as over the other parts in the neck, they 
will be again noticed in treating of Encysted Tumours (p 695 ) — j f s ] 

V 

' (a) Memoires sur les Amputations,) p 93 GenSve, 1825. 

\ ' ’ (6) Ueber den Kropf Freiburg, 1833 

' < 
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^ 2169. 'In Sdrihous liionchocde (Sbuma scinhosa) the th5roid Viand ' 

IS less enlarged, but unusuall}? hard, knobby, and irregular,' the nei^h-i 
bounng cellular tissue \vastes, fiom the very first the pain is violent^nd ' 
gnauing, andspieads up the neck, bieathing and swallowing are very 
dilhcult, the, one more than the o(l\ei howeier, according to the part of 
the gland diseased The scirihous mass very, soon adheres to the air- 
tube and to 'the muscles of the neck, and in the last stages thejCoverino's 
become wrinkled and in folds A sanious fluid often collects in the 
cells, immediately beneath the surface, the mass of the swelling presses 
backwaids, by which the iilconveniences are very much increased At 
last It is conveited into a caicinoma 'and a true cancerous ulcer, with 
,Avhich the neighbouring glands of the neck become swollen ' 

2170 Much uncertainty pievails as to the cause of bronchocele In 
many districts, especially in low valleys, it is an endemic, unless its cause 
can be decidedly referred to the State of the atmosphere, the use of watei 
containing salts of difficult solution, or of sno« mater (1) ' Cretinisin, 
and bronchocele do not stand in any necessary causal relation , the intel- 
lectual faculties are weak fiom birth in cretins, and in many this blunt- 
ness, of intellect is complete, without swcllmg.of the thyroid glaud,*at 
least w’ltliout any such , as can produce obstruction to the , circulation 
Experience, however, show's in most cases in cretins a peculiar raisfoiina- 
tion of the skull, by v^hlCh the circulation m the carotids is more or less 
disturbed, arid the enlargement of the thyroid gland produced' by the' 
greater inflow' of blood (2) Females are more commonly subject to 
bronchocele than males, and its commencement usually begins with the , 
menstrual development (3) - Bronchocele frequently makbs its appear- 
ance 111 scrofulous subjects (4) I have twice noticed congenital swell- 
ing of tilp thyroid gland Violent exertion, labour pains, marrying heavy 
1 weights upon the head, screaming, and the like, frequently produce it, 
and sometimes very quickly' Waltiich supposes, that in aneurysmatic 
bronchocele the aiterial system is always in a-somevvhat diseased condi- 
tion, and has a greater or less degree of aneurysmal diathesis' 

Of late the opinion advanced by Boimnu, of a closure of the tracheo-thyroideal 
p'lissage as the cause of bronchocele, has been revived 

[(1) That the cause of hroncihocele depends on tiie mineral substances contained 
m the waters of tiie districts where it is common, appears to be proved beyond all 
doubt by M’CLI:LLA^’s observations (o), and he seems to think probably also on the 
state of the atmosphere He refers to the obsbrvations of SAtADcns (Zi) on the fre- 
quency of goitre in Sumatra, in proof that snow water is not the cause of this dis- 
ease, and he shows that it really depends upon the changed 'condition of lhe<water 
which has ciiculated through the caverns ut the Alpine or compact limestone, and 
although not percolating the rock itself, has acted' upon the extraneous fossils and 
metallic subslances witli which such rocks abound, and become impregnated with 
them He observes, that “ Alpfne limestone does not ocevir to any great extent in , , 
the mountains of Ireland, nor in those pf Scotland and Whales'; and in these countries 
goitre is unknown In England the disease is known by the^name of Derbyshire 
Neck, and is principally confinbd to Derbyshire, where, the paiticulaT rock in ques- 
tion forms the characteristic features of the county In the Alps of Switzerland a 
Tyrol, where goitre and cretinism both prevail, we have the authority of geoiogis 
that Alpine limestone and mgelflugti (usually composed of fragments of ”/• 

more or less rounded, and of vqnous magnitudes, cemented ,, 3 

calc-sinter, Jameson) compose the greatest 'portion of the ‘mountains 
nagtljlugh IS of the same feck, or nearly so, as that on whidh thowillages 
(aj Above' cited , th) Jourhey to Boutan , in Phil Trans vol Ixxix p 89 17 

{ ♦ J 
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ragong, Batuda, and Deota, are erected, villages v\hose inhabitants are affected with 
goitre to the extent of half their population ” (p 318 ) In regard to the condition 
of the atmosphere as e\cuing this disease, he says — “ As this volatile poison (car- 
bonic ii'cid gas) exists in limestone to the extent of 44 parts in 100 of the solid rock. 
It IS possible to conceive, that a sufficient quantity of it, to cause a more or less 
vitiated condition of the air may be extricated from limestone by atmospheric heat, 
assisted by such other causl^s as promote the decomposition of the rock * * ^ 

reference to the mineral topograph j of all the villages in Kemaon, which I have 
exahiined, but one, seems to favour rather than negative these views ^ If 

there be difficulties in the way of conceiving the possibility of the emission of car- 
bonic acid gas from limestone, its absorption b^ lime water may be suggested as a 
means by which it may be attracted by the moistufe on the surface and at the base 
of calcareous mountains ” (p 321 ) 

(2) M‘CLEniAx observes on this point — “From goitre as it appears in Kemaon, 
in its more distinct form, as well as in conjuction with cretinism, there are many 
reasons for believing that both complaints are intimately connected with each other, 
if not identically the same, they are mere modifications of different degrees of inten- 
sity of the same causes ” (p 335 ) 

(3) According to M‘CLEriLAN, “ the disease begins at any period of life after the 
age of three years, and never as far as he has seen, arrives at Us full size sooner 
than SIX years from the time of its commencement, but is generally much slower. 
Its progressive augmentation seldom however becoming perfectly suspended during 
a residence in an affected village * * ^ The usual size of a full grown goitre is 
about one foot ten inches in circumference, including the neck , and about two feet 
from one angle of the lower jaw to the opposite side, measuring under the tumour ” 
(P 317) 

Ingiis (a) says as to the age at which bronchocele is most usual — “ We may 
infer that the first ten years of life are comparatively exempt from the disease, and 
that the second ten are most subject to it, as out of one hundred and eleven, only 
eleven appear during the first ten, sixty-three during the second, and twenty-four in 
the following, the fourth ten years present four cases, the succeeding, four, and 
from^ the age of fifty to sixty-two only two cases are found ” (p 57) Dr Copland 
also observes that in a considerable number of cases which have come before him 
in females, he has never met with any before the period of commencing puberty ” 
Inglis has also compared the proportion of cases in this country, which have been 
collected by several writers, from which it appears that, in a hundred cases, those 
observed in men varied between two and five abd a half per cent (p 32 ) 

(4) Dr Robertson indeed says — “There are many reasons to induce us to 
regard goitre as a particular variety of scrofula, in this country (England) it is only 
seen in highly scrofulous constitutions ” As to the differences between scrofula^ 
and bronchocele stated by Postiglione (5), M‘CLELrAN denies that the latter should 
be considered a merely local disease, or that it begins at a later period than scrofula 
and does not spontaneously disappear, but he admits that scrofulous glands often sup- 
purate, whilst bronchocele rarely undergoes this change, which he considers the only 
real distinction between the two From “ the consideration of the predisposing cause,” 
however, he observes, we are led to the conclusion “ that the same inherent diathesis, 
that unde) certain circumstances gives rise to soofula, leould, under exposure to the ex- 
citing cause of goitre, occasion that peculiar form of disease (pp 339, 40 )] 

2171 The size, duration, and nature of the disease, must be taken into 
the account as regaids the piognosis m bronchocele Small lymphatic 
hronchoceles in persons under twenty-four years of age are commonly 
soon cured But the cure is more tedious if the swelling be larger and 
firmer and in older people In large hronchoceles both internal and 
external employment of medicinal remedies are frequently useless, and 
a, decidedly opeiative treatment must be employed to get rid of the swell- 
ing entirely, or at least to dimmish it to such degree that the patient’s 
sufferings may be bearable The carcinomatous degeneration of the 

(a) Above cited 

(h) Meinona Palologico practica sulla Nalura di Gozzo Firenze, 1811. 12mo 
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thyroid gland is incurable In rare cases, bronchocele, when consequent 
on severe violence, cold and the like, may be attacked with more or less 
violent inflammation {Thyi eophyma acutum) of Feank (a), m which 
case, with pain, incieased heat, and sometimes with ledness of the bron- 
chocele, Its tension and size qmckl}’ and considerably increase, the arte- 
ries of the neck pulsate strongly, the veins stvell, there is difficulty in 
breathing and swallowing, determination to the head, redness and puffi- 
ness of the face, and frequenll) considerable fever This inflammation 
may run to suppuration , the bronchocele may be completely or in great 
part destroyed , the collected pus, if the abscess be not opened in proper 
time may produce, by burrowing, considerable destruction of the neigh- 
bouring parts, may eat away even the air-iube itself and empty into 
It {b) ^ 

2172 The treaiment of bronchocele must vary according to the nature 
of the swelling, as the remedies applicable to one form of the complaint, 
aie of no use in another 

2173 In vascular bronchocele, the further growth of the tumour can 
alone be prevented and its diminution effected, at the very first, by 
general and local blood-letting, by the patient at the same time keeping 
perfectly quiet, bj the continued empIo)ment of cold applications, and 
the inteinal use of digitalis^ and by carefully a\oidmg every exertion, at 
least, I have in two cases folloyved this practice with success , If the 
vascular bronchocele have already attained considerable size, nothing is 
of any service, and the proper remedy for diminishing, if not of perfectly 
getting rid of the swelling, by which the inconveniences it causes are 
also removed, consists in tying the superior thyioideat arteiy, by which 
the thyroid gland is depiived of the greatest quantity of the blood which 
flows into it 

2174 This operation W’as first proposed, in way of question, by 
CuAULns G Lange (c), afterwmrds by Jones [d), especially applied by 
Spangcnbeeg to aneurysmal bronchocele, and first undertaken by Wil- 
liam Bl'izard (c), m whose cases gieat diminution of the size of thcsw ell- 
ing ensued, but the patient died of ho'^pital-gangrene Walthee (/) 
perfoiined the operation successfully , also Coates (g), Wedemeyer (/i), 
Jame'son (i), Earle (y ), Beck (/c), and I, myself, in six instances 
Fritze (L), Zang (m), and Langenbeck [n) have met with fatal cases 


{a) Dg curandis hommum morbis Epito- 
me, Iib VI pais 11 p hw — Hori' DEN, Diss 
sisiens Atiimadveisiones de iffectionibus in- 
flammntoriis Glandultc Thyroidcco Got- 
ling 1 , 1824 

(b) Baii lie, MATnirw, M D , a Senes of 
Engravings, with Evplanalions, intended to 
illustrate the Morbid Anatomy of some of 
tile most important parts of the Human 
Body Si coed Edition London, 1812, 4to 

(c', Dissertatio dc Slrunns ct Scrophulis, 
p IG Witemb,n07 ^ 

(d) A Treatise on the Procchs employed 
by N iturc in suppressing the Hamorrhage 
from divided and punctured Arteries, and on 
the use ofthe Ligature, &c London, 1805 
8vo 

(c) Aelak Bokns^ above cited, p 203 


(f) Above cited, m his Journal fur Clii 
riirgio und Augenheilkundc, vol n p 584 
\gl Med Chir Trins,vol p 312 1819 
(.b) Langfnpfck’s Neue Bibhothck, vol 
111 part 11 p 185 

(j) American Medical Recorder, vol v p 
116 1822 

(y) London Medical and Physical Journal, 
vol Ivi p 201 Sept 182^ 

(i) Above titsd 

tl) Hcdfnus, above cited, p 255 

(m) VerunoluckterVirsuth, eine Kropf^e- 
schvvulst durch tJnlerbindung der Arteria 
thyreoidea superior zii lieilen Milguheilt 
van Dr HOren, m Rust’s Magazin, vol vn p 
315 

(n) Neue Bibliothek, vol iv pail m P 
558 
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from bleedings and inflammatory symptoms . GRAEFi:(a) and myself (5) 
have operated without any permanent result 

2175 Tying the supnioi thyt oideal at tery is performed m the following 
manner Idie 'patient seated ou a high stool, opposite the liglit, in- 
clines his head to the contrary side on which the operator stands, and 
rests It on the breast of an assistant At the point where the artery is 
felt pulsating, the skin having been moderately stretched to pre\ent any 
fold, a cut IS to be made through it, which beginning a little below tfie 
angle of the low'er jaw and rather to its outside, is carried inwards and 
downwa’^ds along the inner edge of them steino-mnstoideus, and a second 
cut divides the m platysma myoides in the same direction, the blood 
w’hich flow’s into the wound being sopped up by an assistant w’lth a moist 
sponge The tip of the left forefinger is passed into the wound to ascer- 
tain most' accurately the situation of the artery A director is then pushed 
into the cellular tissue, covering the artery and the tissue divided with the 
bistoury, after which, it must be endeavoured to isolate the vessel with 
the blunt end of the director, with the handle of the scalpel or with the 
finger, but the use of any cutting insti ument is to be avoided The artery 
having been laid bare is now bi ought a little up, and a single round liga- 
ture carried with Deschamps’ needle about it, and tied w’lth tw’o single 
knots The ends of the thread lying 6ut of the wound are fixed with a 
piece of plaster, and the edges being brought together with stiips of 
plaster, some wtldding and a compress are applied, and the whole kept 
in place by a circular bandage. ’ 

The laying bare of the artery is rendered easy by the upper edge of the bron- 
chocele raising it up considerably If the m omokyotdtus, as it passes above the 
artery, interfere with the isolation of the vessel, it may be advantageously cut 
through It is easier to tie the artery between this muscle and its entrance into the 
gland than above it I have, however, found, in one case in which I tied the artery 
above this muscle, that it was as easy as tying it below A branch of the glosso- 
pharyngeal nerve, which lies close to the thyroid artery, must be taken care of, and 
drawn outwards This also applies to the tliyroideal veins, and the laryngeal 
branches of the tliyroideal artery, the ligature is applied where this artery is already 
given off Every spouting vessel must be taken up as the operation goes on 

Various propositions have been made as to the mode of finding the superior thy- 
Toideal artery, and the direction of the cut throtigh the skin, and this step of the ope- 
ration has been subjected to as definite rules, as for finding arteries in other parts of 
the body According to Jamfson and Zang, the cut through the skin should be be- 
gun on the middle ot the lobe of the thyroid gland, near the upper edge of the 
thyroid cartilage, and continued for the length of two inches, according to Jameson, 
of one, towards the clavicle von Walther and others fix for the beginning of the 
cut the space bf^tween the tongue-bone and the thyroid cartilage, from which it is to 
be continued three inches in length on the inner edge of the m sierno-masioideus, 
towards the breast-bone According to LANGESBEeK and Bujalskv, it should be- 
gin immediately over the siibmaxillary gland, and be Cafried down in a straight line 
to the low'er edge of the thyroid cartilage All these rules are, however,' precarious, 
the situation and course of the superior thyroideal artery vary so considerably ac- 
cording to the size and extension of the bronchocele in different directions, that any 
such determination of the beginning and extent of the wound through the skin, 

(а) Hfdfnu«, above cited, p 255 . gen Qber die Struma vasculorfa, und die Un 

(б) Weissflag, Dissert, Animadversiones terbmdung der oberen SehildrOsen Schlacra- 

de Struma aneurysmatica tt de Artenis' dern , lU Heidelberg, klimsch Amtalen, vol 
Glandulte Thyroidete supenonbus ligandis i p 208 ^ 

Heidelb, 1823 4to — Chflius, Bemerkdn- 
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S above-mentioned rules on this point can alone be 

2176 The patient having been, put to bed, with bis head a hltle raised 
and laid on the side, must be kept quiet and treated precise!}' as when an 
artery is tied for aneurysm ’ It seems in this case always advisable after 
the operation to have recourse to, a not inconsiderable “blood-letting, for 
the purpose of checking a great flow of blood to the brain If inflainma- 
toij symptoms, difliculty of breathing and s\\allowing,'headach, and the 
like, should occur, general and local blood-lettings aie to be'considered 
the most ellicient remedies Violent cough requires extract of hyoscy- 
amxis, together with antiphlbgistic means 

If both supeiior thyioideal arteries require tying, that of the other 
side must be tied after the wound of the first operation haie healed 
After tying, the bronchocele loses its elastic feel, the puKation di- 
minishes, the waimth lessens, and the swelling becomes smaller and 
shrnelled 

2177 If this operation be compared with those modes of treatment 
foimerly recommended in that stage of bronchocele which threatens 
danger, as evtiipation of the thyroid gland, the introduction, of a seton, 
or issues, it must undoubtedly be preferred, parti} on account of ifseas} 
performance, and parti} for its happy result, Avhen the bronchocele is of 
the \ascular kind, that is, depending moie on the enlargement of the ves- 
sels than on tlie thickening of the unmjectable part of its tissue, or on the 
pouiing out of lymph-clots and degenerations in its cells If the growth 
of the bronchocele cannot be in any wmy prevented, dangerous symptoms 
ma} be produced, and the supeiior th}roidea] arteiy fell pulsating dis- 
tinctly A slight degrpe of still little developed general affection of the 
vessels accompan}ing aneurysmal bionchocele must not contraindicate the 
operation , but in fai advanced diseased alteration of the heart and arte- 
rial system, those ill consequences at least may accrue after the operation, 
which happen after the operation for aneurysm, when there is'an aneu- 
lysm.il dialhesi’i (1) If Jhese circumstances he carefully considered be- 
fore the operation, and lha't performed with due’ caution, the results, in 
most cases, coriespond with our expectations To this must be added 
that aneur}smal struma, as above mentioned, {pm 2167,) is not common, 
that the sympfoins may be ill usor}, since the bronchocele characterized as 
aneurysmal, exhibits in its interior more oi less thiikening, cavities and 
cells filled wnth serous or brownish fluid, anil that such bronchocele may 
also be efficiently treated with seton (a), hence the propriety of tying the 
supeiioi* thyioideal artery is not disparaged 

VON Walthcr doubts the possibility of the growth of the tumour after 
tying the superior thyroideal artery, and asserts the adhesion of a very 
large portion of the expanded and4ied vessel, I haVe, howevmr, noticed 
the contrary, aS the growth of the swelling may be continued by the en- 
largement of the inferior thyroideal arteiy and its communication with 
the siiperioi (2) In general this does not happen, and perhaps can only, 
when the inferior as well as the^ supeiior artery is at the same lime 
enlarged {b ) It must, however, be always lemembered, in deciding 

(o) Rusts’ Magazin, above cited — Langendeck, above ciled .. 

(b) Chelius, above tiled, p 233, and in Heidolb khnish Annalcn, vol i P^U' • 
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on tying the superior thyroideal artery, that if it be much 6nlatged by 
disease, the ligature will not effect its obliteration, but bleeding must 
ensue, which in many instances will have an unhappy result , 

(1) P VON Walther (a) has successfully practised tying the superior thyroideal 
artery aS above directed in a case of aneurysmal struma 

[(2) In confirmation of Chelius’s statement regarding the growth of the broncho- 
cele, after tying the superior thyroideal artery, although the swelling Ijad at first de- 
creased even considerably, Crawiord (6) states that Coates informed him as to 
the final result of his operation above mentioned, “though the case proceeded 
evtremely well for some time after the patient was discharged and lost sight of, yet 
the tumour"^ subsequently,' he understood, enlarged, and in the end destroyed the 
woman by suffocation Also, in a case of Wickham’s of Winchester, the largest 
he ever saw, “ after the ligature of the artery, the swelling gradually diminished for 
about , SIX weeks, after which it as gradually regained its former size It seemed 
that the 'decrease of the tumour continued so long as the part of the gland, w'hieh 
had been supplied by the vessel, remained without nourishment , but as soon as the 
supply was restored by tire anastomosing branches from the opposite! superior and 
the two inferior thyroideal arteries, the swelling returned to its former dimensions 
Such, I should conceive, would be the case unless all the thyroideal arteries were 
obliterated, which it w'ould he a very ’difficult task to accomplish, if not altogether 
impracticable from the depth of the lower vessel ” (p 3 31 )] 

The circumstances above noticed ih regard to the enlargement of the inferio’’ 
thyroideal artery has led to the proposal of tying it also Velpeau (c), Die- 
trich and Lavmann (e) have given special directions for finding this arteryi. 

There may be cases in which after tying the superior thyroideal artery, the broncho- 
cele does not jiroperly decrease, on account of the existing enlargement of the inferior > 
thyroideal artery But as regards thp mode of tying the latter vesel, that which 
has'been already mentioned as to the direction of the cut for tying the superior artery, 
applies to It also Only if the inferior thyroideal can be decidedly distinguished, 
by Its pulsation and size at the lower^par^ of the bronchocele, ma}'' it be decided to 
tie It, and the direction of the cut must then be decided by the situation of the vessel 
In a case in Ivhich I had tied the superior thyroideal artery and the bronchocele had 
diminished considerably, I felt the inferior artery pulsate distinctly, and could have 
undertaken tying it w'lth ease, if the diminution of the swelling and the subsidence 
of the previous syniptoms had not rendered it unnecessary ' 

2178 Lymphatic bronchocele, if not exceedingly large,, and of very 

long duration may be always cuied by the use of infernal and external 
remedies, of at least be so far controlled, that the disease produces no 
serious inconvenience ^ , 

2179 Of all the rernedies which have been employed internally for 
bionchocele, burnt sponge has been most used It’ has been given in 
different forms, and with various combinations, but adcording to my 
experience most advanfageously with red foxglove Iodine, ^which is con- 
sidered the most important element in the burnt sponge, has, from Com- 
det’s (jT) experience and lecontmendation acquired great repute Forty- 


(a) In bis Journil fur Chirurgie und Au- 
genheilkuhde, vol n p 584 

fb) Cyclopaedia of Practical Medicine, 
vol 1 • ' 

(c) Traite d’Amtomie Chirurgicale, vol 
11 Pans, 1825 8vo 

(d) Das Aufsucben der Soblagadern, p 
95 Nurnberg, 1831 

(e) Dissert de Iigandis Artenis thy 
reoideis, pracscrlim inferionbus ad sahan 
dam Struaiam BonnT, 1833 

(/) Decouverte d’Un nouveau rembde 
contre Ic Goitre , Biblloth'eque Univcrstlle 

Vol III — 34 


'de Geneve, vol xiv p 190 1820 — Nou 

velles Recberclies sur les effets de ITodine 
cl sur les precautions suivrc dans le traite 
mcnt du Goitre par cc nouveau remade, m 

Bibl Univers, vol svi p 140 1821 

PoRUPv, Bemerkungen uber'den Kropfund 
Nachrieht ubgr cm dagegen neu entdecktes 
Miltcl 1820 — Grvlfe, Uebor die Indica- 
tionen, nacb welelicn die Iodine gegen 
KrOpfe anzuwendcn ist , m Journal fur 
Chirurgie und Augenheilkunde, vol ii n 

r.iK ' ' V 
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eight grams of iodine are to be dissolved in announce of spirits of wme 
and ot this ten drops are to be taken thrice a day, in a glass of ^vate^ 
sweetened with sugar After eight days the dose is to be increased to 
htteen diops, and some days after to twenty drops It is obser\edin 
this treatment, that within the first eight days, the skin o\er the broncho- 
cele IS less tense, the substance of the swelling softer, the several parts of 
the gland more distinct, and its removal gradual Small bionchoceles 
usually disappear m eight or ten weeks, and very large ones dimmish 
In this employment of iodine it is noticed, that besides the softening and 
removal ot the bronchocele, usually' the pulse becomes quickened, and 
that there are other variations from the natural condition On the 
setting in of these s}mptoms the iodine must be at once' left off, and only 
again employed eight or ten days after, when they have subsided (1) 

Very large doses of iodine, or its too long continued use cduse palpita- 
tions of the heait, dry, fiequent cough, loss of sleep, quick wasting, loss 
of power, swellings of the' bones, tremors, a painful hardness of the 
bronchocele, sometimes svastmg of the breasts, considerable and con- 
tinued loss of appetite (2) These symptoms may be always removed by 
warm bathing, valerian, quinine, volatile alkalies, and other antispas- 
modics, and the painful hardness of the bronchocele by leeches and 
‘softening fomentations In consequence of these effects of iodine, it 
must always be given with caution,' and with due reference to the con- 
stitution of the patient, and the condition of the bronchocele. Very 
tense, painful bronchocele make no diflerence , how'ever, if there be in 
addition spasms or bilious symptoms, leeches, softening fomentations, 
antispasmodic, and antigastiic remedies must be employed The use of 
iodine IS contraindicated in pregnancy, in the disposition to flooding, in 
incipient diseases of the breast, in wasting fevers, and ih irritable and 
neivous constitutions Iodide acts especially on men, who have no 
othei ailment than bionchocelc, if it occur in latei life, or the patient 
have reached manhood When the sy mptoras endangei life, or become 
fatal flora the use of iodine, their cause depends on inattention to the 
points above noticed, or in the mode in whith the iodine is employed 
[pat 776 ) As in using tincture of iodine by mixing it with sugared 
water, the iodine iS tin own down, and 'so gets into the stomach man 
undissolved state, it seems preferable to use it in the mode prescnbed 
by Lugol, half a grain to a whole .grain of iodine dissolved in a pint of 
distilled water, to be taken during the day [par 776), or a solution of 
hydriodate of potash {pai 856) may be given, from which I have never 
noticed the symptoms just stated 

The other remedies which have been also employed m bronchocele, as calcined 
egg shells, barytes, carbonate of soda, of potash, soap vinegar of squills, oxysul- 
phuret of antimony,' rfigt'a/is belladonna, and many others, are some of them little 
longer in use, and some given in combination with burnt sponge 
^ Ghaefe considers the following as very efficacious — , 


Potass, tart ^ Rad imperator^^ ^ 

Spong ust • . Cinnam acut aa 

Sacch alba aajss Snlph anlim aurat 3j 

Ammonia hydrochl. Piper, long 3i 

^ Misce ut fiat pulvts subtihssimus. 

Persons who are little irritable, pasty, and haVd large lymphatic . 
should take daily, morning and evening, a small heaped-up teaspoontu 
wasted persons, whose bronchocele i8 small, should take the same dose on y 
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The remedy is very.efficacious, though most nauseous when swallowed dry, and 
must be continued longer if the patient take it in water 

[(T) Inglis objects to Coindut’s mode of employing iodine that “ were it used 
I'n any quantity, the result would be a disposition of pure iodine pponlhe mucous 
membrane of the stomach on account of- the affinity which evists betvreen alcohol 
and water Nor would the evil stop here; Iodine has a great affinity for hj drogen , 
so that whenever, it comes in contact with other vegetable or animal matter, it 
decomposes it, taking its hydrogen to form -hyd nod Ic acid, the mucous membrane 
of the stomach would therefore suffer, which dissection after death proves really to 
take place, by poisoning with iodine, there being always found, as Orfila has 
shown, ulceration of the mucous membrane of the stomach and intestines Oii 
which account he prefers, even to the weakest tincture, an aqueous solution either 
of the hydriodate nf potassa, the hydriodate of iron, or of iodine rendered more 
soluble by the presence of a salt, as the nitrate of ammonia, the hydriodate of soda. 
Or the hydriodate of potassa ” (p 65 ) But of these several preparations he gives 
preference to the loduret of iron, in the following form . — R; fern lodur ^ss , ■potass 
hydnod aq deshll § jss So/ve Cap gutt xx ie) die ex xiqud , and for the fol- 
lowing reason — ‘.‘That in his goitrous patients he generally found some catamenial 
irregularity, moreqiarticularly amemnhcea Now he found that when the tincture 
of canthandes, and of the muriate of iron failed to induce the natural secretion, the 
loduret of'iron often, succeeded , its use, therefore, is peculiarly indicated in broncho- 
cele ” (p 67 ) 

(2) Still more serious symptoms than those mentioned result from the improper 
use of iodine (a) “ The patient becomes affected with a sense of faintness, tremor, 

and sinking, dimness of vision, palpitation, and other symptoms of a nervous kind 
The degree of tremor. Dr Gairdxer informs., us, is sometimes so 'great as to 
present some resemblance to chorea, though the limbs can always be kept steady, 
More violent effects than these occur at tunes, symptoms apparently proceedihgfrom 
the direct andacrid effects of iodine on the alimentary canal, and strongly resembling 
the Indian cholera, violent and incessant vomiting, strong spasms of the back and 
legs , extremely frequent, small and oppressed pulse, urgent thirst, and excruciating 
pain of the stomach and bowels, the latter being sometimes violently purged, at 
other times obstinately confined ” (p 329 ) “'These severe symptoms I have never 
witnessed, perhaps because I have been accustomed to use iodide of potass, which 
the stomach wull bear, in doses up to five grains, and even more, though continued, 
for many weeks Occasionally, however, the iodide of potass will cause nausea 
and loss of appetite, so that its discontinuance for a lime w ill be necessary I have 
seen it also several times produce ptyalisin in persons of irritable constitution On 
these accounts, it, is necessary to watch its effects carefully 

The best modes of giving iodide of potass, is, in doses of from three to five grains, 
according to the age and condition of the patient, twice a-day, either in compound 
decoction of sarsaparilla, or in compound infusion of gentian, or pennyroyal water, 
with some warm tincture — j f s ] 

2180 Of the very great number of external remedies which have been 
advised to be used alone, or at‘ the same time with internal medicines, 
the follovving may be mentioned as the most efTectual and most useful, 
frequently rubbing the swelling with flannel, rubbing with^camphoiated 
liniment, xvith diluted caustic liquor of ammonia, soap liniment with 
liquor of ammonia, with, ung digital piiipui , with lUercunal ointment 
and tincture of canthandes, with naphtha, , with foetid oil of tartai and 
opium, nightly application of discutient plasters of soap, of mercury mixed 
with volatile salts and camphor, empl cicut ammomaco c , and the like 
As the internal use of iodine, even when employed with the greatest care 
frequently produces injurious effects, Coindet (&) advises its external 

(а) Diet of Pract Med , vol i xvi p 32 G — Biehlur, Bcobaclitung Uber die 

(б) Notice sur I’adraimstntion do I'lode aussere Anwendung des hj driodmsaurtn 
par frictions, et sur I’application de ce Nalrum, in vox Graife und von Waltuer'’s 
medicament au traitement des scrofules et Journal, vol lu p 277 — Bacp, Ob^ervallons 
des quelques maladies de sj’stdme Ij'mpha-., sur Ics EffLts de i’lode centre le Goitrey m 
{.ique, in Bibhoth Univcrs de Geneve, vol Bibl Umvers dt Geneve, vol sviii p 304 
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a{)pIication^ and frequent experience has proved its great influence in 
bronchocele, as lYell as in other glandular swellings Half a dram of 
iodide of potash us to be made into an 'ointment with half an ounce of 
laid, and a piece' as big as a nut^rubbed into the bronchocele taorning 
and evening The cure is mostly completed in from four to five weeks* 
in some instances it must be combm'ed with the internal use of iodine’ 
If the bronchocele become painful and harder, this ointment must be 
withheld fdi a time, and leeches and w aim applications made use of 
Caution must also be recommended in the external use of iodine 

[In using iodide of potash as an oinlment, it is better not to rub it in, as almost 
in\arinbly, sooner or Intcr^ and in irritable persons after two or three rubbings, it 
irritates tlie skin so niuch, that thcluliole separates and a sore is produced, which 
compels the suspension of Us employment All the wished for advantages will be 
gained by simply smearing the ointment thickly over the affected part, and covering 
It with a piece of lint once or twice a-ilay, and very rarely is the skin in this way 
irritatid Some practitioners paint the swelling over with the tincture of iodine, 
hut this not unfrequcntly blisters the skin, and therefore its use cannot be persisted 
in — j I s ] 

2181 Of all the remedies, both internal and external, recommended 
iji the treatment' of lymphatic bronchocele, I prefer the internal use of 
burnt sponge with ginger, sometimes wilh the addition of digitalis, and 
frequent smart rubbing with camphor liniment Flora the results of my 
own expeiience, I have not done moie by the internal and external use 
of iodine,^ than by the plan just mentioned, and where that lias been 
inclhcfenl, so has also lodtne 

, 2182 'When considerable alteration and cartilaginous hardening has 
taken place in lymphatic btonchocele, and when by the cautious employ- 
ment of internal and external remedies, no diminution of the swelling 
has been produced, and symptoms thicatening life arise, the lessening of 
llie tumour may be efiected by tying the superior tbyroideal aitery, d it 
be much enlarged, and pulsate violently But m these cases the intro- 
ducli'on of a seton is most advantageous, by which the 'destruction of the 
swelling, by suppuration, and the obliteration of the vessels by the in- 
flammation excited, is effected. 

2183 The seton should be passed either from above downwards, or 
from one side to the otlici, througlTthe substance of the swollen gland, 
in doing which the supeificiul veins must be cautiously avoided, and the 
needle not passed too deeply In geneial a reddish-brown thickish fluid 
escapes, and some dajs aftei, the seton must be drawn further, the in 
flamination thereby excited is of little inconvenience to the patient If 
the seton be not sufficiently active, a due degree of irritatioii may be ex- 
cited by smeaungitwith some^aciid ointment, or pieces of hellebore root 
may be introduced with it The seton must remain in for a long time in 
order to keep up suppuration tiU the cure is complete, and to prevent the 
burrowing of the pus Suppuration rarely extends throughout the whole 
gland, buf geneially destroys only that .part of it which is in the neigh- 
bourhood of the seton If luxuriant granulations appear at the openings, 
they must.'be snipped off When suppuration ceases, and the wouna has 
perfectly healed, the lessening of the bronchocele continues till it has 
completely disappeared For some, time the skin has a wrinkle ap 
pearance,,jbut soon afterwafds becomes natural. At the scars the s in 
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filst seems adherent to the thyroid gland, but this also, disappears m a 
little time Quadri’s, successful cases show -that a seton may be passed) 
repeatedly, even as often as sixteen times, in various directions through^ 
the brOnchocele, without any particular s} mptoms, appearing In the re- 
introduction ofi a seton-needle through the still remaining part of a\ 
bronchocele, Quadri found considerable resistance at the part wheie it 
had been previously emplojed, on which account he concluded thatthe 
recurrence of bronchocele, after using a seton, was very improbable 
Although the use of a seton is not so dangeious a remedy as by many 
supposed, I have known, fiom my own experience, as well as that of 
others, fatal results, which seemed'to me to depend on the unhealthy and 
copious suppuration which ensued when the seton had been draw'n 
through the larger cavities of the bronchocele, the firm and cartilaginous 
walls of which did not fall together, and foul ichor, collected from one 
dressing to another, caused fatal reaction («) 

2184 Of similar operation to the seton is the emptying a bropchocele 
with a sufficiently laige cut, and exciting inflammation and suppuration 
by introducing lint into it The fiont pf the gland is laid bare, with a 
longitudinal cut, the bleeding vessels tied, the s\y^elling cut into and 
emptied of its contents, by pressure made upon it, lint introduced and 
suppuration endeavoured to be excited by digestive remedies This 
tieatment appears specially applicable in that kind of lymphatic broncho- 
cele which contains fluid in several small or large cavities, and with- 
stands the use of the internal and external remedies above mentioned, aS‘ 
well also as when by the introduction of the seton dangerous symptoms 
are feared from the collection of foul ichoi {by 

The mere puncturing' and emptying the fluid in Shuma cysitca is only palliattve^ 
and the fluid soon re-collects, and frequently soon exceeds what it was before 
MaunoIr has, after puhcturing the swelling, thrown in irritating injections, but 
experience does not speak in favour of this mode of treatment, ^as the flhid, if net 
very irritating, is of no use, and if it be, may produce very violent symptoms The^ 
objections already made to the use of the seton apply also here, although it is used 
by many in this form of bronchocele As notwithstanding the inlying of the seton 
the fluid oftentimes will not escape properly, the introduction of ati elastic tube into 
the lower opening has been advised, througn which at the same lime, soothing and 
irritating injections may be made fPlcNA after Saxson ) The copious suppuration 
graduallj'’ diminishes, the cavities shrink, and, by degrees, are converted into a 
single canal (c) Serious'' symptoms may, however, occur after this mode of pro- 
ceeding, and the cure is in general only completed in from iiVe to six months 

Chelius has not correctly stated JIauaoir’s practice It\is perfectly trde that at 
first he used injections, having previously emptied the cyst with a trocar and canular 

fa) L Heister, Dissert deTuinore cystico Nouveau Journal de Medfecine, vol x p 25 
singulari Hclmstad, 1744 — Stergwan, Dis 1821 — Brciv, above cited — Rogaetta, m 
sert de Striiml Jcnte 1795 — KleiiV, Beo Revue Medicale 1834, vol i p 379 — 
bachtungen Uber die Ilei)ung des Kroples Heidfnpfich, m vox G'lvirc und vonWvl- 
durch Verciterung vcrmilteKt eines durch tiifr’^ Journal, vol x\iu p G80 1835 , 

gezogenen Haarseiles, in von Sicbold’s and ui Allgemeiiie Zeitung fur Cliirurgie, 
Sammlung chirurgischen Beobachtungen, iniictc Hod'tundo und ilire tlulfsvv issen 
vol 1 p 11, — Quadri, Memoir on a New scbaftcn, 1x43", No 4, 5, has communicated 
Mode of treating Bronchocele, in Med Cliir the largest evpenent e on this mode of opera- 
TransjVol \ n 16 — Copfland Hutchineov, live treatment of bronchocele, together with 
Cases of Bronclmcele or Goitre, treated by careful anatomical observations 
seton, , with Observations, in Med Chi r (c) O BdiRxr, in Dublin Journal dfMedi- 

Trans,vol xi p 235 —Cuclius, above cited, cal Science, vol vi p 1 1834— BRAXsny 

P Cooper, m Guv’s Hospital Reports, vol J.- 

(5) Foderc, above cited — Leviaipe, m p 105 1836 

34 * 
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; but ])e foilna their consequences so senouS.that he speedily gave them up, and em- 
, p oyed setons tv ith success in ti,e five cases which he relates^ The use of setonshas 
also been followed successfully by O’BciiiNE and Bkansbv Cooper, without anV 
udditional irritant -i-j. f <= 1 > 


s.l 


1 ^ 

^2185 The favourable lesults to 'which evfperience points from the 
above-mentioned various modes of operation, in the most severe cases of 
struma, which have resisted all the internal and external remedies, and 
endangcicd life, must decidedly reject the extirpation of the hi onchoceU 
as V ery dangerous, and almost entirely to be forbidden Single cases in 
which this operation has been successfully performed do not oppose'' this 
opinion, as on the other hand just as, many have been adduced in which 
the patient has died either undei the hands of the operator, or a short time 
after the opeiation, in which, on account oftlie bleeding, the completion of 
the operation w as prevented, "^or the patient was only saved <.with the 
greatest difliculty 

In tliose cases only, where tliere is a partial, defined sw'ellingof the thyroid 'gland j 
which IS inov cable or has a neck, and wliicli is unconnected with the deep important 
organs of the neckj is extirpation to be held indicated The skin is to be divided on 
the (iiinour and separated /rom it on each side, the swelling drawn well forward^ 
with a hook, and us cellular connexions carefully separated with some strokes of the 
knife, in doing which the blood must be .cautiously sopped up with a sponge, tli6 
spouting vessels tied directly, and if possible before they are cut through If thi 
neck of llio swelling be connected vviin any-imporfant organ, ff there be reason to 
fear an)’'‘V(fssel running tlirongh it, the rest must be tied The treatment of the 
vyoiind is to be conducted according to thejgeneral rules (a)^ . 

[Gnrex operated in 1829 on a broncliocele of this kind ih a woman twenly-nine 
years old. The swelling was as hig as tlie fist, growing from a small base on the 
nglu side, Its surface presented many enlarged veins, and an artery of equal size 
wall the radial ran across its base, it whs very firm and irregularly lobulated 
Two semicircular cuts, meeting above and below, and including the skin covering 
the swelling, were made and the divided veins bled freely The artery was found 
and tied, but in doing so was wounded, and there was much bleeding The base 
of the tumour was llien cleared, and bleeding from the jugular vein was stopped by 
pressure ujion it4 'The windpipe and the Bhcath of the carotid artery were exposed 
as the base' of the. swelling was isolated, and a strong ligature having been passed 
Tound ]t,Tl,!e tumour was removed at a stroke, and the'bleedmg ceased, but it 
recurred lialf-an-lidur after, was evidently venous, and stopped by pressure In the 
course of a few dajs suppuration ensued, and the ligature was removed, hut low 
fyv'Cr ensued, and she died on the teiilh day, after the operation ] , 

2186 In cases in which, on account of its situation and condition, the 
extiipntloVi of the broncliocele has seemed to be indicated, tying it at its 
base has been perfoimed successfully' by Mayor in three, and by 3ach(o) 
in two, instances The skin is divided by a crucial cut upon the swell- 
ing, the flaps dissected back to their base, and the neck of the tumour 
isolated as far as po'^sible with the finger A .strong ligature is then 
app! ed around it, and lied with a loop-tier According to Mayor, the 
ligature should 'be die'd as tight as possible, but accoiding to Bach only 
hghtly foi the first two or tliiee days, for the purpose of pievenling the 
vmlentmain, sypiploms of choking, bleeding by cutting through a vessel, 
'ind inflammation of the v-eins,'but afterwards it is to be tightened 

> , ' 

fiiyrirccxus, m von GpArrr und voh in p 337 —ZAnTSiANN, Divert de Strumte 
WAiTifn'i’s Jonrmkvol n, p 240 — &i aife, _ c lirpatione je Pans, 

see Hfdfnus, De Glandula Thyreoideft turn (6) Hiavz, ® 

Sana gnam morbosa, p 267 Lips, 1822 — , vol ix p 9 1841 

Mandt , 'in' R ust’s Magazin, vol xxxvn part 
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When the tumour has mortified, it sh'ould be ciit offin front, of |the liga- 
ture, which m'ust jlhen be tightened, so as to hasten throwing off the stem 
This tying, after previously laying bare the neck, is indeed less dangeroiis 
than extiipation , it is, however, very hazardous The Whole* swelling 
must becorae^gangrenous, so that a mass of filth' remains till it is entirely 
thrown off, and there is still a hornble wound, which alw'ays leaves an 
ugly scar , besides which the Jinflammatiou andj symptoms of suffocation 
may be very severe. 'Regal de Gaillac (a) has made use of, the sub- 
cutaneous ligature for removing bronchocele 


II ‘ ' f , < ( 

III --OF ENLARGEMENT OF THE CLITORIS AND. OR THE LABIA. 

I I ( II 

{^HyperiropJita Chtdndis et Labrorum, Lat , V6rgrosierung d6r Khtons und der 

. . "Schaamltppen, Germ ) , 

' 1 t 

2187 The clitoris may, either as a congenital vice, or as consequent 

on, early masturbation, enlfirge to such size as more or less to destroy the 
functions of the female generative organs, and even be capable of leading 
to VICIOUS practices The condition of the clitons maybe, excepting 
its size, either natural, or it may deviate more or less from its natural 
state, its vessels may become 'varicose, and the, like ^ 

Syphilitic affections not unfrequently give rise to considerable enlargement of the 
clitoris I have sedn an instance in which it was about two inches long , it became 
hard, and its natural structure wag completely destroyed, and the same happens 'in 
sdirrhous degeneration of the organ 

2188 When the rhtons isfof very great length, nothing is left but to 

cut it short , and if otherw'ise degenerated, to remove it down io the 
healthy part The patient being held by assistants in a propfei posture, 
and the lahid separated, the clitons should be taken with the .fingers , or 
forceps, drawn forw'ards, and the excess, or tlie degenerated part, cut off 
with a biston'ry, or scissors, af one or more strokes The bleeding, which 
if the vessels be large is very great, must, as far as possible, be stanched 
by tying, by colcj water, by styptics, and by pressure against the aich of 
tbeyjwies If there be no bleeding, 'the surface of the wound must be 
dressed with|diy lint, covered with a compiess, and this fastened with a 
T bandage ’ Some moistened linen should also be placed befwmen the 
nymplice, and sorne wads of lint in iha vagina, to present it growing toge- 
ther and narrowing The after-treatment IS conducted on the ordinary 
rules ' ’ , ' 

The case of an idiot, cured by the removal of the clitoris, is jelated by a physician 
of Berlin (6) ; , , , 

2189 The lahia may, like the clitons, either from original formation, 
or as consequence of contihued inflammation, syphilitic sores, and the 
like, attain stich size as to cause difficulty in walking, and interruption to 
coition , and, by their continued nutation, excoriations, and even deep 
ulceration, m.ay be produced With enlargement of the labia the vessels 

(a") Bulletin '{rOncriI dc TliLrapcutiquc Thyreoidc ct le leur Trailcmcnt Thfese de 
1841, Oct — L istov , in Lancet 1841, voT Concours Pans, IS 41 
j p G91 — A S^ssov, DesTumeurs du Corps (6) vov Graefs und von AValther’s 

Journal, \ol \u p 1 1825,‘ 
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commonly become varicose, the labia themselves^ quite hard, and the 
discharge of the urine ma) be more or less completely prevented 

For enlargement of the labia from elephantiasis see Birrel (a ) , also Mo^oD (6'\ 

[Enlargement of the laha to such size as 16 need removal with the knife, is not 
so far as l am aware, at all common But great increase in the bulk of the nympho; 
in which also the prepuce of the clitoris participates, is of very frequent occurrence 
in women of the town In St Thomas’s Museum there is an instance of one 
Tiymplm removed by AsTLpv Cooper, which is "as big as two fists, and has a very 
whimsical history attached to it The disease merely consists of a large develop- 
ment of tough cellular tissue ivithm the double skin, and in general js not very ' 
vascular — j f s ] , 

2190 It IS raiely possible,^ except when the enlargement of the labia 
results from 'continued irritation, or venereal affection, and has not yet 
attained any considerable size, by proper treatment for the removal of 
the iiritating cause, or of the syphilis, to be of any use ihlie enlarge- 
ment be consequence of the congenital formation, or if accidental, but 
have long continued, and the structure of the labia be considerably 
altered, their removal with the knife or scissors is the only remedy The 
patient is to be placed in (he same posture as for shortening the clitoni, 
the enlarged Or degenerated lubium is to be taken hold of with the 
fingeis of the left hand, drawn a little forwards, and with a con\ev 
bistoury, or with curved scissors, at one or more strokes, the degene- 
rated or enlaiged labium is to be removed The wounded suiface must > 
be carefully examined, and if any degeneration remain, it' must be 
seized with the forceps and cuf ofl- The bleeding is to be stanched by 
tying the vessels, or if this be not possible, with cold water or piessure 
The same diessing is to be employed as for the chtons If the enlarge- 
ment be very great, two moderately large semilunar cuts must be made, 
to include the'Tlegenerated pait , which, having been removed, the edges 
of the wound are to be broug|it together lenghthways, throughout their 
whole extent, with sutuie 

[The removal of the enlarged nymphoa is usually best performed with a pair of 
small shears, of sufficient size to take off the whole at a stroke If the prepuce of 
the clitoris be also enlarged, it is rarely necessary to meddle with it, as after the 
removal of the nymphse, it in general shrinks to a moderate size I have, not found 

it needfiil, in any case in which I have operated, to employ sutures , or to do more, ' 
than at first to apply a cold wet rag to stanch theUleeding, and afterwards aipoultice, 
as the w ouiid skins, the sear contracts, and the edges soon draw together — j f s ] 


IV —OF WARTS. 

(Verrucas, Lat , Warzen, Germ , Verrues, Fr ) 

2191 Warts are variously-shaped growths of the skin which appear 
under two different foims They are either supeijicial, with a broad 
base, or most commonly attached by a thin neck, do not project much 
above the surface of the skin, are soft, compressible, covered ^vith 
ordinary epidermis, and have the same sensibility as the skin Warts 
commonly arise at those parts wihere the skin is delicate and sensitive, 
specially, therefore, on the face, neck, and back of the hand, an more 

(a) Edinburgh Medical and SurgicalJour. (fcv Bulletin de la Socitte Anatomiquc, 
nal, vol xxiii p 257 1825 - Sepl 1835, p 12 
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frequently in women than in men Or warts are thick, have a broad base, 
and situated more deeply in the slan, their form is conical or cylindrical , 
they are immove'able and hard, outspreading on'their top , and the skin 
aboui their base seems burst through, as by the eruption of the wart, and 
its colour is completely changed , the top of the wart is almost insensible, 
but frequently it is very painful within 

[Besides the warts here mentioned, the generative organs are frequently attacked 
with two kinds, one of which has much the appearance of the “seedy wartj” as it 
IS commonly called, on other parts of the body, and is a very common attendant on 
gonorrhoeal discharge, which has been allowed to remain on the skin and irritate it 
At first this kind of wart has a little pedicle, w ith, in comparison to its size, a broad 
head, consisting of little flat prolongations, like the tips of leaves closely set toge- 
ther, from this there is an acrid secretion which is contagious, and wherever it rests, 
produces in the same individual, or ih another having commerce with her or him, 
the same growth The neighbouring parts soonjbecome contaminated , and it is^not 
unfrequent to see the whole ofithe eMernal female organs thickly covered with them, 
as also the glans penis of the male, and should there chance to be in the latter, 
phimosis, the warty growths rapidly increase, and distend the prepuce, till at last it 
bursts, and their protrusion gives the glansa cauliflower-like appearance The other 
kind of venereal wart has not the narrow neck nor the leaf-like head, but is broad- 
based, not unfrequently sore, and sometimes even having somewhat the character of 
a shallow badly-skinned ulcer, this form more commonly is noticed when there 
are — or have been' — sores, having a very chancrous character, and are often observed 
to exist when decided syphilitic eruptions cover the body 

; Warts sometimes take onamalignantcharacter,andaffecttheneighbouring glands, 
and occasionally they seem to have a malignant character from the very first I have 
seen them upon the back of the hand and on othpr parts of'the body, they gene- 
ally have a broad base and a sort of cauliflower surface, and spread by enlargement 
of their base, sometimes they are tender and painful, at other times, not so, their 
head breaks ofT easily and bleeds freely, and sometimes, ulcerates, still, however, 
retaining the same warty character — J f s ] 

5192 The causes of warts are, for the most part, unknown local in- 
fluences, as pressure, blows, chafing, and Ihe like', frequently seem to 
produce them , their foundation, however, is, in general', constitutibnal 
as they are produced in great numbers in certain persons, and especially 
on diffeient parts, without any local influence being discovered , and they 
recur after having been removed by local remedies The blood may be 
in such state that where it touches the skin it may produce warts 

2193 In ti eating vfzx\.s it must first be considered whether they de- 
pend on any decided internal cause or not, in order to employ the pro- 
per opposite remedies Besides attention to diet mercurial remedies, 
soap, fluid extracts, and resins', are recommended. In using these means, 
the warts often of themselves, or by the application of external remedies ' 
at the same time, waste away Frequently also, at the period of puberty, 
they drop off without any assistance 

2194 The external remedies advised' for trdatmg warts are very 
numerous; but they are all alike, in that they may be destroyed by 
caustic, or removed by tying, or the knife 'To the caustics belong the 
juice of eupho'ihium, hemlock, sedum aoe, strong acetic acid, tincture of 
canthandes, caustic ammonia^ sulphuric acid, hydiochlonc acid, butyr 
of antimony, lunai caustic, and the like, with \Vhich the xvart is well to 
be touched, and this must be repeated as often as the crust falls off" till 
the W'art is completely destroyed. These remedies are especially appli- 
cable, if the wart have a broad base If it have a neck, it may be tied 
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With a thread, which must be tightened daily , or it may be cut off with 
a knife If the wart be thick, it is best to remove' part with the kmfe 
and destroy the remainder witli caustic It must not be forgotten, how- 
evei, that in thus treating warts, unhealthy sores are often produced, and 
that the scars, after using cahstic, are more disfiguring than the previous 
warts Warts which are very hard, irregular on then surface^ and very 
painful, disallow the above modes of treatment, and if any thing be done, 
their complete removal, without leaving any of Uie degeneration, together 
with the propel remedies for any general disease connected with them 
mu^t be employed ’ 

[Common warts, when occurring, as they frequently do, in children, in large 
numbers upon the fingers and hands, often disappear with as little apparent cause as 
they have originated, and frequentl)^, in a very short-time I do not think much 
advantage is gained by teasing (hem with 'any application, for they are rarely cured 
more quickly than if left alone When, however, there be a single one or two upon 
the neck, or on the edge of the eyelid, or on the hd itself, it may be as wClkeitherto 
snip It off with scissors, or to tie it with a thm thread , and this more'-especially in 
adults If a common wart have, as it has occasionally, a very broad base, attempts 
to remove it, by destroying with strong acids, will now and^tllen set up inflammation 
of the absorbents , and when this has been checked, and the destroyed wart sloughed 
out, the scar takes on again the same disposition, and the wart is reproduced, it 
may become of larger size than before, of which I have had personal experience 

Gonorrhoeal warts, if few and distinct, may be snipped off, and the wound touched 
with caustic potash , but if very numerous and close set, so that this cannot be done, 
they must be thoroughly destroyed piecemeal, either with caustic potash or nitric 
acid , but before leaving the patient, it wilj be proper to neutralize the application 
with acid or alkali, as the cash, may be, or a troublfesome, sloughy, and often un- 
manageable sore, will be the consequence ‘Whilst these warts are small and^hort 
they may very frequently be removed, by strewing daily upon them equal parts of 
savihe and sulphate of copper, powdered and well mixed together, the parts having 
been previously well cleaned and dried, and the collection of the gonorrhceal matter 
upon the skin prevented by strict attention to cleanliness Fumigation with cinna- 
bar ,is often also very efficacious The broad warts, which seem to be truly syphi- 
litic, almost invariably disappear'nnder a mercurial course 

Malignant warts must be removed with the subjacent cellular tissue down to the 
muscle on which they are seated The application of caustic only irritates, and 
quickens their growth. — J. f s ] 


V— OF CALLOSITIES AND CORNS. 


{Indurationes ei Clam, Lat , Schwielen und Miilmtraugtn, Gferm., Cars, Fr ) 

' 2195^ Callosities are more or less circumscribed thickenings of the 
epideimis, produced by continued pressure ^ They are most commonly 
seen on the backs of the toes, on their joints, especially pn the last, and 
betyveen the toes (cojns ) They are generally flat, as if pressed info the 
skin, are produced slowly, and only when they have become large cause 
darting pain, under which circumstances the neighbouring parts are in- 
flamed by the pressuie of the callous mass Sometimes they commence 
with violent pain, especially in persons whose ^skm m tender ey are 
more troublesome in warm than in cold weather The skin is in 
in th'e middle of a corn, and on examination, the canon is o ten 


perforated 

These projections of the epidermis consist of two substances, the ^o{he*r! 

shape like the head of a nail, and 'formed of layers of epidermis, one p 
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which often readily separate from each other, especially if softened by bathing the 
feet. This substance shoivs no organization The other part deeper and semi-trans- 
parent forms the base of the former, penetrates through the thickness of the skin 
down to the tendon, to the ligament, and even to the bone, upon which it is in a 
manner rooted) which shows it to have a certain degree of organization Breschet 
observed it to be penetrated in different directions by numerous vessels It is this 
which especially causes the pain in changes of the w'eather, although that is also 
produced by the pressure of the horny substance upon the surrounding parts, in con- 
sequence of which inflammation of its whole e\tent ensues, and may even spread 
(PiGNE ) The cop is, according to Brodic, in the beginning, a thickening of the 
epidermis as a consequence of greater secretion from the eutis from pressure, subse- 
quently a &wrsa forms, by degrees inflammation of this iursa takes place beneath 
the horny epidermis, in consequence of which it becomes very painful and runs on 
to abscess Rosenbaum (a) explains the origin of this bursa as consequence of the 
closure of the glands of the skin. 

2196 The ewe of callosities and corns requires, above all things, the 
removal of pressure from tight shoes, and even from tight Stockings , after 
"which thej gradually subside of themselves If the corn be upon the 
sole of the foot, a felt sole must be worn, with a hole in it, to receive the 
corn As palliatives .may be used, softening plasters, frequently bathing 
the feet, shaving off-in slices, or scratching Aw'ay with the knife, or with 
wetted pumice-stone, the application of a plaster, with a hole in its 
middle, into wdiich the corn may beieceived The complete removal of 
the corn, by dividing the skin around it with two cuts, lifting it up with 
forceps, and extirpating it with the knife or with scissors, which is always 
attended wuth considerable pain, also its destruction wuth caustic, and 
stfewing It with different remedies, after previously removing some layers 
of the callous mass, are mere palliatives, if the cause, that is, pressure, 
be not removed 'Some persons are more subject to corns than others 

The'numerous remedies recommended for corns are either softening plasters and 
salves, or irritating and caustic applications, which produce either inflammation, 
suppuration, and throwing out of the corn, or its destruction The latter remedies 
are objectionable, as they often produce violent inflammation, extensive suppuration, 
and danger of gangrene Also in removing them by slices, care must be taken that 
neither pain nor "bleeding arise, and the same also applies to the subsequent touch- 
ing with lunar caustic, (Wardrop,) with bals vit^ Hoffm , with iinct lodin 3iv , 
fern lodur gr wi , aniim mur 3iv , (Henderson,) and the like, as thereby dan-. 
gerous symptoms, especially in old and gouty persons, may be produced, and the 
radical cure thereby as little effected as by extirpation, if the pressure be not re- 
moved I have witnessed dangerous consequences after such treatment, and agree 
with P Franks’ warning de clans pedum caute secandis 
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{Cornua, Excrescenltse Cutis, Cornese, Rhtnodysmorphia corniculaid^ Lat J Hornaritge 

•Auswuchse, Germ , Comes, Fr ) 

^ Tournal de hledecine, Chirurgie et Pharmacie de VANDERMONbE, vol xiv 1761. 
, Rudolphi, Ueber Hornbildungen; in Abhandlungen der Berliner Akademiei 
1814-15 ' 

Ernst Dissert de Cornels humani corporis Excrescentiis Berol , 1819. 

Westrumb , in Horn’s Archiv , 1828, p 316 

Froripp , in Casper’s "Wochenschrift, 1833, p 412 

Bulletin de la Societe Anatomique de Pans, 1835, pp 98, 114, 131* 

(a) Allgcmem IMedic Zeitung 1838 No, gQ. 
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Landouzi, Memoire sur une Come humaine. Pans, 1836.* - 

Ainsworth, Dissert de Corneis humam corporis E\crescentiis Berol 
cam tab leneis, iv , -“woi,, 

WusTEFiELD, in Casper’s Wochenschrift, 1836, p 635 

Ebers, 1837, p 667' ’ 

p in VON Graefe und von Walther’s Journal, vol. xsiv 

'Crovelhier, Anatomic pathologique, livr 20 ■ 

2197 Horny growths of the skin, and mucous membrane, often nse 
several inches above the surface of the skin, and have perfect resembJance 
to the horns of beasts. Usually there is only one, but sometimes several 
at once, or near together, many even are spread over'tlib whole surface 
Of the body, under which circumstances the disease^ seems to form the 
transition to elephantiasis^ where a horny’ substance, in shape of scales or 
spines, coversthe wholelou er partof the body. These horny growths occur 
upon the hairy parts of the h'ead, upon the forehead, nose, and cheeks, 
upon the breast, back, shoulders, arms, and hands , at the beginning of 
the mucous membranes, and on other parts i 

Horns have been observed on the hairy part of the head by Faericius 'ab Aqoa- 
i'ENDENTE, BaRTHOLIN, GaSTELLIER, LeX, HoME, PaRKINSON,' AnSIAUV, PlCClNELW, 
Caldani, Astley Cooper!, Testa, and by myself thrice , on the n6se by myself, on 
the hands and feet by BorflUi, LACHBinNO, Doeceus, Dennis^ Marc, Otto, Lacks, 
on the thighs by DuHARCtAU and Carradois,, on the face -by Borelli, Riverids, 
Fournilr, Vicq d’AzvrjBheschet, Wagner, iLorinser, a Eroriep, on the eyelids 
by VoisiN , on the back and breast-bone, by Rigal, on the loins and buttocks by 
Cruvelhier and Rigal, ob the lachrymal cardncleby Chavane, on the conjunctive 
coat, and on the tongue, by Breschet, on the ted edge of the lip by Jaeger, on the 
inoide of the prepuce, on a scar, after ^e operation for phtmom, by Dieffenbach, 
on the glans perns by Regheluki, Bonioli, Caldani, Ebers, Richard-DeStrd, 
Breschet, and Meckel For an account of the most important early obetvations 
on such horny growth see'SAaruEL CooPfr (a) * ' 

[Erasvius Wilson (5) haSvgiven an interesting statistical account of horns whirh 
have grown ofi the human body, having “ succeeded in obtaining ninety cases , of 
which fprty-fout were females, and thirty-nine' males , of the remainder the sex is 
not mentioned Of this number forty-eight vvere seated on 'the ‘head, four on the 
face, four on thfe nos6, eleven on the thigh, three on the leg and foot, six on the 
back, five on the glans penis, and nine on the trunk of the body , The greater fre- 
quency of this disorder Urtiong females than males is adnlitted by all authors , but 
this fact is most conspicuously shown in the instance of the thigh and of the head, 
for example, of the eleven cases of homy growth from the thigh, two only vvere 
males, and of the forty-eight affecting the head, twenty-seven occurred in females, 
and ninfeteen In rtales , in the remaining two the sex being unmentioned That old > 
age is a predisposing ’cause of this affection, is proved by the greater frequency of 
Its occurrence in elderly persons, thus, of forty-eight cases in which the scalp was the 
seat of the growth, thirty-eight were above the mid period of life ,i several vvere over 
seventy, and one was ninety-seven , three were young persons, and three infants 

(pp 64, 65 ) I " ! 1 i- 

In the Museum at St Thomas’s Hospital there are three examples of horns irom 
the human body, two of which are those referred to by Astley Cooper, the larger 
one, which is about ten ihches long, with a base an inch' in diameter, andl tapering 
towards the tip, it grew pn the upper part of a man’s head, and is twisted toward® 
ils extremity somewhat like a ram’s horn, it was removed, together with its root, oy 
Dr Roots, of KmgStob-on-Thames, after a growth of seven yeard,and had been pre- 
ceded by one of three inches long, which had sprung up from the scar ot a 
cf, what kind is not mehlioned, which had been removed, and growing lour 
^ears, fell off, oir probably was pushed off, as the patient was luting' 

1 " 'I 

fo) First lines of surgery, p 346 Edition of-184(h 
(b) Med Chir Trans , vol xxVii 1844 > , 
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from Ills head ; 'leaving “ the surface from which it dropped,” says Roots, “per- 
fectly smooth, and free from any discharge whatever. In a few months a new horn' 
oegan to appear,” &c (p", 234) , the horn'is now in our Museum The other horn, 
which A^tley Cooper speaks of, was from the yiuies, about an inch|in. length, 
conical, and three quarters broad at its base and of an oval shape The third case 
was apidtient of my'own. Who had two of these horns growing from the’left side 
of , the scrotum , one rather larger than the other, 'about the, size of the little finger, 
an/two-tliirds of its length , one dropped off whilst he was tn the house, 
leaving a sore surface, hnd I intended] i^emoving the other, but he' took fright 
when 'it was proposed to him, and went away The Museum of the Pathological 
Society of Dublin possesses ,two horns *of considerable size, which grew for siv 
yeare on the upper lip of a man about sivty years of age, and were -removed by 
Pierce (a) ' . 

In the Museum of the Royal CTolIege of Surgeons of England there are two very 
' remarkable horns, which were purchased at the sale of Sir Ashton LsvEfi’s collec- 
tion, and marked, “supposed to he excrescences from the human head,^’ jvhich is 
unfortunately all the history of them That they are, however, human there can be no 
doubt, as on the larger One a few short hairs rernaj,n, w hich, on examination with 
the mieroscope, presented all the characters of human hair They are conical 
ahd'-Shglitly contracted at-lheir hasp, as if they had been girt somewhat bythe aper- 
ture through which they protruded , or as if a groove had been formed round them 
preparatory to, falling off, as in the shedding of slags’ horns The larger is three 
and a halt inches long, and the smaller only one and three quarters , but the greatest 
diameter of both is an inch and a quarter ' The smaller one has been sawn through 
vertically and presents a solid bony core, surrounded by a brownish horny sub- 
stance, yarying from one and a half to three lines''in thickness, and so completely 
covering It, that all connexion between the core and any other'bony part must have'' 
been impossible The characters of thejcore, in all respects, even with the aid of 
the microscope, prove its semblance to healthy compact bone’ ] 

2198 , These horny growths are partial luxuriances of the epi'dei )nis, or 
of the mucous lining of an encysted tumoui, when the horny substance is 
deposited in -a sebaceous 'bag \iumoi sebaceus) In the base, they 
sometimes begin without any pain^or decided cause, or after soiW soqt of 
irritation, as a little elevation in thetskin, with branny surface, twitk,itch- 
ing, burning, or shooting After the bianny surface is thrownioff, there 
appears^a small, hard, more or less^convex swelling, of a'w'hite'or gray 
coloai,<which giow'smore or less quickly, in exact lelatiomwitb its en- ^ 
laigementj'ifbecomes baidei, conical, sbrive'lledj txviSted in a spiral shape 
exactly like a brute’s born, from one to twelve inUies long, and several 
inches round, is hardest at the tip], giaylsh or dusky on the surface, rough, 
and sometimes coveied with hairs In the second, case, a nail oi hprn-hke 
substance is secreted in an encysted tumour, (tuino) sebaceum,) which 
bulsts the skin, hardens, and protiudes in proportion as more of the sub- 
stance IS secreted by the tumour When these growths have attained 
great size, or are peiiodical, at a certain time of year they are thrown off, 
and for the most part recui, or leave ulcers behind them ' 

, [Of the mode in which tbe'^e horns are formed from a previously obstructed fol- 
licle, Erasmus Wilson {b) has given a vdry good description, showing how the se- 
, bacoous accumulations may beco'me converted into horn He says — “ From the 
torpid action of the skin, or from the nature of the contents of the cells, or from both 
causes together, the sebaceous substance collects wuthin the follicle, becomes im- 
pacted, and acquires an abnormal degree of density In this situation the impacted 
mass exerts so great ap amount of pnssnre on the^vascuhr walls of the follicle as to 
abrogate Us special function, and the peculiar elements of the sebaceous secretion, 
cease to be produced The formation of Cjoi/Ae/tu/n, however, still contintfes, and 

(a) Dublin lournal of Medical Science, vol x\i p 329 1839 (6) Above cited 

VoL III— 35 ■ ^ 
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layer after layer of epithelial sdales are developed, until the mass acquires consider- 
able size 1 umourS of this kind, from the nature of the position of the sebaceons 
follicle, namely, witHm the conum, rarely acquire a large size^as compared with 
tumoUrs in other situations They are prevented from pressing inwards by thedeen 
stratum of the conum, the same structure opposes their increase outwardly or later- 
ally Nevertheless, I have seen adumour of this kind, which measured three quar- 
ters of an inch in diameter, but not more than a quarter of an inch in thickness 
The aperture of the follicle repiains open, and is more or less disteiidedin proportion 
to the extent of the tumour, but from the nature of the collection, there is no ten- 
dency to Its escape I have called such tumours sebaceous accumulations Certain 
minute tumours, commonly met with in clusters, 'around and upon the eyelids, 
sebaceous miliary tubercles, are of the same pathological nature with the sebaceous 
accumulations, but in these the excretory follicle is closed The peculiar patholo- 
gical character of the tumours just described, is their laminated texture, and the 
identity of structure of their contents with epidermis, njost, if not all, of the peculiar 
Constituents of sebaceous substance being absent f * * If now, in the cases above 
recited, we imagine the upper w'all of the laminated tumour to be removed, and the 
accumulated substance exposed to the influence of the atmosphere, any moisture 
retained by the epithelial /amma: would soon become dissipated, and thewholemass 
would acquire the consistence and hardness of epidenrtis of equal thickness, mother 
words, It would be converted info horn Such a case as I am now Supposing, does 
sometimes in reality occur The aperture of the follicle acquires an unusual de- 
gree of dilatation, and ^some of the hardened'eontents of the tumour are pressed 
through the opening By the addition 'of fresh layers frhm below, (the formative 
poiyer having increased by the removal of superficial pressure,) the indurated mass 
is still further forced outwards, dilatihg/the aperture as with a >vedge, and finally 
increasing its size to that of the entire base of the hypertrophied follicle The pro- 
cess of formation of new epithelial layers by the walls of the follicle (now become 
the base of the mass) will go on, unless interrupted by surgical nrteans, for years, and 
in this manner those singular bodies, of which so many examples are on record, 
horns, are produced ” (p. 57-59 )(] 

- 2199 The proximate cause of these growths is a perverse and in- 
creased secretion of the vascular net: of the skin, of the mucous mem- 
branes, or of the internal surface ol encysted tumours. They are most 
usually produced in persons of advanced age, and their immediate cause 
IS conlinned irritation of the skin, or of the mucous membrane by kicks, 
blows, chafing, wounds, scars, ekiiptions on the skin, and the like, or 
they are in causal relation with suppressed menstruation, rheumatism, 
and gout, or rickets Most cases, however, show that persons affected 
with these growths are in olherwise sound health, and even when they 
are thrown off", there is usually no disturbance of the constitution 

Mcugieh (s) distinctly observed in a growth of this kind, which was an irich 
high and an inch Und a half round its base hard and dusky, from its base tb its tip, 
that It was formed of fibres converging from the base 'to-the tip, and which at 
bottom were separated by fat, so as to have the appearance of ordinary fibrous tissue 
The fat diminished, and the fibres becoming closer towards the tip, were mostly 
grayish black, and extremely hard, they were also less soft and white as they 
approached the surface They were easily separated at the root, and were con- 
tinuous with the fibres of the skin, which from the fact ofVessels being also present, 
led him to believe that they were not true hairs, but merely a degeneration ot tne 
fibrous tissue Mercier supposed it connected with the skin, and that its hnrane 
depended on the evaporation of the fat and intermediate fluid According o 
potion, some horns are not the result of diseased secretion, but , , 

iion of, the sJein Hairs may''howmver exist in such horns, just as ® ^ , 
swellings, but the horn must not therefore bp considered to be formed ot con^i 
meration of hair, as supposed by some persons 

' I " 

(a) Bullet tie la ^ooiW Anatomiqoe de Pans ,1735, p 114-131 
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2200 Examination of these homy growths proves that their base is 
foimed of a soft tumour, and their root usually, m raucous membranes 
^ore particularly, consists of a lardy, vasculai tissue, similar to the 
matrix of a nail (Jaeger) , upon this is a substance composed of parallel 
hbres, which increases in hardness and density near the suiface and tip; 
the fibres are fewer towards the centre,' and. separated 'by a soft' fatty 
mass, which is'in greatest quantity at the root The density and hard- 
ness of the growth are in direct i elation with its daiic colour, both are 
least in the middle and towards the base These giowths are held to 
be identical with the substance-' of nail, and the spurs of gallinaceous 
buds, ^^hlch IS confirmed by chemical examination, being composed of 
the same substances as the horns of beasts, exceptitig the antlers of 
deer, which contain moi'e tlian a fourth of their weight of gelatine, and 
have oxygenated albumen as their principal element Tiheii colour, 
hardness, and transparency depend on the carbon, phosphate of lime, 
and glue-like substance wlpcli they contain (Jaeger ) , 

2201. In their tieatmeiit^ their causq must he removed by proper 
remedies, preparations of antimony and quicksilver, by baths, decoctions 
of woods, Zittmann’s decoction, and the like It has been noticed that 
they drop off, under the use of purgatives If this do not however 
happen, the sound skin must be divided by two semilunar cuts, and the^ 
horn with its root extirpated, m doing which every thing in and- beneath ’ 
the skin, which' has ’degenerated, and is discoloured, oi suspicious must 
be carefully removed With this object it may be advisable ev en to 
cauterize the wound, so as tO'pioduce an issue, and to employ proper 
after-treatment The merely cutting short th^se growths, by sawing or 
filing, in general causes their increased grovvUh , and also ^ tearing them 
out, when the connexion of their^xoot,is not veiy great, is objectionable 
on account of the pam and the uncertain results 
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Also the general observations on Diseases of Bone, by Petit, Duvcrnet PiirrAs 
Boettcher, Bertrandi and Olosius ) ’ miAs, 

2202' Bony growths form swellings of greater , or less extent, which 
arise fioin the surface qi mtenon of the bone, and in which the texture of 
the boBe either remains natuiaJ, or the enhrged bone becomes unusually 
farm, hard, ivoi:y like, or loosened up,;spongy, and partially convertedinto 
a fleshy or lardy mass , According ;to these various conditions are dis- 
tinguished bony g? owths^ (^gxosIos7,Sj^ bone-flesh or bone-lard growths 
‘ {osteosarcdma, osteosteatoma^) and spina ventosa ’ ’ 

2203 ^hese diseased changes of bone may originate in the pexiostexml 
in the hon> tissue itself, or in the medullary membrane Their genera} 
oiigin ts ah inflammatory condition of the penosteim, of the medullary 
membrane, oi of the membrane lining the bone-cells, w'hich swell by the 
larger deposition of the juices, and secrete a plastic matter, which by the 
law's of jthe natuial growth of bone, is converted into bony substance. 
Or there is ah unnatural giowth of the bony tissue, or there is produced 
in, the cells, a fleshy, laid-hke or gelatinous substance, which absorbs 
the mass of the bone, ttnd concerts it wholly or in. great part into a lardy 
or fleshy substance. The causes exciting fins .inflammatory condition, 
are either external violence or dysci'asic diseases, especially syphilis, 
scrofula arid gout According to the chronic or acute character of this 
inflammation, and the variety of the, causes on which it depends, does 
the course' and issue of this diseasecf’change of bone vary. 

22,04 True Exostosis {Exostosis piopiie sic, dicta, Lnt , esgentlichc 
Knochenausuouchs, Germ ) is a' more qr less circumscribed tumour arising 
from a b’one, and depending on an itnnatural increase of the bony sub- 
stance This tumour is sometimes 'Confined to one part merely of the 
bone, and' attached to it by a thin neck Or by a broad ba'ie, at other 
tunes, it ipnngs up without any definite boundary , and sometimes 
occupies the whole extent of the hone, under which circumstance in 
tubular bones, the medullary cavity is in general lessened, -or completely 
destroyed 8ome exostoses consist of a great development of the bony 
tissue itself, arise from he inedullaiy membrane, or from the cellular 
strdcture of the bone, some form over its whole extent, between the bone 
itself and the pmostewrrt ' ' . 

According to J'aeger («), exostosis never arises from theTUtenor substance-of the 
bone, but is' attached firmly to its external 'surface, between it and^ the exostosis, ^ 
fine line of the shell of the bone forms the boundary, this is gradually absorbed, so 
that the cells of the exostosis are partially, or completely connected with those of the 
bone " But the exostosis which is developed between the periosteum and the bone, 
IS oftentimes the consequcince of a natural secretion -of the bony tissue itself, and 
spreads from the interior towards the extenor of the bone In this case the ■pxrins- 
ieiim IS only secondarily changed, and the tumour seems like a wedge sunk into the 
substance of the bone, is commonly hard,' and 'like ivory The substance ot tne 
mother bore is compact; hard and ivory-hke to a greater or less depth In other 
instances the tumour springs from the periosteum itself, iri consequence of inflamma- 
tion of us! substance, sometimes a plastic exudation takes place on its inner sur ace, 
which becomes bony at the same time, and in the same manner as in the na urai 
formation'of bone Sometimes these deposits are separated by the in ern p . 
the penosteilm, and are then more or less moveable upon the bone * ’ rrhase 

4mes the^ are firmly attachea to the bone, which itself exhibits no f gntly 

^xostoses are generally cellular^ and rarely ivary-hke They are no q 

, . (a) HandwOrlerbucb, vol n p ^07 
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noticed at the seat of encysted tumours, which by their pressure have given rise to 
them (PiGNE ) ’ ^ ^ - 

^ 2205 The internal condition of exo<ttosis vanes, sometimes if the 

swelling he not large, and he on the smface of the bone, a net-work of- 
body fibres is observed, in the interspaces of which a new mass of bone 
IS deposited. Sometimes the interior of the swelling piesents rather a 
laminated structure, sometimes the hardness of the exostosis is greater 
than that of the healthy bone, it presents in its inteiior a regular compact 
mass like ivory, and is either smooth upon its surface or has distinct 
Studdings 

To these must be certainly considered to belong those- bony tumouts which Astle-v 
Cooper has described as Carhlagmous Exostosis of the Medullary Membrane , 
Scarpa (a) as Exostosis maligna, Otto (i) and von Waither (c) hs Osteosteatoma f 
John Muller {d) has described it most minutely m all its relations as Enchondron 
{^Sarcoma 'cariilagineum, Tumor cariilagineus ) He speaks of a good kind of swell- 
ing of the bone, or even of the soft parts, for instance, of the glands, which form a 
spheroidal tumour, not lobulated," and acquiring the size of a fist, or larger When 
in the soft parts it has a thin covenngmf cellular tissue, but m bone, where it occurs 
most frequently, it appears like a soft expansion ofthe bone overspread with jomos- 
ieum, the expansion being either developed from within, with a bladder-like expan- 
sion of the thinned shell of the bone, or more rarely it appears to be-produced from 
the exterior of the bone, and then is not necessarily, enveloped in a bony shell In 
the former case the bladder-like expansion of the periosteum forms a sort of shell, 
enclosing the soft mass , sometimes there are merely single, isolated^ insular, thin 
patches of bone The joint-surfaces of the bone are generally in this disease either^ 
not at all or but little changed, even wben a phalanx ot the finger enlarges to a" 
tumour of the size of a lemon and round, the joint-surfaces usually continue natural 
The parts over the swelling in general remain unaltered, although they be much 
expancfed Now and then the slow painless development of the tumour, as w'ell as 
the constitution contmaing healthy for ten or twenty years, lead to- the not'on that 
the swelling is not malignant The contents of the tumour are soft, in andmpon 
the bone in general, with interwoven projections of spongy substance, which, how- 
ever, may be entirely deficient The parenchyma of the tumour usually presents,- 
on being cut into, two elementary parts, distiiiguisnable wuih the naked eye, of 
fihro membranous, and a gray slightly transparent substance, similar to cartilage or- 
tough' jelly The fibro-membranous part, which is, rarely wanting, fdrms small or 
large cells, of the size of peas, br larger, and in the larger, smaller cells are often 
developed In their cavities is a grayish, rather transparent substance, distinguished 
from cartilage by its softness, and rather resembling the sofr hyaline, or glass-like 
cartilage, existing in-some fishes, and sometimes even like tough jelly This sub- 
stance may be easily shelled out of the cavities, and can be readily broken up - 
When put n spirit of wine it still retains ils slightly transparent character The 
more transparent cartilaginous substance is massed together by parUtions of mem- 
branous structure, and such conglomeration is peculiar to the enchondrom, and does 
not occur in other swellings of bone If the mass seem free on the surface little" 
elevations are noticed, vdiich- show the conglomeration externally Microscopic^ 
examination shows that the fibro-membranous part consists of transparent net-like 
fibres, the glassymass completely resembles cartilage, and exliibits oval, round,, 
semi-transparant cartilagrnous corpuscles spread about in it Afier''boilirtg from ten 
to twelve hours, the enchondrom of bone gives out a considerable quantity of gluten, 
which, on cooling, becomes well gelatinized, but in its chemical properties is en- 
tirely different from common gluten coUa, but on the contrary, agrees with the pecu- 
liar gluten of cartilqginous fishes, the cartilage gluten, or chvndrin, described by 
Muller Tlie chemical examinatiouof the enchondrom of soft parts presents a dif- 


(а) De Expansibne 0«siuni, &.c , in his tonuq, Phj’siolog'o, nnd Pathologic gehoiio-, 
Dc Anatome et P ithologilObSiuniCoinmcn- p 22 Berlin, 1824 

tarn Ticmi, 1827 4to (c)JournalfarClnrnrgieundAugenheil- 

(б) Neue Scltone Bcobachtungen zUr Ana. kunde, lol xiii part in 

{(L) Above cited, p 31 
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ference, as oi? boiling the common chondrin, but then even no chondrin contains on 
the contrary, a considerablb quantity of jellying gluten Usually the existence of 
enchondrom proceeds from external causes, as bruises an^ the like, and tins happens 
most commonly in childhood I have, however, seen it in the metacarpal bone of 
the thumb of an aged man, in whom itjirst arose at a late period, and whose cure 
xvas permanent after its extiriiation A general ca\ise of the disease is ordinarily 
not to be iound, although tumours of tins kind often occurring m different parts 
may lead to such conclusion, iiftt the cure is usually permanent after amputation 
I have noticed this also after the removal of an enchondrom of the testicle, and in 
the upper third of the upper arm The development of enchondrom is in general 
Without pain, and may so arise and continue increasing for a long while If from 
any cause inflammation be set up in the swelling, it proceeds to suppuration, the 
swelling bursts, and the bone becomes necrotic 

An interesting case of extirpalion.of the finger with its metacarpal bone, at the 
carpus, IS given by 'WAjjTHFti (a) Muller (h) has also collected the various ob- 
servations on enchondrom, and it has also been written on by J Herz (c) 

2206 Exostoses may arise in all bones, but they most frequently appear 
on the coillpact pabtsW tubular bones, and on flat bones, m the middle of 
the thigh, of the shin bone, the up^ier-arm-bone, the radius and «ko, and 
on the bones of the skull 5 -‘biU larely in the neighbourhood of the spongy 
jbint-ends of bones The ■proximate cause of exostosis is a change of 
the nufiitive process of the bone fioin inflammation, in consequence of 
which a large quantity of phosphate of lime is deposited in 'the bony 
tissue, and upon this its enlargement depends The time^equiied for 
its deielopment seems con espondent with that for the natural formation 
of bone and callus,, as its subtratum is at first soft, and only at a latei pe- 
3 lod hardens The causes w huh bring about this mflamma- 

tion aie, as already genei ally noticed, either external -violence or internal 
disease, especially syphh’^, goulj scrofula There may be so re- 
markable piedisposition to exostosis, or art incieasing deposit of bon\ sub- 
stance, that very inconsiderable external violence may favour its forma- 
fio-n (d) S-yphihsm general pioduces, especially as consequence ofin- 
flammalory auction of the periosteum, superficial exostoses or nodes ( Gum- 
mato^ Jfodi, Tophi Fenem,) and most readily in bones little covered xvilh 
soft parts Sciofiila more coihmonly givCs use to the exostoses which aie 
seated deeply in tlie bony tissue 

I have observed- a similar piedisposition to exostosis in an otherwise healthy and 
sirong young man. 

'2207 The symptoms which accompany the origin and further develop- 
ment of exostoses vary accoiding to their cause and nature- Sometimes 
they occur with more or less distinct symptoms of inflammation, some- 
himcs,,ho\i-evei, xvithout any pain If the exostos'is depend on syphilis, 
It IS nearly 'always piececled by sex-ere boring, or gnawing pam, setting m 
especially towaids night, which at first spiea^ds over the whole bone, but 
afteiwarcfs fixes on the point xvbere the exostosis forms In scrofulous 
exostosis the pam is dullei and less severe thisjs, however, m general 
the case, if the exostosis arise after externa] injury, xxhen the pam usually 
soon subsides, and the swelling is so imperceptibly developed tliat it is 
commonly only first noticed when it has acquired some size hxosiosis^ 
principally forms either slowly or quickly , m the former case tie s rue 

(o) Above cited , (&) Abo'^ 

(cl Dissert de Enchonai ornate Erlangen, 1843 ivaif of 1838 

qubled in Sasiuejo CopPEii’s Surg^ical Djctionary, p oio 
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ture of the growth is usually very firm and the pain slight, in the latter 
’ the pain is very severe, the swelling grows quickly, and is often accom- 
panied with’ violent fever Sometimes the pain, which had existed at 
first, subsides during the progress of the disease Not unfreqixently the 
Swelling remains at a certain size, without further increasing, and without 
causing other symptoms than those produced by its seat and pressure upon 
the neighbouring parts, to wit, a displacement of the muscles, distu^ance 
or loss of motion of the part, Wasting, paralysis, and the like such is 
especially the case in firm idiopathic exostosis^ which has been slowly 
developed. Less firm” exosio<ies may run on to ulceration and ill-condi- 
tioned' ulcers. A raie termination of exqsiosis, especially of the firm kind, 
is its complete separation by necrosis 

2208 The diagnosis of exostosis, in reference to its original causes, to 
the substance forming it, and the part of the btme where it has been 
originally developed, is founded on the following circumstances Idiopa- 
thic-is distinguished from syphilitic, and scrofulous exostosis by the pre- 
vious violence, and by the absence of the^symptqms %vhich syphilitic or 
scrofulous disease manifests Syphilitic exostosis is always accompanied 
by the symptoms of general and inveterate syphilis, wuth nightly pains of 
the bones, is mostly situated in' bones covered with little soft parts, and 
usually arises on the surface of the bone Scrofulous exostosis is accom- 
panied wilh the general symptoms of scrofulous disease, and is mostly 
situated in the deeper bony tissue and the -spongy joint-ends of bones 
Slow development of the exostosis leads to the expectation of a firm, 
ivory-hke nature, whilst a quicker progress, accompanied with much 
pain, points to a less firm structure 'These symptoms are not, however, 
certain When ulceration has taken place, it may be ascertained with 
the probe, or with the finger, from the condition of the parts 

2209 The prognosis of exostosis is’in general unfavourable , it is most 
favourable, how'ever, in the idiopathic kind, if it acquire a certain size, 
remain stationaiy, and is only inconvenient by its size and wmight Sy- 
philitic and scrofuloud exostoses are always accompanied with a high de- 
gree of constitutional ailment, they tnay pass into malignant ulceration, 
which wmstes the powers 

2210 The tieatmeat is guided by the various causes and condition of 
the swmlhng. If syphilis or scrofula be at its root, the remedies opposed 
to these must be employed If the pain be considerable, leeches, rub- 
bing with mercuiial ointment and opium, softening poultices with opium, 
and the like The dispersion of a true exostosis is never to be expected 
from the Aarious dispersing remedies which have been recommended for 
external use, ashemlock, mercurial, and ainmonmcal plaste/, Schmuckur’s 
plaster, lubbing 111 volatile salves, long-continued blistering, they may 
rather by tbeir irritation, set up 'inilanimalion in the skin, increase the 
pain, and even encouiage the enlaigement of the swelling In general 
the progiess of the disease is not arrested either by general or local treat- 
ment When these remedies have actually dispersed bony sw^elhngs, 
they were doubtless only’ inflammatory swellings oi the peiiosieum, 

2211 In idiopathic exostosis, the further increase of the swelling may, 
perhaps, at the onset, be prevented, by blood-letting, and the continued 
use of cold applications, and afterwards by dispersing remedies, its size 
may also, perhaps, be diminished 
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2212 If the exostosis be void of pain, if it d,o not enlarge, nor incon- 
venience the patient, or if situated on anp part where mechanical 
treatment is improper, it is advisable to Ifet it alone But if the swelhne 
be very inconvenient to the patient, and if its- situation admit of me- 
chanical treatment, the? only remedy is its removal. This requires the 
exposure of the swelling by a crucial cut, or by two semilunar cuts at its 
base, and its separation with a fine saw, or with.a chisel and hammer If 
the exostosis be firm apd large, it must be removed piecemeal, a horizontal 
cut with a saw being met^ by a vertical one The treatment of the wound 
consists either m' bringing together its edges, if the part whence the 
swelling has-been removed be sound, or m the application of a mild 
dressing, as has been described m wounds of bone with loss of substance 
If the size of the swmlhng permit not its removal, amputation of the limb, 
must be pei formed' 

In most cases the removal' of cxosiosis is best effected by Hev’s, BldcHEtL’s (a), 
or GuAErc’s (i) saw, -and Heine’s bone-hnife^ 

When the position of the exostosis will not permit its removal in the above man- 
ner, instead of proceeding to amputation, its absorption should be encouraged jby 
removing the penosieum from the swelling, ‘in consequence of which its vessels are 
pulled out This planmf treatment is at least recommended by Astley Cooper (c) 

On the side of the nail, especially of the great tosj tumours not unfrequentiy arise 
which are hard and immoveable, covered with a glossy skin, their interior as hard as - 
the bone from which they arise, and they are mostly seated on a broad base They 
cause considerable inconvenience in walking, after extirpation they soon recur, and 
the only remedy is the removal of the whole phalanx (tf) * 

2213 Osteosteatoma and Osteosaicoma [KitochenspecK lind^Knocheri' 
jlexsch-Gestlmulsl^ Germ ) and Spina, venlosa (Wmddo7n^,Gerini) must 
be considered as allied' diseased conditions, inasmuch as in both' there is 
'an enlargement of the bone deviating fioiq its natural' condition, with 
which^ its nature is completely changed and converted into a fungous, 
fleshy, jelly- cartilage- fibre- me'dulla- fat- or lard-like substance, in which 
are tound larger or smaller pieces of bone ‘of various shape 

2214 The causes of osteosteatoma and osteosai coma are partly external, 
partly internal , to the former belong violence of all kinds , to the latter, 
an ill condition of the juices, v-eneieal^ scrofulous, rheumatic, and gout) 
diseases Boyer and others suppose that osteosaicoma is of similar 
nature to carcinomatous degeneration of soft parts, and support this' 
-Opinion especially by cases in which, after the removal of the disease, or 
after amputation of the limb affected with it, the same disease has taken 
place in other parts According to my i lew such cases must be con- 
sidered as medullary yknoTis of bone ^ 

The formation ot osteosteatoma and of (^steosai coma is always preceded 
by an inflammatory condition, the cancellous membrane swelK^up and 
thickens, the cells of the bone expand, the membrane lining them pro- 
duces fungous growths, the nourishmeut of the bone is so changed, la 
there is no longer any deposit ofphospbatfe of lime, , but a flesh- or ar 
like, dr oilier kind of substance, is produced If such bone be subjected 


(а) AstleyCoopEr, above cited, pi 'XV figs. 

7, 8 ~ 

(б) ScHWAEB, Dissert -de Serri orbiculan.i 

Berol , 1819 ' 

(c) Above cited 
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to maceration, nothing remains' but the partiall^'^expanded cells of , the 
bone, the walls of which aie ^exceedingly fragile. The foriPation nf 
osteosteatoma and osieosn? coma 'proceeds, although, most frequently, 'yet' 
not alone, from {hh periosteum ^\as supposed by many, but also ftom the 
^^hole bone Its firm connexion with the penostkum does not contradict 
this', as close connexion with i'aB penosteum occurs in all irregular forma- 
tions of bone 'f I I t' V I ' 

' 2215 The substance of which osteosteatoma and osteosai coma consists, 
is various, sometimes homogeneous, lard-ltke, ■ similar to a shifrhous 
gland , the cells of the bone are, much expanded, and filled with fungous 
growths sometime^ pap-like, gelatinous," and brain-like at certain parts , 
sometimes the tumour forms a hollow ball with firm walls, and its'intenor 
is filled with painless, sponge-like granulations | ^ ' 

2216 The symptoms accompanying osteosarcoma or osteostect,torr\,a,,dse 
,not distinguished ffom those qV exostosis In most cases the disease is 
preceded by a deep-seated pain, which at first is slight and remitting, but 
subsequently fixed to The spot at which the swelling appears ^As the" 
substance groVs, the pain in it 'usually becomes Severe and 'lancmatihg, 
the skin is tense, sometimes inflames, at last bursts, hectic fever is '^sef 
up, and the patient’s powers aie broken up The ulceration' may fdn 
into a cancer-like ulcer Many differences, howeVef, present themselves 
m the progress of osteosarcoma and osteosteatoma, the pain is sometimes 
very severe at the onset, and diminishes or entirely subsides afterwards , 
sometimes the disejise remains in one definite state, and the pain ceases , 
sometimes the 'pain prevails with equal seventy from the 'beginning to 
the end of the 'disease It is self-evident that fibm the 1 situation of 'the 
disease, from its spreading, and from the neighjiourhood of important 
organs, symptolns may be produced , ' , 

, - 2217 The external condition of the tumour vanes, sometimes it is 
confined by well-marked bounds to one part of Ithe bone, sometimes it 
involves the whole bone In 'general, osteosteatoma and osteosarcoma, 
have no precisely defined limits^ but are gradually lost m the neighbour-^ 
mg parts , the swelling does not' entirely resist the- pressure of the finger,' 
but shows rather some elasticity, and at several parts a seeming fluctua- 
tion, by which it is distinguished from exostosis - ' . 

2218 The to eatment of osteosteatoma and ostkosai coma precisely agrees 
with that of exostosis At first, if merely pain be present, remedies 
opposed to the' cause of the disease must be employed, in connexion 
vVith blood-letting, cold applications and the like upon the affected part, 
for its somewdiat possible prevention These are the only remedies 
which can he employed for its control,' when the swelling has already- 
made some progress , howevmr, usually, no advantage is thereby gained, 
and time is merely lost in the progressiv e increase of the sv^elling The 
alone remedyq if the seat and condition'of the disease permit, is the 
removal of the swelling vvith the saw, or with the chisel and hammei, or 
the amputation^of the limb if tumour have attained considerable size, or 
the whole bone be affected Where possible, the amputation should be 
performed above the next joint 

Thepoognosis always remains in other respects doubtful, because in 
most cases the disease again shows itself on the scar, or on some other 
part 
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2219 Spina veniosa or Pcedarth ocace ( Wmddorn, Germ ) is a swellmcr 
partially or entirely occupying the whole extent of the bone, tolerably 
equal and regular, in which the nature of the bony tissue is'mi Varmul 
ways conditioned' Sometimes a regular, firm bony crust, which is per- 
iorated at different parts, fotms the exterior of tlie swelling, m the'caWities 
ot which a cartilaginous mass is found with irregular, isolated ’or 
attached bony growths. Sometimes the external wall of this swelling 
is/ormed merely of very much expanded periosteum, and the substance 
W’lthm, as in the former case Sometimes the- interior contains one or 
several cavities, filled with variously coloured ichorous 'fluid, a reddish 
gelatinous substahce, or with decomposed and clottdd blood In the 
wmlls of these cavities is found sometimes a cartilaginous, sometimes a 
lard-like substance, sometimes necrosed* or carious pieces of bone, which 
must be considered partly as the* remains of the destroyed original lione, 
and partly as a new production .(a) 

2220 This disease always declares itself a longer or shorter time before 
the swelling appears, by dull deep pain in the bone, which is set up either 
of its own accord, or after some external violence The swelling appears 
either as a conical or sphencal knob, or as a regular swelling, including 
the w'hole circumference of the bone. The pain is of varying seventy, 
and often increases to a very considerable degree as the swelling in- 
cieases The" soft parts surrounding the bone swell up, t'he skin becomes 
painful, red, (thins- at the most elevated parts, bursts and discharges an 
ichorous fluid - The edges of the ulcerated aperture tbm and drop in- 
wards, whilst the rest of the swelling retains its size and consistence A 
probe passed through this opening can with ease be earned deeply m 
every direction, penetrating the' cartilaginous substance, and but little 
arrested by the fragile pieces of bone *■ From the discharge of the juices, 
and the absoiption of the ichorous fluid hectic symptoms anse at an earlier 
or laler period , fungous^ excrescences spring out of the .apertures, are 
exceedingly sensitive, bleed easily, and' increase the exceedingly severe 
pain < 

[Our celebrated 'countrymen, Richaro Wiseman, ha^ given (6) a very-excellent 
description of Sptna veniosa, of which he says — “It hath been taken notice of ^ very 
few authors, and I myself succeeded happily Hi the curing those in the lesser Bones, 
many years before I knew what name to call the Disease And ip truth Ido not now 
greatly approve of the name, but shall acquifesce in it and represent it to you, ^s I 
have frequently seen it in my Practice in the King\~Evill, it being a certain species 
of lhat Disease, and of no' other that I ever saw It taketh it’s beginning from a thin 
acid serum in the medullary juice, which corroding the Fibres mal^th a solution or 
continuity there, and at length corrupteth the interior, part of the Bone, and at las 
(if not prevented) corrodes the Shell, and passeth it’s subtill Humour through some 
porosity It had made This Disease of^tlie interfor part, by degrees u^ally so 
affecteth the externall Shell of the Bone, as to raise it to a preternatural] tumour, 
' which, at the same time, overstretching the Periosteum ‘causeth an uneasiness, ana 
this Pain if It grow so'acute as to produce Inflammation, an Abscess consequently 
followeth If the Bone he spungy and soft, it is wonderfull f ® ^ 

Fibtes of It will be mollified by the influence of the serum of 
hpt for a sudden Distention, as if the part were rather musculare than 
clfildrens Fingers, I have seen a Bone swelled in a night, and the , ^ , 
raised in the spongy Bones of eldpr persons in few' . lUg interior 

yield again to exsiccant Remedies. Yet it sometimes happeneth, 

^ f J r 

(a\ Delpech, Precis Eldmentaire, vol ni (6) Several Chirurgioal Treatises 
p ^3 . doii. 1676 fol 
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part of the Bone is totally corrupted without 'any externall Tumefaction or Pains, 
till the acid Humour maketh its way through the cortex, and eroding the Periosteum, 
chtiseth a^solutiop of continuity there , w Inch ^by access of pain swelleth and in- 
flameth thee'xternall Parts, and produceth Maturation in few days Those in thepro- 
tuberant Bones 'do also frequently raise Abscesses after the same m'^ner, and some- 
titnes whilst the exteriour '‘Parts suffer under another Ulcer different from this. 
Somewhat of their Differences I have showed you in the preceding lines, others 
may be taken from the Quality of the serin)! In some there is a sudden Tumour 
raised in a night, in others it swelleth gradually, and never corrupteth exte,rnall^ 

In others the Humour pierceth through the'corte, and raiseth suddenly an 'Abscess. 
And these Differences may be said to arise somewhat from the Place or Bone they 
affect for, accordingly as the interiour part of it is softer or harder, or the externall 
cortex IS solid or porous, so it suffers Solution sooner or later Those of the craminw for 
the most part pass their way through the interiour lamina and affect the dura mater, 
^c , producing great PainS, Convulsions, Spasmus, Epilepsies, and they die before the 
Disease is discovered la the great Bones of the Knees, Ancles, Elbows, &c , they 
pass their Matter slowly, and are more generally diseased with Apostemations, ex- 
ternally arising from the protuberance of them In the Os tali or Heelbone, which 
IS spongy within, and full of externall pores, they make their^way through more 
suddenly, and so accordingly they do in the Jaws, Fingers and Toes. The cause of 
the Spina mentosa I have already delivered you in short to he the Acid quality of the 
serum sanguinis in the Bone The most visible Signs of it are a protuberance of the 
Bones without discolouring of the Skin, and often without Tumour or Pain ' Thei 
Apostemations proceeding fom the Spinaventosa do most certainly shew them, they 
rising always between the Membranes and Tendons, and somewhat of Fluctuation 
may be felt there lieforp the external Skiii be considerably inflamed lalso if upon 
Opening It you make search with a Probe, you will find it penetrate deep into the 
Bone, yet is the cortex of it white, Whereas the other Abscesses do always begin 
externally, and if the Bone be bare, yet is it only superficially canouk or stained by 
the Matter The Cure of the Spinaventosa in the lesser Bones, 'as the Cranium, 

' TawSf IFingers, and Toes is feasable, bht those in the bigger Bones are for the 
most part deplorable Infants and Children are generally the subject of this Dis- 
^ 'ease.” (pp 262, 63 )] , ' 

^221 The ground of Spina ventosa lies in an inflammation and ulcera- 
tion of the medullary membrane of the' bone, upon which depends the 
destuiction of the bone from within outwards The most common cause 
of this complaint is scrofula, although also syphilis, gout, rachitis^ scurvy, 
small-pox, and the likci as well as external 'Violence, particularly bruises, 
and concussions may give rise to it The tubular bones, especially the 
metacarpal, metatarsal, and finger bones, are most frequently attacked by 
this disease , but very rarely are the short And spongy bones, as the'car- 
pal and tarsal affected with it. The degeneration of the spongy ends of 
bones, which has been considered with the different affections of the 
joints, {par 221,) may indded be placed, together with Spinaventosa, in 
the compact structure of tubular bones In most cases, especially in the 
finger and metacarpal bones of scrofulous persons. Spina ileniosa consists 
in' tubercular formation in tlie bone, and according to the degree of 
softening in the tuburcular mass, does the nature of the contents of the 
swelling \ary Hence the death of the bone is caused to a definite 
extent, and on its throw ing off does the cure first commence In this dis- 
ease, ordinarily, no new^ bone is produced, probably because the pem- 
osteum and the medullary membrane of the bone are destrojed Hence 
also' the bone, after the cure of the disease, is considerably shorter, and 
the corresponding finger drawm backwards 

2222 From the symptoms. which accompany the development and 
further pi ogress of Spina veniosa, the distinction between it and exostosis j 
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osteosteatoma or osiebsai comd, mVst, m many cases, ^be' very difficulf 
may indetcl^be 'dishaguisied from cxodoms, «4.aS ' 


as 


It, involves the whole jcircumference, whilst exostosis is more circmn- 
scribed,and c%hhned to, one definite partlof the bone,' th^ irregularities 
hoiitevet, which 4S;uma fentosa at first exhibits, and the tliicknL of the 
soft parts covering it, lender the cer'tam Icnowledge of the' difference be- 
hvelsn them Veiy difficult In regard to the external f6rm,;&w« ventosa, 
tor the most part, agrees with osteosteatoma and osteosarcoma, its deve- 
lopment, however, is in' most cases morekedious than' in both tliose dis- 
eases, and the pain is more severe and constant ’ 

j 2,223* Spina ventosa is a disease of importance, slmv 'and difficult to 
ctire, arid proportionally more so whert attacking adults ‘ In general its 
treatment corresponds , at the commencement of --the' disease with that 
already directed for exostosis, osteosteatoma, and osteosarcoma Suitable 
remedies inust be employed to counteract the internal causes, and the 
great hope in young persons, when the disease has originated in scrofula, 
rests' on the, use of antiscrofulous remedies , -and li} the often occur- 
ring total change of the constitution, at the pefiod of puberty, the, cure 
may be , brought about, '(under which circumstances the necrosed pieces 
die thrown off from the 'diseased bone, and fistulous openings close 
Poultices of aromatic herbs, of decoction of savine, balli’k of camomile, 
of> hemlock, and the hicej'seive for local, applications ‘if the tumour 
have burst, aromatic baths and poultices must be emlfioyed, and a fre^^ 
OuTflow 'given to the pus For assuaging the very severe pain, frequent 
poulticing with hemlock, soin,etiraes with ’the addition ‘of opium, must be 
dmployt^d , but if the disease -have reached such degree that the powers 
of the patient are fading under hectic symptoms, amputation is the only 
hope Laying bare,, boring holes in, the jbony tuinoui)^, isjalso the appli- 
cation of acrid remediesj, or even of the^aotual,(iautery,^forthe destruction 
of the diseased bone, aie improper ^ 

, The formtilton of tuhcrcfes tn bone wlUch has been referred to in various places, as 
in spond 3 darthrocace and Spina ventosa, and indeed pointed out bythe -older Writers, 
(GaCen, [Severinus, Gerbejr, Hancke,") has been more carefully described by Del- 
PECH and Neibert, but especially by the attehtioh which the Anatomical Society of 
Pans have given to the subjedt (a), and by NSlaton’s 'clever treatise (b) it has been 
carefully set forth. Of this treatise Pigne has given an abstract in his French Trans- 
lation of this work, which Ijthe more readily here repeat, as it confirms many of rny 
dw n 'earlier Statenients ' ^ ^ / , 

* The causes of tubercular formations in boue arC those of tubercle in general, 
lifost commonly it appears in childhood, although it is often enough noticed in 
adults All the bones may be attacked with it, though the several bones may be 
arranged in the following way, according to tbe-frequency of itsCccurrence in them, 
the i>er/eb>ie, the shin- thigh- and‘ upper-arm-bones, (^'children,) the fingers, raeta- 
carpdr an^ metatarsal bones, the breast-bone, nbS, iliac bones, ijetrous portion of 
the temporal bone, 'and the short carpal and tarsal bones (The disease appear? 
under twb forms, the tubercular, mass is-collected m one or several cavities, in tti 
middle of the bony substance {iubercula cyshca, Lat , fuberM es f r ; , rt 

may, be infiltrated into the cells of the hone llnjillraito (uberallosa , wJUtrahon 

j Ai The encysted tubercles appear during their progress in five stages (c) — , 

/ (a) Bulietin de la SociCte Anatomique de (6), Recherches suf PAffection Tubercu- 

J.K S' w i” .rsiK., .»»»'> <■'«» 
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1 Gray Granulations (^Gi anulations grtsis)— At the top of the affected part of 
the bone from which the periosisum has been removed, some vascular points are 
obsetved, iorming violaceous marblings, and sometimes slight elevations which 
deprive the bone“of Us regularity If layer after layer ot the compact part of the 
bone be first removed, and afterwards Us cellular tissue, a substance is reached of 
many lines m evtent, formed by the'union of little pearly granulations, half aline in 
diameter, of a white opaline colour Many of these granulations, specially such as 
are at the periphery, are encircled by a little bony^ shell of \ery great tenuity and 
transparence" It is not uncommon to find some of these granulations, which present 
in their centre a yellow opaque spot,' indicative of cothmencing transformation, in 
the interstices separating them Some evceedingly delicate vessels creep, which 
inosculate with those of the surrounding bony tissue, upon which a very distinct 
injection is perceived -The surface of the bone, at the nearest point of this tuber-i 

' culous deposit, is often doubled by a bony layervof recent formation These 
granulations exhibit complete identity \\ith those generally regarded as rudiments 
of pulmonary tubercles , they are pretty frequently met with on bones, wdiich on 
other parts of their extent exhibit well-developed tubercles, and the lungs of per- 
sons in whom they are met with generally contain tubercles The bony partitions 
which separate each of these'granulations are not slow, to be absorbed and disappear 
entirely, and then occurs the second period 

2 )C)ude encysted Tubercles {Tubereules crus knlystcs ) — These granulations being 
timted into one single mass, lose their primitive colour and appearance, the vessels 
and partitions which separated them have disappeared there is soon merely an 
opaque-white mass,'inclining to yellow, like that of puttjn without any elasticity, 
and retaining the impress ot the finger, it is homogenous, contains no bone, and 
presehts sometimes slight marblings, more whije, or slightly gray This matter is 
contained in a cyst, which lines all the anfractuosities which the tubercular cavity 
presents This cyst, which has but little thickness, is at first gelatinous, transparent, 
liut ends in acquiring considerable resistance, and contains vessels more and more 
numerous as the tubercle increases in softness The bony cavity is more or less 
regularly rounded, sometimes angular, and forming many adjacent cavities, t.hich 
open into the central cavity Its surface^ though generally smoothed, presents 
sometimes a heap of lit.tle bony needles of exceeding delicacy, almost all parallel, 
and directed towards the centre of the cavity At other times, ipstead of being 
entirely bony, these walls are formed of bony, fibrous and cartilaginous tissue, 
when, in consequence of its development, the tubercle has reached the surface qf 
the bone, when it is immediately beneath the penosteum, the latter becomes hyper- 
trophied and adheres strongly to the 'cyst For the rest, the bony tissue which 
bounds the excavation has preserved its-natural density and texture, all the parts 
invaded by the tubercle, instead of being crowded together by it, are destroyed as it 
were by a punch These tubercular collections have an extent varying from tw o to 
three lines in diameter, up to fifteen and twenty, they are generally not verj 
numerous, and it is very common to find only one pretty large one, and many ot 
small dimensions "When, a tubercle is developed in a bone, its periosteum 
becomes more vascular, as also the bone at the point nearest the accidental pro- 
duction Tins vascularity is soon followed by the deposition of layers of newly 
formed bone, besides, tubercles developed near the extremity of a bone, open more 
easily into the cavity of the joint than on the surface of the bone, and tins may be 
imagined, inasmuch as having traversed the entire primitive bony tissue, the tubercle 
has still to traverse the bony layers of new formation, whilst towards the joint no 
such analogous obstacle is met with 

3 Softened tubercles {Tubercules ramoUis ) — ^The more slowly the matter contained 
in the cyst softens, and so soon as the softening operates regularly'from the centre 
to the circumference, so soon does it proceed from one part of the periphery to pro- 
pagate itself to the whole mass 

4 Elimtnaiy process (^Travail d'chminalion ') — ^The collection of tubercular matter 

proceeds then like a true abscess, which having reached the skin, inflames and 
perforates it, and gives vent to a grumous liquid, consisting of white, cheesy flakes, 
suspended in a turbid serosity When all the matter is voided, a fistula remains, 
which daily furnishes a varying quantity of serous pus, ’ 

5 Reparatory process {Travail reparafeur ) — At the end of a penod of very 
variable length, if the patient can stand against the abundant suppurations, a 

VoL III. — 36 



418 


FORMATION OF TUBERCLE IV BONE» 


tendency to cure is manifested', the cyst acquires considerable increase ihiolonc 
hypertrophies to the extern of entirely ffll,ng% the c.vity™l,tch ™ E led eS 
in preseming completely the appearance of fibro-mediillary tissue The lamination 
wav tif'rs ■' 1 I* l.»»'eV, be staled ill a ZS 

'eear.s iiirer tSli stal ° “ ““ P™"'™ 

B Tubercular Infiltration embraces three different states of the bone 

{Infiltration grt&e )— The bony parts iVhich are affected 
present, in all the points whidh contain this tuberculous matter, spots of a mvish, 
^alincj slightly rosy tint, and semitransparent, formed eby the deposit in the cells 
(n the bony tissue, of a substance analogous in appearance to encephaloid substance, 
the circumference, instead of being lost insensibly, is suddenly bounded by a change 
of colour By the aid of a lens these spots are seep traversed with blood-vessels of 
very great delicacy, and sometimes by a very well-marked circle of injection The 
density of the bony tissue is neither increased nor diminished 

2 Purulent ifiJiHrahon {Infiltration puruknie) — The infiltrated matter assumes, 
after a longer or shorter time, a pale yellow lint, and becomes completely opaque. 
It IS at first ptetty firm, but is not delayed in gradually softening, soon is it entirely 
fluid and puriform, these collections are always very precisely bounded, as are ihe 
spots already mentioned "VVlien the infiltration has reached this period the blood- 
vessels disappear, 'the bony tissue undergoes an interstitial hypertrophy, without 
the bulk of the bone being increased, the little cells are narrowed, and almost com- 
pletely obliterated, and the cellular tissue of tl e bone is then as it were like ivory 

3 Sequestration of the affected part {Sequestration de la partie affectee ) — When 
the bone has undergone the modifications just mentioned, it exhibits all the characters 
of a true sequester, there is neither vessel nor any indication of remaining, life , 
besides, a circle of elimination is formed around the infiltrated portions, and the 
sequestration runs through the w hole senes of phenomena Characterizing liecj-osis, 
abscesses, fistulas, abundant suppuration, and so on, are the inevitable result In 
some instances necrosis evidently exists, but its separation is long delayejl It some- 
times happens that tlie necrosed part is detached by little fragments, and ih the 
cyst which forms around the abscess •a quantity more or less considerable of bone, 
likjS sand, is observed On the other hand, this purulent infiluauon is often propa- 
gated to neighbouring" parts, and attacks a large extent of bony tissue, these cysts 
are rarely so limited'as in encysted tubercle, and it is not very uncommon to see 
a TJonsecutue and accidental canes developed not in the part primarily infiltrated, 
hut in the bony tissue w Inch surrounds it 

Purulent tubercular infiltration has been oftdn confounded with canes , hut it is 
easy to perceive that these two affections differ essentially from each other, in fact, 
cartes always proceeds from the periphery to' the centre and infiltration on the con- 
trary, from the centre to the periphery In infiltration, there iS art interstitial 
hypertrophy, augmentation of density, absence of vascularity , in caries, there is a 
rarefaction, softenipg and increased vascularity of the bony' tissue Finally, the 
interstitial hypertrophy is sufficient to distinguish this affection, and that of nctrosis, 
and of inflammation with suppuration of the medullary membrane of the bone 

As to the treairneni little remains to be said The tuberculous affection is beyond 
all the resources of art, when it affects an important organ, the patient iis generally 
devoted to death, when it affects the bony tissue, it is rare that it has not been de- 
veloped in the lungs or in some other organ However, when it only aflects the 
bones, It may be hoped, that nature yvill effect the cure, especially if her effor is be 
seconded by a wholesome diet, a residence exposed to the sun, in a word, 
tion to the treatment of scrofula This happy result is much more frequent at the 
period of puberty than at any other time of life ” (p 491-93 ) i , , ^ i 

[A translation of Nelaton’s excellent paper by Dr King will be found 
in the N Y. Journ of Med & Surg , tok i. 1839, g w. n J 
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VIII OF FUNGUS OF THE DURA MATER, AND OF THE 

SKULL-BONES 

{Fungus Burx Mairts^ Lat , Sckwnmmige jiuswuchs auf der harien Hirnhaut, Germ ; 
j Fongus de la Dure-McrS, Fr ) ^ ^ 

Kauffmann, Dissert de Tumore capitis fungoso post carietti cranu e\orto, 
Helinst , in Haller, Dispiit Chirurg Select , vol t. p 49 
Louis, lileiuows sur Igs Totiieurs fongueuses do la Dure-Mere, in Memoires do 
I’Acad de Chirurgie, vol v p 1 ' r 

Sandifort, Exercitationes Anatomicoe, cap in Lugd Batav , 1785 

, Museum Anatomicnm Acad Lugd Batav , p^ 142 L B , 1793 

VON SiEBOLD, C , in Arnemann’s Magazm fur die W undarzneiwissenSchaft, vol i. 
part IV p 142. 

WfeNZEL, J and 0 , Ueber die sclnvammigen Auswuchse auf der aussere Hirn- 
haut Mainz, 1811 fol , w itli siv copper plates 

VON Walther, P , Ueber die schwamrtiigen Auswuchse auf derharten Hirnhaut, 
nach eigenen Beobachiungen, in his Journal, fur Chirurgie und Augenheilkunde, 
vol 1 p 55 ' 

SdHWARZscHiLD, H , Dissert de Fungis Capitis Heidelb , 1825 -^410 , with 
four lithographed plates 

Seerig, A G H , Noimulla de Fungi Durre Matns OTigine et^diagnosi Uratis- 
laviee, 4to , with three lithographed plates 
Ebermaier, Ueber den Scliwamm der Schadelknochen und die schwammartigen 
Auswpchse der harten-Hirnhaut Dussel’dorf, 1829 4to 

Chelius, Zur Lehre von den schwammigen Auswuohsen der harten Hirnhaut und 
der Schadblknochen Heidelb , 1831.. fol , with eleven plates 
Unger, Beitrage zur Klinik der Chirurgie, vol i p 264 
Kosch, Beitrag zur der Lehre von den Schwammgewaohsen am Kopfe, in von 
GraEfe und von Walther’s Journal, vol xxiv p 542 
Osius , m Heidelb Med Annalen, vol iv part iii v 

2224 Fungus of the dui a mater is an unnatural growtli, arising from 
the surface of that membiane, which in its further development, by the 
destruction of the bone, thrusts up beneath' the external coverings and 
taises them into a tumour 

2225 The sjmptoms at first occurring in' this disease, are extremely 
ulicertam and indefinite, as headach, sometimes slight, at other times 
very severe, often periodical, sometimes spreading over the W'hole head, 
and, sometimes fixed to one spot, afterwards dizziness, a sensation of 
concussion and confusion in the head, vomiting, pallid countenance, and 
wasting, loss ot sensation in some one part and the like Sometimes, 
however, m the earlj stage, the disease presents no sj^mptoms As the 
fungus enlarges upon the surface of the diiramatei^ that membrane is 
separated to a greater extent from the skull, and partly in consequence of 
this, and in part by the pressure of the swelling, the bone is destroyed by 
absorption Before the tumour bursts through the outer table of the 
skull, that part of the bone crackles under pressure of the finger 

2226 When the bone is destroyed and the fungus has arrived under 
the coverings of the skull, it presents a regular, circumscribed more or 
less elastic soft swelling, over which the colour of the skin is unchanged. 
This swelling in general enlarges but slowly, and presents as cTiaractenstic 
signs, f7Sf, the sensation q{ pulsation^ as obseived, though more actnely, 
in aneurysm , second, the edge of the hole in the bone, through which the 
tumour protrudes, is distinguishable around the*whole circumference of 
the swelling, more or less rounded or sharp, and having numerous pointed 
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projections , thirds on the condition of this bony edge depends the o-rAafor 
or less painfulness of the swelling, the possibility of returnfng the 
s^^elllng into the cavity of the skull with sudden cessation of its painful- 
ness, under which circumstance, the fmigiis is no longer exposed to the 
influence of the edge of the hole m the bone With the external pro- 
tiusion of the tumour, is often connected danger' of very urgent symp- 
toms, as small pulse, vomiting, continual gulpings, cold hands and feet 
irequent faintings, and cold sweats over the whole body These symp- 
toms, togethei with loss of sensation, palsy, and loss of intellect, may be 
consequence of keeping back the fungus by art, or by change-of position 
to the other side ® 

2227 The pulsation often diminishes as the swelling increases, and is 
scarcely perceptible, the edge of ’the hole in the bone may also be con- 
cealed as the outer pait of the swelling spreads over it The skin 
becoming still more tense, reddens, thins, at last bursts, and a fungus 
piotiudes thiough the opening, which bleeds frequency, and secretes an 
ichorous fluid mixed 'Vith blood. Hectic fever arises in consequence of 
this loss of the juices, of the restlessness,* and of the violence of the pain , 
and undei the colliquatu e symptoms death ensues, preceded fora longer 
or shortei tune by a sleepy state, frequent faintings, loss of some of the 
senses oi of the powers of the mind. 

2228 Examination after death exhibits a swelling of a brownish colour, 
sometimes more oi'less grayish white,, at some parts often a medullary 
substance, of which some lobes are enveloped in their cellular tissue, and 
to a certain extent held together This substance is penetrated by mote 
or less vessels, in general connected not very firmly with the duia mater ^ 
and not at all organically with the edge of the hole in theiione, but only 
1 etained by the pointed projections and dentations of the edge of the bone 
UpoWtbe external surface of the bone, the edge of the hole is sharply 
defined, but on the -inner table it runs off obliquely, so that the iniier 
plate IS alsvays fuilher destioyed than the externa] , a decided proof that 
theyimgus has burst through the skull from witlnn oidwaids. This is 
also shown by pieparations, in which tho fu7igus not having yet com- 
pletely destroyed the bone, the external table is undisturbed, and neither 
the bone nor the pe)ic)aniU 7 nm any way diseased Not ^infrequently 
such swellings appear on several parts of the skull in various degrees of 
development, just like swellings situated on othei bones of the body 

222^ Fimgtis of the du 7 a mate7 is dlstmguisbed by the above de- 
scribed symptoms from other diseases of the skull, from encysted, meli- 
cerous, and atheromatous swellings, and from heima cerebri, and speciailj 
as the lattei either exists from birth or is produced after some injury o 
the skull, accompanied with los^ of substance Schniebek («) has indeed 
mentioned a congenital fungus of the dura mater ,J have, however, wtti 
Seepig (b), doubts of the correctness of the diagnosis in this case 

2230 The views ah'eady stated m reference to the origin and course 
or fungus of the dm a mate?, which have been specially laid don y 
Louis, Wenzel, and others, and whicli I have f are ol 
owm observation on^the living and by examination o le , 
posed to those advanced by Sandifokt, Siebold, and Waltheb 

(a) VON Gkaefe und von' Walther’s Journal, \ol p. 641. (5) Above cited,p.^-^ 
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cording to the latter writers, /tnigjw of the thna maici is a simultaneous 
degeneration of the dwa, maio, of the skull-bones, and of tlie external 
penoslcum, but especially of the blood-vessels which pass from the latter 
to the diploe, and from it to the dwa imtcr , a luxuriant vegetation of 
tlie net-like tissue between the two tables of the skull-bones, wutli which 
the bone-earth is sucked up and a cm nation of the hone at the same time 
arises. This opinion, which had already been advanced b> Louis in 
some cases, Wenzei. (n) admits only so far as he supposes that the 
original seat of the disease is restricted mcrelv to that part of the bone on 
which tlie diseased cause so operates, that tlie natural functions are in 
some w^a}^ disturbed and interrupted , and this may be sometimes the 
outer, sometimes tlie inner table of the bone, sometimes both together, 
and sometimes the fungous tissue which lies between them. • 

2231. Directly opposed to the sjmptoins on which Wenzel founded 
his diagnosis of this disease, are those which Waltiifu has adianced, 
supportedby his owm views and careful obsenation lie did not, indeed, 
notice any motion of the swelling , the patient expeiienced only a certain 
roaring and rushing, best comparable with that which sometimes is per- 
ceived m the external ear-passages in violent beating of the carotid ailery 
and its branches A certain obscure movement was felt in the s\\ elling, 
but howeier only when the hand, or still better the tips of the fingers, are 
applied and pressed strongly upon it for a long while, the moiements 
are in this waj , after some time, distinctly felt In one case an alternate 
rising and sinking of the tumour was observed, similar to that concussion 
wdiich the beating of the arteries pioduccs in all parts of the body Its 
degree corresponds with the number ^nd extension of the arteries in the 
swelling; the moiements are similar to the beats of the pulse, and' cor- 
respond with them Walther could not feel any bony edge around the 
circumference of the swelling, and considered this proved, because the 
hole in the bone was firmly, and throughout its whole extent filled with 
the swelling When the fungus attains considerable size, no symptoms 
of compression of the brain are observed , but in very rapid growdh they 
possibly may be The external part of the tumoiii can be returned 
through the hole in the bone never, or but very rarely, and only whilst it 
IS still small and recent, in which case symptomsmf compression ot the 
brain must at once ensue Walther found, in general, that the swelling 
was completely free from pain, and that it was in no way sensible of 
touching, or of moderate pressure The connexion of the fungus with 
the skull-bones was always firm The periosteum began to thicken at a 
considerable distance from the swelling , and the thickening incieased as 
it approached the tumour, and there the periosteum seemed reddened , it 
was firmly connected with the fungus 
2232 ' Both these opinions are true, and founded upon careful observa- 
tion , but it is improper to attempt setting aside the one by the other, as 
both are, obtained from different states of the disease The opinion of 
Louis and Wenzel is applicable only to the true fimgus of the dura 
mater , that which Sieboll, Sandifort, Walther and others have 
noticed, is not entitled to the name fungus of the dura matei , but is to 
be distinguished as a fungus of the skull, {Fungus cranii,) as the degene- 

(a) Above cited, p 95 

36 * , 
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ration in it begins either from the diploe, or from the dura mater and 
pericimnwh ^t the sanie time, and the bone is conrerted anto a fungous 
substanoe of greater or less firmness This distinction between fiLus 
di^cD mains fungus crann equally applies to similar degeneration^n 
otlier bones, wlieie fungus' gibwths are developed behoeen the penosteum 
and bone and the bone ^is destroyed menly by these inco easing masses 
whilst other fungous gi owths pi oceed fiom the bone itself and fom the 
meduUai y substance^ and the bone is converted into a- fungous^ satcomatovs 
steato/natous, of othei kind of substance " i ’ 


Those growths winch are formed on 'the external surface of the dura mater in con- 
sequence of ulceration of the skull bones, must be distinguishe'd from true funauS ot 
the dura mate) ' 


2233 If the several origins of fungus be review'ed, five different forms, 
must, according to the observations ot myself and'others, be distinguished 

Mut The dm a matei alone is capable of fungous degeneration, 'which 
appears either on its inteinal or external surface, or on^both at once 
The fhngous parts of the external surface of ihe'dura mater are connected 
lirinly wuth the more or less completely destroyed internal surface of the 
skull, so that the organically connected excrescence of the duta mater is 
comeited gradually into the same fungous, steatomalous, or jibious 
substance WJien this degeneration gradually affects the skull-bones 
throughout their whole thickness, and by its external protiusion forms 
a sw'elling, it becomes firmly connected with the bone, and imperceptibly 
involves it, so that perhaps only at certain paits can its founds be per-' 
ceived throug^i the firm edge of bone^ Such tumour admits of no return, 
nor IS any -pulsation felt , at least the pulsations of the brain can alone be 
communicated to it when a laige extent of the skull is included , they 
can, however, only be very slight, and distinguished always by their 
regularity, from the pulsation of single vessels, with*” their numerous 
ramifications in the swelling 

In the other kind of isolated fungous degeneration of the duia mater ^ 
the degeneration is restricted entiiely io'^it, and ordinarily to to its external 
surface alone. The ybiigus, arising from the external suiface of the dura 
mater is especially characterized by the enlargenient of its substance, 
without destroying the suriounding parts otherwise than by pressure, on 
which account the fungus is only organically connected with ,the seat of 
Its original development, and never with the bones of the skull, which it 
destroys The destruction of the bones, already noticed as occurring^in 
the progressive increase of the fungus., always, corresponds to the extent 
of the tumour, extends from within outwards, and at last bursts through 
the external table of the skull, so that the swelling is'perceived external y 
beneath the coverings of the skull Hence on examination, according to 
the vaiious degrees of development of the fungus, more or less deep hol- 
low-s are noticed on the inner table of the skull , and when' the sku 1 is 
completely burst through, the destruction of its inner table is always to a 
far greater extent than the opening in the outer table, its edge s arp y 
defined, and without exhibiting any other change When the 
appears Externally, the edge of the bone throughout its who e c 
ference is d?stmctly perceptible, the swelling pulsates actively ' 

chroiiously with the beat of tlie arteries, and so long as it has no acq 
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considerable size, maybe wholly or in part returned into the ca\ily of 
the skull, and then moie or less sevete symptoms of compression of the 
brain occur IhQ 'pcnaaimmi surrounding this swelling is either sac- 
like 01 more or less united to ilj'whicli Increly results fiom the continued 
pressure and inflammatory irritation, as noticed in all tumours in relation 
to their coverings and en^ elopes 

2234 Second The duiaimiei and penciamim may degeneiate at (he 
same (me, so that if a fungous mass is formed between the twm and the 
corresponding surfaces of the skull-bones, with which it is organically 
connected, the destiuction of the bone results only 'from its conversion 
into this substance, and proceeds fiom its Iw o surfaces tow ards the middle, 
so that the diploc is at last destroyed So long as the fungous mass has 
not completel} destroyed the bone, it forms a more oi less large and 
elevated swelling, wdnch is either imperceptibly lost in tlie bone, or an 
edge of bone can be felt here and there on its ciicumfeience The 
swelling is moie or less film, show’s no trace of communicated pulsation 
from the brain, so long as the skull still lemains not completely destroyed , 
and only w’hen there is great i asculai development in it, can the isolated 
pulsation of the seveial vessels be distinguished by examination with the 
fingers, but which, in reference to its strength, cannot be compared with 
that in true fungus of the dm a mate) 

2235 Thud The fungous mass may be developed heitocen the sicull 
and (he poiaamum, as fungus pcnoann Here, at least according 
to the observations hitherto made, the substance is always firmly con- 
nected with the bone , indeed, for the most part, is formed by the diseased 
change of the bone The substance may form considerable growths, and 
may also spread more towards the surface When the fungous mass has 
changed the skull 'through its enthe thickness, it is ahvays so closely an^ 
firmly connected at its edge with the bone, that those symptoms w’hich 
exist 111 true fungus of the duia mater cannot be present, and the 
swelling IS specially under the same circumstances, as a swelling of like 
kind on other bones 

2236 Fourth The degeneration begins in the net-lihe tissue of the 
diploe, and extends gradually inw’ards and outw’ards, or more to^vards the 
one than the other The swelling is here equally firmly and organically 
connected with the bone , when it has completely destroyed the bone at 
the seat of the degeneration, it presents a' similar connexion with the 
dura mater ond pencranium , and' there is neither pulsation^nor possi- 
bility of replacement , at the very most the edge of the bone can only be 
perceived at one or other place 

2237 Ffih , There may be, finally, several of the above-mentioned 

diseased, and in regard to their origin, different changes present at the 
same time, according to w’hich the symptoms variously present them- 
selves {a) ' 

2238 The causes of fungous growths of the dura mater and skull- 
bones are either in^;ernal or external ’ To the former belong syphilis, 
rheumatic afiections, scrofula, and other diseases which are connected 
"with an alteied condition of the juices To the external causes belong 

blow's upon the head, bruises, concussion of the skull w’lthout external ' 

t 

(a) CnELius, above cited, p 69 ^ 
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inj uiy or fracture of the bone The distinction of the causes is frequentlv 
attended with great difficulty, as the external injury has often so Ion? 

doubtful. When the disease arises without external violence the 
presence of internal disease is not always clear, but the progress of the 
complaint, and the existence of similar degeneration in other parts, points 
to a peculiar diathesis, often characterized by no other symptoms than 
ffie tumour and in this respect, indeed, it must be distinguished as the 
diat/iesis fungosa I do not iidagine, that withbut this internal condition 
^^ernal causes pan of themselves produce such fungous degenerations^ 
As the result of these causes, an inflammatory condition is always to ’be 
considered as the peculiar comraencemtent of the disease, by which 
plastic exudation, irregular vascular development, and the like, are 
produced According as these processes oc'cur, at the same time, on 
the surface of the duTct Ttiater, in the bone itself, under the pericranium, 
and upon the dm a mater, the proper fungus durcematris znd fungus 
cranii are produced 

2239 Fungus of the dm a matei , and of the skull-bones, is a very im- 
portant disease, which left to itself causeis death, and the cure of which, 
01 even its mitigation, is usually impossible • In those cases where the 
complaint is, from the symptoms mentioned, {par 2225,) supposed to 
have arisen from external injury, its 'development may perhaps be 
-arrested by the early and continual use of cpld applications, by taking 
away blood, active purging, low diet, and the like But if the swelling 
have already become apparent externally, there is no retnedy but its 
removal, by the ligature or the knife after previously laying bare, and 
enlarging the hole in the bone, cutting into the tumour, the constant 
application of pressure, and the use^ of escharotics, can only promote an 
unfavourable result. 


Walther supposes that the operation is contraindicated in fungus of the dura 
mater, and that only the peculiar kind and special condition of the case, may here 
and there form an exception He is confirmed in this opinion by the view he takes 
of the origin of the fungus, and by an operation he performed, in which, after the 
first cut, so severe bleeding ensued, that he was obliged to abstain from finishing 
the operation. In reference to fungus crami, 1 must, from my own obserVahon, 
assent to this opinion But the operation for true fungus of xhejlura mater must be 
considered permissible, if the diseasfe have not advanced too far, if there be onlya 
swelling, and no degeneration of the other jians The prognosis, however, in this 
operation, is always extremely doubtful, independent of its danger, it has scarcely 
ever a permanent result, as, at least according to my experience, lhe/wng-«s of the 
dura mater is always characterized as medullary fungus {Fungus medullans,) 
which, on account of the general diathesis is 'al ways incurable, 

2240" In performing this operation, the general coverings are to be 
divided upon the sXtmlling with a crucial cut, extending beyond it on 
either side to the extent of an inch , the flaps are then separated and 
turned back 'The galea aponemotica and periosteum are found uncon- 
nected with the tumour, and to be divided like the skin, for the purpse 
' of laying bare the fungus , or this may be done by two cuts on the base 
of the swelling The e'dge of the hole in the bone having been exposed 
It must be endeavoured by repeated applications of the croWn o 
' trephine, and by removing the intermediate pieces "'yith Hey s 
obtain a space large enough for the examination of the base o 



OPERA.TION FOR FUNGUS OF THE DURA. MATER. 


425 


swelling If its connevion witli the diu a matci be then found not very 
firm, it may be separated with the finger, oi with the knife-handle , or if 
its. connexion be firmer, it may be carefully cut away with the knife , or 
that part of the dui a mate) to which it is attached may be cut off, or a 
ligature may be applied With a loop-tier, wdiicli, 'however, on account of 
the readiness wuth which serious symptoms are set up, should be tied 
wnth very great caution (a) The after-treatment is to be guided 
according to the rules laid down for the operation of trepapning. 

Only under the above-mentioned restrictions, is the removal of the fungus permis- 
sible , in every other case the operation merely hastens death Tlius, in BnnAnD’s {b) 
case, who by means of sixteen applications of the trephine, made an opening in the 
skull five inches long and four and a half wide, \\ Inch laid bare the dura maier^v, 1th 
the longitudinal sinus and the upper edge of the fah, after the removal of the outer 
part of the swelling, pulsation was observed in the rest of it, fainting and convul- 
sions immediately ensued, and the patient died in U\ ent 3 '-four hours The s\v elling 
arose from the outer surface of the dura mater, and after destroying the bone, had 
protruded through an oblong aperture, whilst its base spread beneath the skull Its 
structure resembled that of brain The inner surface of the dura mater was healthy 
OuiOLi (c) removed a fungus of the dura mater successfully A little swelling 
projected beneath the riglit ear, accompanied with loss of sight, and had gradually 
reached tlie size of a small nut. The w'hole swelling pulsated, but was compres- 
sible, and the pulsation then ceased , it also for the most part Ceased when the tem- 
poral artery of that side was compressed Neither bony edge nor crepitation was 
felt beneath, or on the side of the swelling The disease ivas thought to be a tem- 
poral aneurysm In three weeks the tumour had increased about two-thirds, head- 
ach and singing in the ears came on, and an operation was thought necessary The 
artery having been compressed, a T shaped cut was made through the coverings, 
and the'^temporal muscle cut through, but the tumour was deeper, and the operator 
ascertained it was not aneurysmal, and that the bone was probably affected After 
dividing the pericranium, a hard, irregular edge was felt around the swelling The 
pericranium having been separated, the bone was found carious to the extent of a 
half-dollar, the tumour was seated with a broad base upon the dui a matei,n-nd diffi- 
cult as it was, OaioLi removed as much as possible of the length and'breadth'of the 
fibro-fleshy mass Two arteries w'ere plugged, and the patient dressed On the 
ninth day the wound was sloughy , the slough separated, gradually, and some pieces 
of brain were also thrown off The bottom of the wound now pulsated synchro- 
nously with the arteries and with the movements of the brain As the wound 
cleansed, there appeared however on one side a swelling) similar to the former, 
which was successfully compressed with lint In fifty days the cure was complete. 
A firm scar covered the part where the whole in the bone was, and the movements 
of the brain were felt -The singing m the ears subsided , sleep returned, but sight 
was completely lost - ^ 

Besides the above-mentioned writers, the following may also^e consulted — 
VON SiEBOLD, B , Entstehung und Ausgang einer betrachtlichen und mit dem 
Wanddorne am Schadel verbundeneu scrophulosen Speckgeschwulst auf-dem 
Scheitel , in Chiron , vol ii p 667, pi 8, 9. 

Palletta, De Tuberculis ossivoris De Tuberculis Capitis, p 93 , in Exercita- 
tiones Pathologicse Mediol , 1820 

Eck, Kleiner Beitrag zu 'der Lehre von den schwammigen Auswuchsen an dem 
Schadel, in von Graepe und von Walther’s Tournal, vol v p 105 

Graff, K , Die Metamorphose der Schadelknochen in Markschwamme , in von 
GraSfe und VON Walthe’rIs Journal, vol -x p 76 
Cruveehier, Anatomie pathologique du Corps humain, livr viii 
Muller, B , Dissert de Fungo Durae Matns et Cranii Monachii, 1829 
' Blasius, De Fungi Duree Matns accuratiori distinctione Hal , 1829 

(ffi) Ficker, Ueber die schwammigen Auswuchseaufderharten Hirnhaut, m vonGraEfe 
und VON Waltiifr’s Journal, vol ii p 218 

(6l Gazette Medieale, vol i p 735 1833 ' 

(e) Bulletino delle Soienza Mediohe May, 1834 
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IX.— OF FATTY OR ADIPOSE TUMOURS 

(Lipoma, Tumour odiposUs, Lat , Fetigeschioulsti Germ , Ltpome, Fr ) 

ScHREGER, Ueber Lipome und Exstirpation derselben , in his Chirur^ische Ver- 
suche, vol 1 p 297 a ° 

VON Wabther, P , Ueber die angebornen Fetthautg'eschwulste mid andere BiJd- 
nngsfehler Landshut, 1814 , with two plates. 

VON Klein, Ueber die AusrotungverschiedenerGeschwuiste, in von Graefe uiid 
VON v\ AETHER s Joumal fur Chirurgie und Augenheilkunde, vol i p 109 

Brodic, Sir B. C , Lectures illustrative nf various subjects in Patholovyand Sur- 
gery. London, 1846 8vo. ‘ 

2241 The Jhtti/, or adipose tumour, depends on an unnatural collec- 
tion of fat, heaped up either in the panniculus adiposus, or between the 
plates of the cellular tissue beneath the skin, according’ to Schregek, in 
tlie mucous bags of the" first and second orders 

2242,. These tumours are developed slowly, ,and without any uneasi- 
ness , they give to the touch a peculiar softness, which cannot be better 
compared than to that of a bag filled with cotton , their surface is irre- 
gular, and distinct conglomerations are felt upon them, which are not hard, 
and are easily compressed. When they have reached a certain size, th^y 
in general grow quickly, and may acqWe a very considerable bulk As 
long as the swelling is small, the skin upon it remains unchanged, but 
when it has become very large, the circulation is impeded by the drag- 
ging and tension of tire skin, the cutaneous veins become expanded, drop- 
sical swelling takes place, the skin inflames, especially if the turnout be 
seated on any part where it can be affected by chafing or external injury, 
and the inflammation may fun on to ulceration. The form of'a fatty 
tumour IS in general oblong, and has a neck. 

[Th^t fatty^umours have generally a neck is not, according 'to my observation, 
correct They usually have a broad base, and raise up tbe skin like hillocks. Very 
rarely they have a Heck , and in St Thomases Museum, is the cast of a very remarka- 
ble one, which weighed from fifty to sixty pounds, was attached by a narrow pedicle 
to the throat, and hung down to the man’s knebs John Hunter saW him, when 
the tumour was Only of small size, and did not think it could be safely removed. 
The man died some years after in Shoreditch Workhouse — j f. s ] ' 

2243 According to the two-fold origin of fatty tumours already men- 
tioned, (par 2241,) two different kinds may be distinguished which 'are 
characterized by marked symptoms. 

Those fatty tumours which belong merely to the panniculus adiposus, 
and are only knobby masses offat at certain parts, have no tyell-defined 
edges, but subside into the surrounding parts, (Lipoma diffusum,) are 
very soft and easily cotnpressible, and so connected with the skin that the 
latter can be moved or lifted in folds upon the swelling The fat lies 
under the generally thinned corium, , no general sac exists, and some par s 
only are enclosed in thin and simple walls. The fat iS'Similar to t a o 
other parts of the body, only a little firmer 

[This IS the form of fatty tumour -which Bbodie mentions as “ not wbll , 

in fact there is no distinct boundary to it, and you cannot say where the naiura 
adipose structure ends and the morbid growth begins. He relates the 
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person with an afiection of this hind, “an enormous double chin hanging nearly 
down to the sternum, and an immense swelling also on the back of Ins neck formed 
by two large masses, one behind, each car, as large ns an orange, and connected by 
a smaller mass between them, ^ * Sucli deposits may probably take place 
' in any part of the body, but I have seen them,” sajs Bnonir, “more frequently in 
the neck than elsewhere ” (p 275-77 ) Not unfrcqucntly ver^' stout persons, more 
especially women who have borne children, have huge collections of fat between 
the skin and abdominal muscles below the navel, which hang down in a thick fold, 
like an apron, to the jmics It has been dignified withithc name of pendulous bell}^ 
The female breast also sometimes becomes enormously loaded with fat, even in 
very young women Brodie mentions a case of this kind, w Inch grew' so large that 
It was removed on account of its inconvenient size, wlncli on dissection turned out 
to be “a fatty tumour, and a chronic mammar}' tumour, blended with each other,” 
and disposed ]a)er on lajer. (p 281 ) But whether on the neck, belly, or else- 
where, It seems to be merely a superabundant deposit of fat, a hypertrophy, n'liich 
can hardly be considered a disease, though it certainly is a great inconvenience. — 
J. F s ] 

2244 The other fatty tumours tvhich arise between the two plates of 
the cellular expansion beneath the skin, from an increased and altered 
vegetation of the mucous bags of the first and second order, are situated 
deeper, are covered with {\\e panmculus adtposus, have a defined boundary, 
greater mobility, more< elastic hardness, and are enveloped in a proper 
cellular cyst, which is commonly so ^rmly connected with the fat that 
they can scarcely be distinguished In general this cyst is very thin, 
often still thinner as the swelling becomes larger, only in rare cafees is it 
firm, tendinous, and in part cartilaginous Ihis tumour consists of 
spherical masses of fat, which differ from the natural fat, nearly re- 
sembling a slice through the brain, or throilgh a lymphatic gland, 
without cavities and partiiions, sometimes they appear as if composed 
of circularly tw'isted or radiately disposed plates (a) ^ 

With the opinion of this two-fold form of which may be sufficiently 

distinguished by external examination, microscopic observations also agree The 
substratum of lipoma is the fatty tissue intermingled with blood-vessels and cellular 
tissue in indefinite proportions The lipoma which belongs to the panmculus 
adiposus, consists of cellular tissue, with a few vessels, and sometimes starlike 
groups of needle-shaped crystals, (margann, or margaric acid,) are found in the fat- 
cells In the other form more bundles of cellular fibres are observed, which spread 
between the groups of fat-cells 

J Muller (6) divides fatty tumours into, first, Lipoma, in which the fat is found 
in the common fatty cbllular tissue, and is merely isolated by the walls of numerous 
cells thrust together, second. Fatty cysts, in'which the fat is not contained in little 
cells, but partly fluid, partly in form of fat-corpuscles, is enclosed in one large and 
generally thick membranous cyst In the former case, the production of the fat goes 
on in the ordinary way, as previously in the healthy body , in the latter there is, as 
It were, one predominant fat-cell, and its wall thickens into a firm cyst The 
lipoma, generally lobed, is not distinguished from the ordinary form of fatty cellular 
tissue. Its cells are roundish and oval, the single difference consists in the firmness 
of this conglomeration of fat-cells, which usually-possesses a more or less strong cyst 
of thickened cellular tissue, vyhilst the single lobes are enclosed in thinner layers of 
cellular tissue Muller distinguishes, a Lipoma Mmphx , b Lipoma mixlum., 
where the insterstitial cellular tissue considerably thickened and membranous, 
forms strong plates, which run through the lipoma, rendering it firmer than the 
common lipoma, c Lipoma arboresuits, branching productions, which consist 
entirely of fatty cellular tissue The fat cyst {Cystis adiposus) is, at least in the 
skin, similar to the Tumor sebaceus The fatty tumour in layers {Cholesteatoma) 
consists of pearly shining leaves or layers of polyhedric cells, without any lobular 
(o) ScHREGER, Dc Biusis Mucosis suboutaneis, p 12 Erlang'', 1825 
(6) Above cited, p 49 r 
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formation. The tumour, of the consistence of feuet, is surrounded by a membnnp 
generally very tjnn, rarely thicker than a common cyst The cholesteatoma ^so 
occms as a deposit upon ulcers It has not any blood-vessels (a) 

[Fatty tumour's of this kind vary considerably in size between half a pound and 
halt a dozen pounds , but some examples have occurred of enormous bulk Astlev 
Cooper removed a fatty swelling of the breast which weighed fourteen pounds and 
ten ounces, it is in the Museum at St Thomas’s. Copland removed one from a 
female b thigh, weighing twenty-two pounds The largest ^which has been met 
with in this country, is that removed by Astlcy Cooper (d) from a Danish sailor 
m Guy’s Hospital, which covered all the front of the belly below the navel, and 
formed an immense swelling, which after removal weighed thirty-seven pounds and 
ten ounces It was a remarkable circumstance in this man’s case, that notwith- 
standing this bulky protuberance, he had done his duty on shipboard till within a 
few days of his admission The tumour is in the Museum at fet Thomas’s 
Lawrence (c) mentions that a French surgeon removed a fatty tumour from the 
left hypochondnon, which weighed forty-six pounds, and was one of eight in the 
same person, the others of which, however, were not so large Portalupi (d), of 
Venice, removed a large pyriform fatty swelling which hung from the left side of 
the neck and chest, measured in length twenty inches and a half, twenty-seven 
inches around its upper narrower part, and thirty inches bplow, and weighed fifty- 
two pounds, no blood-vessel of size was divided, nor was any ligature required, 
and in the course of seven weeks, the patient was cured 

Although generally seated almost immediately beneath the skin, these fatty 
tumours are sometimes situated beneath the muscles,, and then give rise to much 
difficulty in diagnosis, of which DrodiC mentions a good example^ where the tumour 
was beneath the trapezius , in another case the fatty mass was behind the gland of 
tlte breast, which it had lifted up, and caused great doubt as to the character of the 
disease, till explained by the operation. He also mentions a case in which a large 
tumour in the strolum lay behind the testicle, but quite distinct from it, and gave 
the impression of being an omental hernia, it was, however, determined to operate 
bn It, and it was then discovered to be a fatty tumour connected with the spermatic 
cord within the abdominal ring, which as it had grown, descended into the scrotum 
(P 271) . ' 

Among the rarest situations of fatty tumours, the tongue may be, mentioned in 
the Museum of the College of Surgeons there is a specimen of a small lobulated 
fatty swelling which had been removed from that organ ] - 

2245 The causes of fatty tumours are unknown. Rarely can they be 
ascribed to pressure, blows, or any other violence They are seen at all 
ages and m both sexes, though most frequently in adults, they seem also 
to be more frequent in females, though without any relation to menstrua- 
tion They generally occur on the shoulders, upon the back and on the 
Peck , but are, however, observed on other parts, and even on suCh as 
have naturally very little disposition to fat Oftentimes several fatty 
tumours occur, even in consideiable number in the same individua 
Not unfrequently is a fatty* tumour congenital, aud then often acquires 
considerable size , in this case too, sometimes the general coverings are 
more or less altered, loosened up, dusky coloured, beset with arge 
quantities of and longer hair than natural Such have been named by 
Walther fatly mothei maiJcs (J^avus maternus hpomatodes, Lat., 
FettmuttermaU, Geim.) The disease also usually spreads after birth to a 
consici6rftbl0 Bxtcnt 

2246 Fatty tumours are always to be considered important diseases, as 

Surgery , m Lancet 


(а) Compare also Vogel, above cited — 
HEvi-ELDEP, ,De Lipomate Commentatio 
loco in Facultate Medicorum Univers lit 
Erlang rite obtinendo 

(б) Med Chir. Trans, vol xi p 440 
1624 


(c) Lectures on 
1829-30 , vol I p 869 

(d) Ojiodei, Annali Umversali, foi vxvi 

p 343 1823 



OPERATION FOR THEIR REMOVAL 

Ulcy enlarge, very quickly, spread and run into' ill-conditioned ulcers (1) 
Small swellings may indeed in ^ many instances be dispersed by the 
application of gum ammoniac dissolved ih vinegar of squills, by rubbing 
in ox: gall, nut oil, and liquor of acetate of ammopia (2) Their'removal 
with the knife iSj'iioweverj generally (he only 'certain mode of treatment 

This operation is easy and without any danger in those fatty tumours 
%vhich have a broad base, but it may be difficult and' dangerous if the 
swelling be of great extent, he in the neighbourhood of impoitant parts, 
or if It have deeply-stretching roots 'Under, these circumstances, it is 
notoften possible to remove all tlie degeneration, even with the' greatest 
care, so that either the fatty growth begins anew, oi a long-continued ill 
conditioned suppuration ensues, and even fistulas, which remain through- 
out life Not unfrequently the general formative action appears to' be 
increased by the operation, as often not only in the neighbomhood of the 
part operated on,' but also in distant paits, where previously no lipoma 
had existed, it sprouts fouith “tt must also not be forgotten, in reference 
to tlfe perforrnance of the operation, that many lipomata are so con- 
siderable, and SO' largely penetrateVl with branching vessels, that thq' 
operation is attended with considerable bleeding (3) , 

[(I) As regrards ulceration, Brodif observes — “The skin 'over a fatty tumour 
very rarely inflames and ulcerates You might h prion evpect that the pressure of 
the tumour would often produce this effect, hut it is not so lhave, however, known 
inflammation to take place in the substance of the tumour, and an absqess to form in 
Its icentre ” v And he mentions a case in which this happened in a large tumour on 
the back, “the abscess never healed, but continued to discharge profusely matter 
with an oi\y fluid floating in it, ’'till the swelling was removed (p 273 ) 

He also refers to Ast'ley Cooper’s opinion, that “a fatly tumour will sometimes 
take on the action of a malignant disease, and become a malignant ttimour,” and is 
inclined to agree with'it in consequence of a case wlnCh he operdted.on, “ composed 
of what seemed to be fatty substahce,' somewhat more Condensed than usual , but 
that here and there, dispersed throughout the ma^s, there was , another kind of morbid 
growth, apparently belonging to the class of medullary or fungoid disease It is 
reasonable to suppose that if this tumour had been allowed to remain, it would have 
ulcerated, and fun the usual Course ofla malignant disease ” (p 282 ) 

(2) In the case of diffuse fatty tumours of the neck, already referred to, (p G90,) 
Hrodie “gave half'a 'drachm of the liquor potassm three times a day, and gradually 
increased the dose to a drachm, d^issolved in smalTbeer,” the result’ of which, after 
some, time, yas, that considerable absorption' of the swelling occurred,/ though 
“ there were still some remains of the' tumour, but nothing that waSvvCry remark- 
able I have seen” he observes, “some other eases in which the evliibition of 
very large doses of the liquor pata’isse appeared to be of great^-service ” (p '276 ) 
For the more coimnon circumdcnhed fatly swellings, there is not, as far as I have had 
opportunity of seeing^ any remedy to produce their absorption, whether they be small 
or large, and therefore to be got rid of, they most be removed by the knife .It is 
not needful, however, to meddle with tliem if their size do not inconvenience the 
patient, and so long as they remain stationary, which they often^will for years 
But if they at any time begin to increase, they should be at once removed, 'as when 
tjiis action begins, it generally continues more or less quickly 

(3) Easy as the removal of fatty tumours undoubteflly is, it not unfrequently hap- 
pens that there is a^good deal of boggling from inatlenlion vto the simple circuin-' 
stance of 1 cutting through the cellular cyst surrounding them, to the' extent of ^ the 
external wound, and fairly into the fatty tumour itself If the c^st be thus opened, 
the operation may generally be completed by ruflning the finger or the handle of the 
knife between it and the tumour, which usually turns out like a kernel from Us 
shell, being only^iere and there held by liUlfe processes of cellular tissue,_or little 
bundles of vessels, which are best torn through, or if too tough and large to admit 
this, must be cut with the knife If, however, the cyst he not opened, the tumour 

VoL in— 3f 
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will not turn out, and 'must lie fairlj disserted out with the' knife, wh'ich isvenr 
tedious and inconvenient, as almost every little vessel, divided bleeds freelv anl 
.requires tying, the former of which does not happen, and the, latter is th Se 
nnnecessiry if the tumour be torn from its cyst, which is an additional reason why' 
this method should be preferred It occasionally happens indeed, that after the 
removal of the tumour in this manner, the cavity suppurates and heals by granula- 
tion, but this IS matter of little consequence, and only slightly retards the cure — 

J F. S J ^ 


2247 r The.removal of lipoma is managed according to the same rules 
laid down' in legard to encysted tumours I he wound may be brought 
together, if the base of the lipoma be not large, and the whole has been 
complelely removed, and united by ouick union 'But in large hpomaia, 
'which cannot be cleanly turned out, when the wound has been brought 
together, only an impeilect union of the skin with the corresponding^^sur- 
face of the wound is pioduced, as at eveiy part where little bits of fat 
remain, union does not take place, a fatty purulent Ijmph flows out, and, 
if Us escape be preienfed, inflammation of the skin, bursting again of the 
united parts, continued ill-conditioned suppuration, and fistulas, remain- 
ing even throughout life, are pioduced (1) After the reinoial of diffused 
lipoma^ therefore, the edges of the wound are to be kept apart by proper 
dressing, till the discharge has lost its oily character, and healthy sup- 
puration is set up, and then the cure is to be promoted by bringing 
together (lie edges of the w'ound When the swellingis penetrated by a 
great many vessels, or its ropts cannot be removed by the knift without 
great danger, it maybe necessary to apply a ligature, aroupd its base, 
which must be isolated as much as possible, and the sw'elhng cut off 
Beyond it Under these circumstances, the destruction of the remaining 
substance, by the use of escharotics, is exceedingly difiicult, and even 
impossible (a)^ ^ 

The employment of a seton for the removal of hpoma, is only "fitting v hen the 
extirpation is impossible* This method, however, is always extremely uncertain, 
as the swelling either does not go away, or soon recurs 

[(1) I have never seen the inconveniences 'to which Chelxus here alludes, which 
may certainly be prevented b}' attention in properly dressing the wound, and the 
application of compresses, on ally part where there is a disposition to, baggin'g of the 
pus As a general rule, it is also advisable to follow the roots of the tumour, should 
they' spread out as they occasionally do, but sometimes this cannot be managed 
without doing mischief, by disturbing important parts , it is then best to tear through 
these roots, as far in as possible, and usually in the' course of the cure they suppura e 
and disappear — j f s ] 
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(Tumores cysltci, saccuh, 'ittmeah, Cyshdes, Lupim^ , BaJggeschiouhk, 
^ - Sackgesclmidsfe, Germ. , Tumciirs enkystees^ I'r ; 

Salzmann, De qmbusdam Tumoribus tunicatis externis Argent., 1719, m 

Hauler’s Disputationes Chirurgicffi, Vol T p 383 v > ' 

Girard, Lupiologie, ou Traite sur leb Tumeurs connues sous lemom de Loupes 
^pSopIrt, Essaies snr les Loupes, in Prix de I’Academie de Cbirurgie, vol iv 
C^AMBON, Memoire sur les Loupes, m.Pnx de I’Acad de Cbm-, vol. v p 332 
I (a) ScHRKGER, above cited 



^,431 


. jtiNDS OF ENCYSTED TUMOURS ' 

< V ‘ 

Jacousok, (Prajside Lodeh,) Dissert de Tiimoribus cysticis. Jenie, 1792 
Loder, Ueber die Baiggeschuulste , in Chirurg -Medic BeobaelUungen, vol i. 
p 205 Weimar, 1794 - ' ’ 

Bichat, Traite de Membranes, p l8l Nbw Edition by Hasson Pans, 1816 
Jaeger, M , Ueber Balggeschwulste, from the Encyclopoedisclie Worterbucli der 
Medic Wi’ssenchaft, vol iv p 634. Berlin, 1830 ^ 

2248 Encysted Tumours are swellings developed in the cellnlar'tissue 
of the skin, ornn the interstitial cellular tissue of other parts, and charac- 
terized by a proper hiembrane being formed, in the cavity of which there 
is a secretion of a peculiar substance That this membrane does not 
result from expansion and thickening of the cellular tissue, but must be 
considered as a new formation, which, in reference to its nature and its 
Tital' peculiarities, agrees with ‘serous meinbianes, has been clearly shown 
by Bichat The circumstance, that a cyst is formed around foreign 
substances accidently introduced into the body, dose not controvert this 
opinion as this cyst, manifestly originating fro ih pressure on the cellular 
tissue, is not a peculiar secreting organ 

Meckel (re) may be consulted in opposition to the opinion advanced by Adams (Zi), 
that all encysted tumours are to be considered as animals of tbedowest kind, to wit, 
as hydatids r ! , , , ^ ' 

, [(1) With reference to the formation of cysts aroiind foreign substances, Joiin 
Hunter (c) speaks of it as an example “of the deeper seated parts not so readily 
taking on the suppurative inflammation as those which are superficial , ^ for 
We find that extraneous bodies are in general capable of producing inflammation; but 
if these extraneous bodies are deeply seated, they may remain for years, without 
doing more thin producing the adhesive inflammation, by which means they are 
inclosed in a cyst, and only give some uneasiness ” — (pp^ 238, 89 ) 'An example 
of this kind I recollect, having seen 'several years since A medical student in Pans 
had, for want of better employment, mixed himself up with some''popular dis- 
turbance, to quell which the rhilitary were called, in, and he received a wound in the 
buttock, which soon united, hut left some uneasiness and a defined swelling About 
three years after, I saw Dopuytren, at the Hotel Dieu, cut into this tumour, from 
which a quantity of glairy fluid escaped, and the finger being introduced into it, 
about an inch an^d a half of a sabre-point was felt and removed But the lodgement 
of an extraneous body without producing suppuration is not cohfined to deep-seated 
parts, for 'Hunter, very shortly after observing in 'regard to pins 'and needles, 
which, when having been introduced into the body, are well known, in general, not 
to produce suppuration, but either he quietly in one place, or move over/ the body 
to an almost incredible distance from the point at which they had entered ^ that 
“they owe their want of power in pioducing suppuration, not entirely to sitUaijon, 
but in some degree to the nature of the substance, metafs, perhaps, not h&ving the 
power of irritation beyond the adhesive, for When thejadhesive has taken place, the 
part appears to be satisfied,” he continues, “this appeal's also to be the case with' 
the introduction of glass, even in'the superficial parts, a piece of glass shall, enter 
the skin, just deep enough to bury itself, inflammation shall come on, the wound in 
the skin, if brought together, shall heal by the first intention, and the inflammation 
shall not exceed the adhesive, but rather degenerate into the disposition tor forming 
a sack, by, which means a sack is formed round the glass, and no dislurbapce is 
given to the irritability of the parts ’ — (pp 239,240 ) Besides the example w hich 
Hunter mentions, in proof of this latter statement, I may refer to the case of the 
tobacco-pipe in a man’s cheek, which I have already mentioned (p, 380,) and there 
IS in the Museum of the, Royal College of Surgeons a portion of a glass mirror, 
which by a fall was driven into a'girl’s breast, and there remained for many weeks, 
without exciting suppuration These examples prove, and even from bis own show- 
ing, that iluNTER’s'first statement, of “deep seated parts not so readily taken on the 

(a) Handbucli dcr Fathologi'chen Anato- (6) Observations on the Cancerous Breast 
mie, vol 11 part 11 p’ 13i London, 1801 Svo 

(c) On the Blood, Inflammation, &c 
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^ 2249 Encysted tumours' are distinguished according to-the consistence 
and nature of the substance contained in their cavity, as, first, Serous 
Cysts (Cosies sciosa, Ilygioma, Lat , serose BalggescJmulsle, Germ 
Loupes, sei Buses ou agueuses, Fi ) (1), second, Meliceroiis' Tumours’,' 
{Jmltcens, Lat , ' Romggesclmulste^ Germ , Loupes mchteiiguis^ Fr ) 
when the contained substance is of the consistence of honey (2), third 
Atheromatous 'lumoors [Jithei oma^ Lat , Bi eigeschwulste^ Germ , 
Loupes athewmatemes, Fr ,) when it fesembles pap (3) To these kinds 
of encysted tumours Abernetiiy (a) adds a fourth',, in uhicb the cavity 
ts filled with nail or horn-like substance, vvhich, when the skin breaks 
hardens, and projecting, as the cyst continues to secrete, forms a horn- 
like giowth (4) 

[(1) Simple Serous cysts, on the e\terior of the body, are not of frequent occur- 
rence "When eMSting- in the neck they are commonly qalled “Hydroceles of the 
Neck,” under which name they were first described by Maunior {h), \\ ho mentions 
that the disease had been confounded with bronchocele, on account of its external 
characters, and had been noticed withoutLnowledge of Us real nature by Hcister, 
PnoiiQUET, and jPetit “It consists,” he says, “ simply of a collection of serous or 
lymphatic fluid, ft is air atfecfion sm^cncm, ’tolerably frequent, and not as 

i-aS been supposed a rare and unusual term of bronchocele ” (p 95 ) Cases have 
since been described by Dr O’Beirnc (c) and by Bransbi Cooper (d) They coifl- 
monly originate in the lower part of the neck, just above the collar-bone, of small 
size, bnt increases in bulk, covering the whole of that side, and even running across 
beneath the skin Sometimes^ however, they make their first appearance below the 
lobepf the ear, and get attached to the angle of the jaw As they increase un sizfe 
they interfere with swallowing and breathing, so as to cause severe cough and symp- 
toms of suffocation Fluctuation is distinctly felt, but they are not alnay^s trans- 
parefit, ns though sometimes the fluid they-contain is clear and limpid, it Is more 
frequently either like coffee or coffee grounds, which probably depends on the rup- 
ture of'some little vessel into their cavity, under the exertion of coughing Mauxoir 
I hinkk'that the cySt is thicker than in hydrocele of the testicle, and in one of the 
cases mentioned by Peeurv (e), it was very hard and resisting, and Us interior lined 
with a fibro-cartilaginoiis covering In the Museum of the College of Surgeons, 
there is a specimen of one of these serous cysts removed from the front of the neck 
by Thomas Blizard; it iq more than six inches in diameter , its walls thin and fibro- 
cellular , a portion of it passed behind the collar-bone, and itvcontained a clear 
brownish' fluid Also, another 'attached to the back of the tongue-bone, about two 
inches in diameter, xyhicli contained a brownish yellow, thick grumous, honey-like 
fluid, containing abundant crystals of cholestearine Simple cysts are uue in the 
female breast, Brodie says he has seen but two, and in the Museum at St Tho/nas s 
there is another Perhaps here also belong Astley Coopur’s (p) cellulous hydatids 
of the breast, of which, however, there are generally several in the same gland, as 
in the specimens in the College JVIuseum In the same collection there are also 
examples of a large cyst removed frCm the thigh, and -of another Yhich filled up the 
thyroid' hole, projecting both into the pelvis and the thigh, and followed a kick on 

Medical and Chemical Science, vol vi p I 

1834 . „ , , 

(d) Case of Hydrocele of the Neck cured 
by Seton, with Observations, m Guy’s 
Hospital Reports, vol i p 105 ^ 

(p) Annales de Chirurgie, vol x p 

1844 T) 

(/) Illustrations of Diseases of the Breast 

^London, 1829 4to 


'(a) Above cited, p 113 
(6; Memoires sur les Amputations, I'Hy- 
drocelo dn Coy, A-c Genbve Pans, 1825 
The Memorial was read before the 'French 
Institut m 1815 but the reporl-upon it by 
PERcrwas not favourable 

(c) On H> drucele of the Neck, with Cases 
and Observations , in Dublin Journal of 
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the part, both these cases were from females (a) A few years since I had a patient 
wilhh c}St on the auricle, which ’contained a thick brownish, but transparent glairy 
fluid , thiSjfilled again several times after being punctured, and was cured at last, by 
stuffing with lint, and causing suppuration of the sac 

(2) It is probable that these so-called mehcerous cysts merely differ from the 
„ former in the thicker mature of their contents 

(3) Atheromatous cysts sometimes contain a pultnceoiis white matter, like pap, 

or, as Home (6) has described it, “a small quantity of thick curd-like matter, mixed 
With cuticle, broken down into smalt parts ” (p 101') ' Some su ' , 

in'the College Museum, stated in the Hunterian manuscripts to eo , , ^ 

of a series of cuticles' thrown off,” and “a flaky ?ubstance, which seemed to be a 
succession of cuticles, 'being the same with that wdiich lines the cyst ” Home also t 
observes — “ Other cysts of this kind, instead of having cuticle for their^ contents, 
are filled with hair, mixed with a curdled substance, or hair without any admixture 
whatever, and have a 'similar kind of hair growing upon their internal surface, which 

is likewise covered with a cuticle ” (p 102 ) I have seen in two or three instances 
these cysts filled with little bodies^ semitransparent, and resembling grains of boiled 
nee flattened and packed closely, together, which were probably scales of cuticle 
Even teeth, more or less perfectly formed, have been found in a cyst in the orbit, as 
happened in a case related by Bahnes (c) of EXeler > 

(i) These are true productions of the sebaceous follicles, and have been already 
mentioned (par 2198, note) in speaking of Horns ] ' , 

2250 The nature of the cyst is veiy various, anti has no connexion 
with the size of the swelling In those which contain serous fluid the 
cyst IS generally thin and correspondingly transparent ^ The cyst is often 
very firm, tough, fibrous, maybe separated 'into many layers from the 
outer surface, and often has an almost^ horny character _ At many parts 
it IS Irequently found bony The inner sniface of the cyst is often smooth 
and shining, frequently has a velvet-hke surface, is sometimes beset 
with true hairs , oftentimes it exhibits rather a muco-membranous struC' 
tore, an irregular, folded, net-like surface The connexion ol the cyst 
with the surrounding parts is usually but slight, by means of delicate cel- 
lular tissue and few vessels, sometimes, however, a very firm connexlon;^ 

IS found, and the cyst cannot be well distinguished from its immediate 
investments 

[“ Mr Hunter considers the internal surface of the cyst to be so circumstanced 
respecting the body, as to lose the stimulus of being ah internal part, and to receive 
the same impression from its contents, either from their nature or the length of ap- 
plication, as the surface of the skm does from Us external situation It therefore 
takes on actions suited to such stimuli, undergoes a change in its structure, and ac- 
quires a disposition similar to the cutis, and is consequently possessed of the power 
- of producing cuticle and hair What the mode of action is, by which this change 
IS brought about, is not easily determined ; but from the indolence of these com- 
plaints, It most probably fequires a considerable length of time to produce it That 
the lining of the cyst really does possess power similar to cutis, is proved by the 
follovving circumstances , tint it has a power of forming a succession of cuticles 
like the common skin, and what is thrown off in this way is found in the cavity of , 
the cyst It has a similar power respecting hair, and sometimes the cavity is filled 
with It, so great a'quantity lias been shed by the internal surface ” It is further 
added — “ What is still more curious, when such cysts are laid open, the internal 
surface undergoes no chaiige from exposure, the cut edges cicatrize, and the bottom 
of the bag remains ever after an external surface Different specimens of the 
above-mentioned circumstances are preserved in Mr Hunter’s collection of dis- 
eases ” (fZ) ] ^ ^ 

(nV Facet s Catalogue of the PTthological crcscences of the Human Body, in Phil 
Collection in the Miiceum of the Royal Col Tran's , vol Ivxxi p 95 ' 

lego of ''urgeons of England. (c) Med Chir Trans, vol iv p 316 1813^ 

(6) Obsei rations on certain Horny Ex- (d) Home, above cited, ^ 102 

37 ^ 
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2251 Encysted tumours are at first always small, and develoned 
Slowly to a large size Their form is generally round, and their exfent 
.well defined, if the surrounding parts do not affect theif development m • 
a decided direction They are moveable at their, base , this, ho^\ever ^ 
depends on the yieldingness of the parts surrounding them, and on them 
firmer or looser connexion with them , The manner m which an en- 
cysted swelling is filled differs, according to the nature of the contained 
substance and of the cyst , the swelling is elastic, expanded and yield- 
ing , a distinct fluctuation is often felt, spmetimes it is'-fitm, the skin 
covering -It is unchanged' An encysted tumour, when it has reached a 
certain size, often remains stationary throughout life, sometimes it continues 
increasing slowly Vaiious symptoms may be produced by the pressure 
of the swelling upon important neighbouring parts , if on a bone it will 
destroy it by continued pressure Nutrition may. also be interfered with 
by seieral encysted turaouis ' 

2252 Sometimes, 'in consequence of external violence or from un- - 
know'n causes, the encysted tumour inflames, and pours into tts cavity a 
puriform fluid The external skin reddens, and ulcerates, the cyst 
bursts, and the fluid contained in its canty is discharged If'the in- 
flammation be '■evere, the membrane forming the sac is loosened into 
cellular tissue, thrown off, and thus a fieifect cure is effected But this 
part often remains ulcerated, and very sensitive , an ichorous ill-con^i- 
tioned pus continues to be discharged , fungous giowths spring up, and 
the aperture obstinately resists healings 

225.3 Ency^sted , tumours are to be considered consequences of an un- 
natural formative effort, of w'hicli the proximate cause is, in most cases, , 
not to be determined They are frequently congenital,^ and then form a 
peculiar kind of ncevm maternus , sometimes they are hereditary, fre- 
quently arise in consequence of iheumatic, gouty, syphilitic, or, scrofu- 
lous disease , sometimes from external violence, bontmued pressure, and 
the like' They may occur on all parts 'of the exfternal surface of the 
body, but are most commonly developed where naturally the cellular 
tissue IS injargest quantity ^ 

2254 A peculiar kind' of encysted tumour, which most commonly 
occurs under the skin of the head and face, and upon the back, though ^ 
but rarely in other parts, has been subjected to paiticular inquiry by 
Astlev Cooper (o), who has fixed its origin in the obstiuction of a se- 
baceous follicle o-f the skin, m which case the tallow-like sebaceous 
matter collects in its cavity, and its walls expands in the cellular tissue 
(Tfimor sebaceus ) The form of this swelling is mostly globular , it 
feels firm upon the head, but on the face fluctuates indistinctly It often 
presents, 'at the" beginning,’ a dusky spot in its middle^ which is Ae 
plugoed-up mouth of the follicle, and’ from which the contained matter 
maroftentimes be squeezed (1) When it has attained its ordinary 
size, fiom one to two inches in diameter, it sometimes suddenly sub- 
sides, again begins, increases, and ncqunes its previous size It con- 
tains a substance similar to coagulated albumen, which, when the tu- 

(<?) AsTLFyCoopcn, in-hisandTrAvrits’s Iipsi®, 1765 --von 
Surgical Essays, part 1 . p 229 -BAEBSdii, Balgpclwuls e, in Journ fur Uiir g 
(Free'’ Reichfl,) Dissert de Tiimofibus und Augenheilk, vol iv p 

Capitis tunicatis post Cephalagiam exortis 
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mour suppurates, stinks horribly It is rather less moveablethan the com- 
mon encysted tumours, and is more firmly connected with the skin 
Sometimes the c^st contains hair , sometimes the swelling ossifies (2 ) 
Horny.excrescences frequently spring from these tumours , the horn be- 
gins growing at the open part of the cyst, is at first soft and flexible, 
but soon acquires considerable hardness, and assumes the nature of 
horn (a) -The structure of the cyst varies , on the face it is usually thin, 
thicker on the back, and thickest or the head , it also acquires greater 
thickness in proportion to the length of time it has existed On its in- 
terior the cyst is lined with ^an epidermis When bodies have been 
artificially introduced, the cysCpresents many but minute vessels Pres- 
sure is a frequent cause of this swelling , also a diseased state of .the 
secretion, a deficiency of Its wonted fluidity, a thickness of the substance 
secreted in the follicle, and flaccidity of its walls I have seen a consi- 
derable number orsuch spellings after the'' suppression of an eruption 
on tbe head They frequently seem to be hereditaiy 

[(1) The most simple form of sebaceous tumour, or, more properly'speaking-, 
Sehaceous accumulahons, as they are called,’ by Erasmus Wilson, (6,) is that com- 
monly seen on the sides of the nose, and also upon the face in unhealthy persons, 
and not unfrequently on tbe shoulders and back^ often in'very considerable number, 
varying in size from that of a pin’s bead to a pea, the tops of "w hich becoming 
blackened, have given rise to their vulgar name “ black heads ” Sometimes they 
he quiet, giving to the face a dirty Ugly appearance , but if a gentle pressure be 
made on either side, the substance of which they consist oozes out like little yel- 
lowish white w orms or maggots, by which name they are also not unfrequently called, 
various length and size, according to the length and distension of the sebaceous fol- 
licle Sometimes they acquire considerable size , Astlcv Copper mentions that he 
himself had one on the lower part of the dorsal verlehai, which had acquired a dia- 
meter of about h\ 0 inches, and had a small black spot in its centre, which having 
' been picked off, he squeezed out a large quantity of sebaceous iPatter Sometimes 
these' collections, not being rubbed out, as they frequently are after washing, or not 
having been purposely squeezed out, inflame the follicles, and thus acne is pro- 
duced, which commonly terminates in suppuration, covering the face and back with 
repeated crops of pimples, especially annoying to females 

Astlcy Cooper considers the encysted tumours formed on the head and back to 
arise merely from obstruction of the sebaceous foljicles, and this opinion is generally 
held But I have great doubt of its correctness, for such cysts are always complete 
sacs, without the least appearance of ever having had any opening , they may be 
rolled about very freely beneath the skin, to which they are so loosely attached, as 
well also as to the cellular tissue, that after cutting carefully through the skin, they 
may generally be shelled out by running a probe around them, unless having by 
their size irritated the surrounding parts, they have become adherent to them, and 
specially to the skin, which by degrees yields to their pressure, and ulcerating, 
they burst as the cyst itself, though sometimes as thick as a shilling, tears very 
easily, and may be split into flakes resembling recent fibrin If left to themselves, 
after bursting, these cysts produce troublesome sores, which continue till the cyst 
either comes away or is pulled away piecemeal, and then the sores heal But no- 
thing of this kind happens when the swelling IS formed by an obstruction of the 
mouth of tiie follicle , the follicle either yields to the accumulating sebacin, and 
enlarges till, as in Astley Coopcr’s own case, it acquires considerable size, but 
can he emptied by gentle piessure of its contents, and nothing further happens be- 
yond the recollection of the sebacin Or the follicle inflames and suppurates, forcino- 
out with the pus the little mass of hardened sebaceous matter, after which the in^ 
flammation quickly subsides, and the follicle resumes its natural office, without, 
howeter, any thing which has the least pretension to a cyst having been discharged 
It, therefore, seems to me that from the different courses these two forms run 

_ \ 

(o) This subject lias been already considered in treating of Horns (6) Above cited 



436- CURE OP ENCYSTED TUMOURS BY DISPERSION 

\ 

through, they are of decidedly different nature To this it may also be added that 
the tumours resultinor from obstruction of the follicles, have occasionally their el 
tents converted into a projecting horn, in the rvay wh'ieh Erasmus Wilson has de- 
scribed, ^already noticed , but so far as I am aware this hever happens a hen the 
cyst IS globular, ^close, and of the recent fibrous character, which I have noticed and 
which IS almost invariably seated in the scalp —r i s ] 

(2) The ossification of an encysted tumour or of its contents is very rare Dal- 
RYMPLE (a), however, has mentioned an example of “a small tumour, which he 
removed from beneath the tarsal cartilage of the upper eyelid of a middle-ao-ed man 
which instead of the usual cheesy matter contained an apparently earthy or bony 
deposit This tumour was somewhat larger than a peaiand composed of concentric 
layers of hard earthy material, and in form, was rounded, except at the surface im- 
mediately behind the conjundtva, where it was somewhat flattened and rough 

* * Upon examinatibn by the microscope, the concentric layers' of this tumour 

were found composed entirely of cyn/fie/mmscales, closely agglutinated together, but 
instead of the usual transparent and thin lamina With Us central iitic/sus^ they were 
thickened and hard, and contained granular earlhy molecules, which could be removed 
by immersion in weak muriatic acid No amorphose earthy deposit’ existed around 
or among the scales, but the whole was composed of this epithelium opaque, of a 
light brown colour, with a clear and large central nucleus ” (pp 238, 39 )] 

' 2255 To encysted tumours Ganglia (Oeie?6eznej Germ ) are' allied, 
tliey are round, of slow growth, rarely exceeding the size of a pigeon’s 
egg, and in general, consisting of (hick walled cavities^ developed m the 
neighbotiihood of joints and sheaths of tendons, containing a fluid similar 
to synovia^ with a greater or less number of little white cartilage-like 
bodies, in some eases, 'they must be considered as partial expansion of 
the tendPn sheaths, but mote generally as actually new productions (6) 
^They commonly arise from external violence, pressure, violent straining 
of a tendon and (he like, on which account they are most frequent on the 
back of (he hands and feet, in some instances, they seern to originate 
from constitutional causes As Jonga^the swelling is small, it produces 
no inconvenience',' but when it acquires large size, it inteiferes with mo- 
tion, and if It inflame and suppuiate, tiresome ulcers are produced (c) 

2256 The rwe of encysted tumours is effected in various ways, the 
choice of which depends on their seat and size, their mode of connexion 
with the neighbouring parts, then mobility or immobility, Ahe nature of 
the covenngs of the swelling, and the excitability of the patient ibese--’ 
modes of treatment consist, in the dispersion -of the swelling , second, 
in Its complete or partial removal xxilh the knife , third, in its removal 
with the ligature in opening the tumour and destroying the cyst 

Many cases require a combination of these modes of treatment 
' 2257 Foi the dispeision of encysted tumows, volatile rubbrngs, 
blisters, dispersing plasters, esi^harotics, and- a multitude of other reme- 
dies have been recommended Although it cannot be denied thah in 
some cases, absorption of the fluid contained in the cyst has been effected 
bv them, yet, hoyvever, these remedies do not produce a radical cure as 
the cyst remains, and except such mnammalion place diat the whole 
cyst be destroyed and thrown off, no cuie is effected This method is 

therefore inefhcienl, and not to be lecomraended - 

2258 The removal of encysted tumows loith the knife, f m gejje a 
the most fitting mode of treatment, if the nature and seat of the swell g 

(«) Med Chir Trans vol xx\i 1843 ATedec.1824 vol 

(fe) Meckel, above ciiwd, p 158 — J Cloquet, in Archiv 

IV o 233 ’ 

t c) Ganglia have been already noWced at p 179 of this volume 



TREATMENT OF ENCYSTED TUMOURS 


437 


peimit it without dangjer of severer injury The mode of proceeding 
vanes If the tumour be seated on a thin stem, an assistant draws’ back 
the skin around it, and the operator removes the tumour at its base 
with one or more strokes of the knife By drawing back the ,skin, as 
much of it is preserved as is sufficient to cover thb wmond and allow the 
bringing together of its edges If the turnout b"e not large, the skin 
mo\ cable upon it and natural, a longitudinal cut should be made through 
the skin, the ends of which should reach a few lines beyond the circum- 
ference of tlie 'sivelling The edges of the wound are then separated from 
the cyst with the blade or handle of the knife, or with the finger, caie- 
fully avoiding injury of the cyst, which being seized with a hook and 
lifted up from the bottom, is to be cut off cautiously with some strokes of 
the knife" If the skm upon the swelling be diseased, or if the tumour 
be of very large size, it must be included in two semilunar cuts at a 
proper distance from its base, so as to preserve sufficient skin for covering 
the wound Whilst the cjst is being' isolated, an assistant should con- 
stantly sprinkle cold w'ater on the edges of the wmund pr sop up the blood.' 
with a moist sponge If the vessels spirt forth, they must be compressed 
with the finger, and tied after the operation is completed If the cyst'be 
wounded and the fluid escape, it is difficult to remove it entirely’’ If it 
be firm and' hang loosely, it may be torn out with the forceps When 
the whole cyst has been removed, it must always be endeavoured to bring 
the edges of the wound together and produce union But, in cases, where 
the cyst has been removed only on one side, where the parts are very lax 
and yielding, the extirpation is difficult, and many cuts must be made in 
various directions, the wound filled wnth lint, and its edges only drawn 
together when the bottom is covered with granulations 

2259 Tying the encysted turaoui , applies to those cases in which the 
vessels running to the swelling are very large and numerous, a,nd great 
danger of severe bleeding is to be feared , or w hen extirpation is dangerous 
on account of the neighbourhood of important .organs, especially blood- 
vessels The tumour is to be tied immediately at its' base, if that be not 
too broad, or a cut is first made in the skin at the base, and in this, a 
ligature applied with a loop-tier, and daily lightened till the tumour 
come off This method is always very tedious, accompaniecl wuth much, 
often very great pain,^and when the swelling begins to putrefy, the stench 
IS often unbearable 

2260 Opening the cyst, and removing it by suppuration oi with caustic, 
IS perfoimed in different ways First In many cases when the connexion 
of the tumour wuth the neighbouring parts is not very firm, it is sufficient 
to cut into the sw’elling wuth either a single longitudinal or with a cru- 
cial cut, to empty its contents and fill it with lint till suppuration come 
on, when the loosened c\st can be lemoved either piecemeal or entire 
Second The tumour is opened with a lancet, or with caustic, by applying 
oil of vitriol, or butyr of antimony, and scratching the skin with a needle 
till the cyst be penetrated, then its contents are emptied, and for some 
days its interior must be iiritated by frequently introducing a probe or 
touching it with either of the jusl-raentioned escharotics, after which the 
cyst separates and can be removed Third A seton, smeared wuth some 
irritating ointment, may be passed through the greatest diameter of the 
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tumour to produce the separation and death of the cyst Vomth The 
sv\elling may be punctured with a trocar, its conten'ts allo\^ed to 'flow 
through the canula, and some irritating' fluid injected and allowed to 
escape, when the swelling has been filled and become painful Soothing 
poultices are then applied, and when the swelling is soft and fluctuating 
an opening must be made through which the pus usually collected m the 
cyst escapes These modes, of treatment as well as the ligature, may be 
employed under the same ciicumstances, and especially when the cyst is 
not very thick v. I have often made use of the first and second methods 
in encysted tumours of the face, and frequently, after emptying have pulled 
out the cyst , they have the advantage of leaving a smaller scar than that 
of extirpation (a) 

2261 When the tumour has its roots very deeply seated among im- 
portant parts, which must be injured by complete removal, a mixed 
treatment must be had recourse to Fi7st The cyst must be laid bare 
at i(s base as far aS possible, without injuring any important vessel, a 
ligature applied around, and the tumour cut off in front of it Second 
As much of the cyst must be removed a's can be done safely, and the 
femainder destroyed with caustic TImd The cyst must be opened^, 
filled ivith lint, and when it begins to cuimple together, it must be 
attempted to separate it from its bed Fomth. When the roof of the 
tumour cannot be got at without 'a dangeious wound, it must be isolated 
as fai as possible, drawn up, and a ligature applied with a-loop-tier 
These mixed modes of proceeding are very often required m encysted 
tumours of the neck {h) 

2262.' Encysted tumonrs caused by a stoppage of a sebaceous follicle, 
may at first, when the follicle is merely a spot filled with blackish hardened 
tallow-hke substance, be emptied by introducing a pi obe into the stopped 
opening, and then squeezing out the substance If force be requisite to 
squeeze it out, it is lietter to enlarge the opening with a cut Frequent 
squeezing prevents the refilling of the follicle The removal of these 
tumours from the head is not ahvaj's free from danger It is, hovvever, 
unnecessary to dissect them out, unopened , a cut may be made, the 
contents emptied, the cyst seized with a hook or forceps, lifted up, and 
separated (1). When a horny growth has been formed in the follicle, it^ 
will be necessary, to prevent its recurrence, to remove the cyst with the 

horn (c) . j ' ' 

[(1) As I have already mentioned, these cysts upon the head, if not adherent from 
inflammation, will readily shell out, if the skin only be cut through, and it is more 
convenient to remove them whole, than after opening them as Chblius recommends 
— j F s 3 

2263 The treatment of ganglions must be guided by their condition 
If still recent, their dispersion should ke attempted by rubbing in volatile 
ointments, or turpentine, by repeated application of tincture of iodine, oy 
the use of mercurial and henilock plasters, by blisters, by-constant pressur 
with a metal plate and tight bandage, and the like ■ If they wi no 
so 'dispersed, and the cyst be thin, jts subcutaneous rup ure m j 


Erdmann, in Zeifschr fur Natur und t.on der Balggcschwulste am g j ^ 
.Ikunde, VO' . part n.' p 304 ' , , Aber e.ne nene Melhode ^ “it b'cner 

6) BaaNNiNGHADSEN, Ueber die EUirpa- heitzu'vernchteii Wdrzburg, 1 
(c) Astlev Coopek, above cited, p ^41 
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attempted by pressure with the thumbs, upon\Yhich the fluid escapes into 
the cellular tissue, and by Continued application of pressure is prevented 
collecting again , this practice I have usually employed with success (1) 
"When the cyst is more tough, it is best, after drawing the skin aside, to 
open it with a puncture, squeeze out its contents, and then, allow the, skin 
to return to its place, so as to prevent the entrance of the air, and to 
effect the union of the walls of the cyst, and hinder the return of the com* 
plaint by careful bringing together, and by the continued use of moderate 
pressure For the purpose of more certainly preventing the entrance of 
the air, the, subcutaneous puncture (a) has been recommended , in doing > 
this,’ the skin is drawm back, and a cataract-needle thrust obliquely into 
the swelling, the fluid pressed into the cellular' tissue, and'U bandage 
moistened w ith lead w ash applied, and on the refilling of the sac this 
operation must be repeated As with these various methods the return 
of the ganglion is still not unfrequent, it has been advised, in addition to 
the subcutaneous puncture, to cut through the w’alls of the cyst in every 
direction According to Barthelemy (6), the skin having been raised 
in a fold, the point of a thin lancet, an inch long, curved towards the 
handle of the instrument, and having a cylindrical stem, should be intro- 
duced, and thrust forward, so as to divide the ganglion into halves , and 
the instrument then carefully withdrawn, to prevent the entrance of the 
air The contained fluid escapes into the cellular tissues and disappears 
under the use of a pioper compressing bandage Malgaigne (c), aftei* 
making the swelling tense, penetrates it with a straight narrow, bistoury, 
flat and parallel to the skin, at the lower broadest part of the tumour, so 
far that the point of the bistoury passes through the upper part of the cySt 
without wounding the skin He then turns the blade on Us, back, and 
thus keeps the lips of the little w'ound asunder, for the purpose of empty- 
ing the fluid, w;hich is also assisted by pressure After this the knife is 
again laid flat, and its point made to describe a quadrant on the left side 
of the swelling, so as to cut through every thing beneath the skin, and 
extend a little beyond the bounds of the ganglion The knife is then 
turned to the right, and the same done there To conclude, the point of 
the knife is pressed down, and carefully carried through the bottom of thC 
cyst,' so as to avoid injuring the tendons beneath The swelling is now 
squeezed to empty all the synovia^ and then covered with pieces of 
sponge and compresses, or with pasteboard, to keep up regular pressure 
According to HEN^^M\^N (d), an assistant should jlace the tqrof his 
right finger fiiinly on the skin beyond the ganglion, and draw it towards 
him as much as possible, to prevent the parallelism of the wounds, whilst 
the operator holding DiErrrNBACH’s tenotome, like a pen, places it nearly 
perpendicularly close to the up of the assistant's finger, at the lower part 
of the tumour, thrusts it in, sinking the handle more and more, to the 
furthest and innermost part of the cyst, in the axis of the limb Then 
with the left forefinger, the extreniUy of which must be guarded with a 
piece of lint to prevent it being wmunded, he finds the point'of the knife, 

(n) Cumins, in Edinburgh Med andSurg (c) Bulletin de^Therapeutique Jan 1840 
JournllI,^ol xxi\ p 95 1S25 p 39 - _ 

(6) Gazette Mddicale de Pans, \ol iii p (d) Ueber cine neue Reilic subcutanet 
773 1839 Operationen,p 145 Rostock und Schwerin/ 

, 1845 
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deeply .as possible into the 
bottom of the ^ttTigZron, and completely through.it into tL cellular tiss.ip 
beneath, and brings it back still accompanied by the finger iininferruptedlv 
cutting upwards and outwards towards the puncture, but without wound- 
ing the skin. -He then places the blade of the knife flat as at first and 
divides the sac honzontally right and jeft This doile, a piece 'of whale- 
bone as thick. as paper, and barely a quarter of.a line broad, is passed in 
upon, the blade of thejcnife, so as to keep up the constant escape of the 
synovia, this is properly fixed, and a cold wash applied On the fourth 
day the whalebone is removed, and pressure made, which if the patient 
can bear it, should be continued for eight days Further experience is 
requisite to decide 'whether by this mode of siibcutandous division, the 
-return of the ganglion is more certainly prevented, than by mere puncture, 
and whether more serious symptoms are not to be dreaded , It must not 
be forgotten that the principal object in this mode of treatment, is most 
carefully, to prevent the entrance of the air into the cyst, but this^ with 
'the various turnings and movements. of the knife, &c , seems scarcely 
possible 

Extirpation of the ganglion, which > may be necessary if its walls be 
Very thick and tough, /and the above-mentioned plans have been unsuc- 
cessful, must be performed in the Same way as removing encysted tu- 
mours, and with great care, that none of the tendons are wounded The 
■edges of the wound must always be brought together as closely as pos- 
sible to prevent the admission of air (2) , „ 

[(1) It IS not often that a ganglion can be broken by pressure with the thumbs , but 
It may in general be managed by a smart blow with a book or a piece of flat board. 

(2)4 can liardly think the removal of a ganglion ever needed, and should be very 
sorry to undertake such operation — j vs) 
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{Hydatis, Lat , Hydahden, Germ , Eysies hydatiques, Fr ) 


ScHROEDER, Th. G , De Hydatibus in corpora animali, pr^sertim huraano repertis 
Rintelii, 1790 ‘ 

Ludersen, De Hydatibus Getting®, 1808 

Laennec, in Bulletin de la Factilte de Medecine, No 10 ^ 1805 ' ‘ ; 

"Kodolphi, Entozoorum, sen Verraium Intestinahum Historia iiaturalis Amstelo- 

dami, 1808 - 10 , , t. " loin 

Bremser, Ueber lebende' Warmer ira lebenden Menschen Wien, 1819 

CruVelhier, in Diet de Medec., vol i p 465, Article, .Acephalocystes Pans, 


2264 Hydatids, in, some respects, range with encysted tumours, they 
occur as roundish, oval, or otherwise shaped serous vesicles, containing 
lymph, either singly or collected together m the different organs of our 
4dy, either loose in the caVities, or surrounded with a‘second Cov ering, 
which connects them with the surrounding parts These hydatids, are 
living animals, us shown in' part by their having decided organs^ and 
being capable of self-motion, nutrition, and reproduction, (Rudoi/Phi,) 
and, in part, that they are quite loose and unconnected with the cover- 
ing by which they aie surrounded These hydatids are divided into two 
classes, those in which, besides their bladder-Jike expansion, de- 
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cided organs are observed, Cysticerciis, Canurus, and Echinococcus, of 
which the first and last'only are met with in man , second, those in which 
no other organ besides; the vesicle htis been discovered, as the ^cepha- 
locysiides ' '' ^ ^ ^ 

2265 The Cysiiceicus Cellulosce (Bldsenschwanz' des Zellgetokhes, 
Germ') is met with in the cellular ’ tissue of the organs, between the 
several layers of muscles, in the brain and its vascular network, beneath 
the’ conjunctiva, in the chambeis of the eye floating in the aqueous ' 
humour, \and the like Its size is that of a pea or bean, is most, com-'^ 

monly elliptical, rarely 'globular, and consists of a delicate bladder filled 
with serum, on which ,the letracted extremity of the head may be dis- 
tinguished as a dusky body,'but can be projected by squeezing, and its 
quadrangular shape with four suckers, and a conical tiunk, armed with a 
double Toiv of hooks, are then. observed The neck is short and nar- 
rower than .the head, and the part next the vesicle 

2266. The Echinococcus^ hominisjHulsenwmm, Germ ) attains the size 
of a walnut, and even that of the fist, occurs for the most part'^onlyan 
the organs of reproductive life, find presents jn its interior, numerous 
little worms as big as grains of sand or of millet seed, on each of which, 
if examined with the naked eye, may be perceived a single circle of 
hooks and suckers 

2267 The Acephnlocysts exist as large or small Vesicles, from the size 
of a lentil to that of a child’s head, and of various number and colour 
Where dei eloped, they are always surrounded with a more or less tough 
memhane, in which aie found bladders of different number This mem- 
brane is generally very firm, sometimes at certain parts fibio-cartil'aginous, 
caitilaginous, or even bony, and its thickness proportionate to its 'size, 
and the tinie it has existed , it is often closely connected with the sur- 
rounding parts, especially in parenchymatous organs, sometimes only'^ 
loosely so, when in the midst of an organ having much cellular tissue, or 
when in the neighbourhood of a cavity The inner surface of this mem- 
brane IS' lined with another membjane, frequently smooth, sometimes ^ 
uneven, which exhales a transparent, limpid, yellowish, purulent, thick, 
turbid fluid, in which the hydatids swim singly or in great number, even 
as many as up to 700 or SOO The membrane of the hydatid itself is 
elastic, extensible, contracts after its contents are emptied, is sometimes 
so delicate that it tears with the least touch, and sometimes thick and 
capable of being separated into four or five layers It is never attached 
to its covering The fluid in it is commonly as limpid as pure water, 
except that it contains a certain quantity, of albumen, it has for the most 
part the same appearance as that of the covering in which it is contained ; 

It has, however, been found transparent, whilst that of the membrane was 
purulent 

2268 Acephalocysts are developed in all organs^, in the liver, ovaries, 
brain, kidnej'^s, lungs, muscles, bones,'and the like, and the danger of 
the disease depends on the importance of the organ ' Their symptoms 
are always indecisive, and aftbrd a more or less probable conjecture , 
also when they have been once present in an organ and been voided, 
the same' symptoms may recur (1) Only when such swellings are 
quite superficial, they may, perhaps, be distinguished by their unequd 

VoL. Ill — 38 
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fluctuation; and on closer examination with the cold hand by their hecu 
liar movement Sometimes in such swelling, a peculiar feel of rubbinff* 
a kind of quivering on touching this vesicle in the examination to dis- 
cover fluctuation, may be perceived Many have doubted this, Pigne 
has, however, twice noticed it, and considers it a decisive chaiacter fa) 

(1) Thus pain in the region bf the lodney lias been observed, and the escape of a 
quantity of hydatids with the unne, then follows a cure, till the symptoms set in 
again and announce the speedy discharge of hydatids (i) 

[I havd seen two examples of acephalocysts, the first was I'n the left side of the 
jiepK, imniediately above the collar-bone, between the sternomastoid and trapezial 
muscles, in a boy abo’ut six years old , it was about the size of a ben's e^tr trans- 
parent, and unattended with pain, its true nature was not known, and it was sup- 
posed to be merely a watery cyst, A puncture was^ made in it, and about an ounces 
of clear fluid discharged , the lips of the wound were brought together, and it soon 
healed. But in the course of three or four days, the part again- swelled, the skin 
inflamed, suppuration took place, the wound opendd, and a portion of the supposed 
cyst protruded, which being gently drawn out, was found to be an acephalocjst, a 
cure soon followed The second case had several of these animals, each contained 
in Us proper cystm the cavity of the belly and attached to the doublings of the 
pertionastim, one of them large enough 'to contain a pint of fluicl, w-as situated be- 
tween the base of the bladder and the reclum, and filled up the cavity of thepehis, 
thrusting the bladder upwards above the , symphysis pubis, and by the pressure it 
made on the lengthened neck of the bladder, causing retention of unne, for the re- 
lief of which, It was necessary to cut into the penumum, when the unne was drawn 
off, but the catheter continually failed in the performance of Us duty till an enor- 
mously long one was passed , the patient suffered much, and died in about a week, 
when the cause of- difficulty was explained by the position of the acepbalocyst, as 
above mentioned — j. f s.] 


2269. The mode ofldevelopment of lliese hydatids is unknown, when 
existing in large quantity, they are often pioduced anew, of various 
number and size, in the' cavity of each hjdatid The) not unfrequently 
occur after external injury, as blows, falls; and the like, frequently, 
however, without any external cause What internal diseased action is 
under these circumstances operating is unknown 'fhey fiequentl) die, 
the fluid then loses its transparency, thickens, and becomes yellow , the 
vesicle crumples up, and the thickened fluid is changed into a fat-like oi 
earthy substance. The membrane often inflames, fills with pus, the 
vesicle dies, and its remains swim in the pus Sometimes they make 
their way into an 'excretory duct and are discharged, sometimes into a 
serous cavity, W'here they quickly excite fatal inflammation When 
enclosed m a bone, they so thin its substance that fracture occurs on the 
slightest occasions, as Dupuytren observed in the uppei aim, -and 
Wickham in the shin-bone (Pigne ) 

[There is in' the Museum at St Thomas’s an excellent example of acephalocysts 
filling the medullary cavity of the upper arm The bone had been broken probably 
from US havino- been weakened by the absorption of its shell, from the pressure ot 
these animals,” the fracture could not be'made to unite, and after various mtempts to 
that ob)ect,amputaUon-was decided on, Snd performed by Boott of Lincoln, me 
saw had not penetrated a quarter of an inch when the hone snapped beneath it, anu 
out gushed a heap of acephalocysts, the shell of the bone was generally thin as 
^vji ting-paper The patient.recovered — J f s] 

2270. The treatment of hydatidous swellings, when external, simp y 
consists in their removal In' doing this, the thin vesicle is genera y 

f 


(a) In his Translation of th-s work ^ -n 'g 

(5) ViGUA. Valldx , in Bulletin de la Societt. Anatonnquo de Fans, p is 
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torn; the remains must he removed with Cooper’s scissors, and the 
wound cured by suppuration, in which, wliatever remains is thrown off 
during that process 'If the hydatid be removed uninjured, it shows evi- 
dent ihovement, when put in, warm water’ , , 

The swellings which are considered serous and Iiydatid-like, and containing in 
their interior a varjnng number of cartilaginous bodies, and especially developed on 
the wrist- and ankle-joints, and which Iconsider, as diseased changes of the mucous 
bags, have been already treated of {par 1870 ) » 

' , — , 

) 

XII— OF CARTILAGINOID BODIES IN JOINTS. 

1 

(^Mures tn Sriiciibs, Corpora sen Concremenia fibrosa seu cartilagiiiea Arttculorum^ 
Lat , Geknktfiause, Germ , Coips cartilagineux des Mrliculations, Fr) 

Pxnffii, Opera, Alb xxi cap xv ’ 

Monro, in Medical Essays and Observations of Edinburgh, wol iv. p 244' 
SiMsoN, in same, p 246 ' - 

Reimarus, De Tumore Ligamentorum circa Aniculos, Fungo AVticulorum dicto, 
Leid , 1757 , 

1 Ford, Edward, in Medical Observations and Inquiries, vol v p 329 

Home, Everaud, in Transactions of a Society for the Improvement of Medical 
and Surgical Knowledge, vol i p 229 ^ - 

DES,^0Lr, in his CEuvres Chirurgicales, vol i p 288.'^ ^ 

Biermann, (Prffis HcilrIann,) Dissert de Corpotibus juxta Articulos mobilibus, 
subject Observ Wirceb , 1796. ' ' 

Abernethy, John, On the Removal of loose substances from the Knee, in his 
Surgical Works, vol ii p 213 ’ “ , 

Gunther, Dissert de Muribus in Genu DuisbTlSll 

Lander, Einige Bemerkungen uber die beweglichen Concremente in den Gelenk- 
kapseln, nebst zwei Beobachtungen uber die Ausschneidung solcher Korper aus 
dem Kneigelenke , in VON Siebold’s Chiron, vol n p 359 

Larrey, Notice sur les Cartilages mobiles et centre nature des Articulations, m 
his Memoires de Chirurgie Militaire, vol n p 421, " 

ScHREGER, Beobachtungen und Bemerkungen uber die beweglichen Concremente 
in den Gelenken, und ihre ExStirpation Erlangen, 1815 

Kohler, Dissert de Corponbus aliehis in Articulis obviis BeroL, 1817 
Hancre, in VON Graefe und von IValther’s Journal, vol, xxvii, pt ii p 449. 

2271 Cartilaginoid bodies are sometimes formed within the capsules 
of joints, and are either loose in the cavity, and can change their place 
in every direction, or are attached to the capsule by a neck, and vary 
considembly in regard to their nature, size and number , 

2272 These bodies are most commonly noticed in the knee-joint, hut 
they have been seen in the ankle- elbow’-jaw- shoulder- and wrist-joints 
They have generally an obloiig flattened form, with rounded edges, and * 
a smooth glossy surface, they are, how’ever, met with round, flat, and 
even very irregulaily shaped Sometimes they are very soft, frequently 
almost cartilaginous, sometimes bony,' but much more commonly carti- 
laginous and bony togethei, and then have a hony nucleus Such as are 
quite loose have often a pecuhai, completely unorganized, appearance; 
are rough, granular, and have the exact shape of the space they occupy 
These bodies vaij in size from that of a gram of hemp to that of an 
almond, and laiger , the ordinary size is that of a large bean. In general 
there is only found one such body, though frequently several and even a 
great ‘number I hate seen in one person three, and in another two. 
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2273. |The symptoms which 'these foreign boies in the cavities of 
joints produce, vary according to their 'size, form, seat of their develon- 
ment, and according as they are loose in the joint, or still attached by a 
neck , If such body be not large, and if it be developed in that part of 
the joint where it is unaffected by the rubbing together of the ends of 
,the bones, and if it be attached by a'short,stem, it may exist for a great 
length of tune without producing’, any symptoms , but if the stem to 
which the body is attached be longer, so that m the different motions of 
the joint it get between the ends of the bones, violent pain and sudden 
incapability of moving the joint are produced, which sjmptoms.do not ' 
cease till the foreign body have again escaped from between the bones 
The slightest motion is often sufficient to cause this'p'ain. So long as it 
Temains attached by the stem, can the patient piecisely point out where 
It gets between the ends of the bone In the knee-joint these bodies 
are geneially found on one or other side of the knee-cap, and can be 
distinctly felt and pushed foiwards If the body be quite loose, its 
position is very variable, it gets into different paits during the various 
movements of the joint, and even the patient himself can, by piessure 
on the joint, and by some particular moveihent, push it into any position 
he pleases These symptoms aiise'either gradually after previous vio- 
lence, which has been followed by consequent inflammatory sw'elling of 
the joint or, when, without any injury there has been more or less severe 
pain, with or without swelling, and which is commonly taken for a rheu^ 
matic affection Frequently thepain connected wuth these foreign bodies 
is very severe and constant, and accompanied with inflammatory swelling 
of the joint, or an excessive accumulation of synovia , ! 

The^feymptoms which these concremehts, when- not appearing externally, cause, 
may be easily mistaken for an arthritic or ’rheumatic affection The aiagnostic 
characters of the former are, when besides the patient having never been subject of 
those diatheses, the pain comes on suddenly, and immediately after moving the 
joint, and when the attacks have already frequently occurred after any decided 
movement, if it subside whilst the joint is kept perfectly at rest in a certain pos- 
ture, if It return on motion, or the slightest attempt at changing position, neither 
day-time nor the state of the atmosphere influencing it, when' the swelling is dis- 
sipated by, rest, but the movements arcinot proportionally more free, and lastly, 
when the patient, who has'already suffered 'these symptoms, apin recovers the free 
use of the joint immediately after some accidental movement (o) ^ 

2274 The commencement of these caitilage-like bodies m joints, is 
commonly, but 'not always preceded by 'external violence Opinions 
vaiy considerably in regard to their peculiar mode of formation Some 
peisons (Reimakus, Monro) think they aie pieces of cartilage 'broken 
* off , Theden {h) believes them to be the joint-glands torn off by vio- 
lence ; Bichat holds them foi a change of a portion of the sjnotial cap- 
sule into cartilage , Hunter (c) supposes them to have been originally 
extravasated blood w^hich'has become organized, and assumed the nature 
of the part with w’hich it was connected , Sanoer (d) holds them to be 
pi ecipitates<frora the synouia, LaeNnec is of opinion that these bodies 
are formed on the,outei surface of tlie synovial membrane, a«d gradually 
press into' the cavity of the joint, the synovial membrane with wJiicii mey 

“ (a) SdHREGER, above cited, p 14 ' (c) ^mf, above «led, P 232 ' 

(6) Neue Bemerkungen und Erfahrungen fdl In Diet des Sciences MC 

vol 1 p 99 


[d) In Diet 
IV p 127, Article Cartilage 
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are covered yielding and forming a stem by which they are attached. 
This stem is, in consequence of the displacements the foreign body suf- 
fers, torn thiough, and the body is then found loose in the joint. 
HicHERAND {a) imagines that some of these bodies are o') game formations, 
vicious growths of the synovial membrane, whilst others on the contrary 
are inorganic concretions Schkecer is of like opinion, and considers 
the inoigamc as the lesult of plasliq matter deposited on the exterior, and 
either a new formation, which increases, according to the laws of elective 
attraction, from the unnaturally mixed synovia, or as incrustations, to 
which their lamellar structure upon a section through them leads, of 
which sometimes coagula of lymph, sometimes parts of the natural appa^;- 
latus of the joint, form the base Here also belong those bodies which, 
previously connected by a stem, have been detached, as after that the 
organic vegetation ceases, and their increase is subjected to the laws of 
general attraction, so that they are built up of homogeneous matter from, 
the surrounding fluids of the joint The origin of organic after-products, 
depends on a change of the chemical relations of the joint set up by dys- 
crasy,,or mechanical violence , they are living growths of^^the glandular 
fat-apparatus, of the cartilage overspreading the joint-surfaces, of the 
bones, even of the joint-surfaces themselves , they are in general of a 
tophical nature, sometimes sarcomatous, or penetrated with masses of 
bone , those become bony vhich spring from the bone , they are attached 
either firmly’ or loosely by their base, oi are entirely loose, though on 
account of their rough surface they can never be so moveable as the in- 
organic concretions The joint is in these cases always more or less in- 
flamed, or even the subject of actual degeneiation , whilst, on the con- 
trary, the foiniation of the inorganic concretions, little, if at all, inter- 
feres with the integrity of the joint 

[In St Thomas’s Museum there are several examples of these foreign bodies 
from joints and ganglions, which support Huntcb’s notion of their formation In 
one, there are numerous small flattened discs, not exceeding a pea im diameter, 
W'hicli were evacuated from a swelling on the back of' the hand that had probably 
been part of a tendon-Sheath, and had inflamed They are , composed of hbrin or 
albumen, and have hollow centres In another, in which many little bodies w ere 
in the wrist-joint about the size of flattened peas, their surface is a cartilage-like 
appearance, and, when cut through, their substance is seen to consist of concentric 
layers of fibrin, wuth a small central hollow In other preparations of larger size 
the central hollow has disappeared, and the whole mass seems^ homogeneous, and 
resembles cartilage There is also a fine example of the result of synovial inflam- 
mation of the knee-joint, in wfliich a large pprtipn of the cartilaginous covering of 
the joint-ends of the bones has been destroyed, but on several parts of the synovial 
capsule numerous bunches of grape-shaped growths, with more or less thick stems, 
have formed, and one of these as big as a bean iias become detached, and is loose 
in the cavity of the joint I do not think, however, that this condition can be fairly 
taken as an example of the ordinarj' mode of production of loose cartilages, though 
It certainly explains the process very well — j f s ] 

2275. Of these several opinions Laensec’s seems best to point out 
the progressive growth of these bodies , and to show' the relation be- 
tween them and those bodies, which are in like manner developed on 
the surface of the testicle and its v aginal tunic, and are sometimes firmly 
attached, sometimes quite loose It is perhaps also not improbable 
that those foreign bodies in joints which have not a trace of membranous 

(a) Nosographie Chirurgicalc, vol ii p 349 Fifth Edition 

38 ’ 
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covering,- whose surface is rough, powdery, their texture rather lamellar 
and Avhich have the form of the space in which they are lodged are 
produced in the same manner, and that their previous structure is'onlv 
changed by the rubbing of the joint-surfaces, after tliey have been lone 
contained in the joint from which they have separated > ^ 

In other respects Laennec’s opinion is nbt to be considered generally 
satisfactory, inasmuch as experience has pioied that portions ofdhe 
joint-cartilages are detached, or little exostoses forme'd around these car- 
tilages, and may be broken off by accident (a) , although Reimarus and 
others incorrectly assume this as the general mode of their origin, which 
Morgagni has denied, since the erosions frequently observed on the car- 
tilaginous surfaces have no connexion at all with the ongin of these 
bodies, which are m general of spherical form, and greater thickness 
than the joint-cartilages. Whether these bodies' still grow after their 
detachlnent, and increase by the attraction of certain paits of the syno- 
via IS not to be conlradicted , the opinion, however, is doubted- by 
many (5) Many of these bodies are certainly formed by concretion of 
the albumen m the synovia, and are to be placed in the same rank 
with the foreign 'bodies which occur in great numbers in the mucous 
bags ■> ' > ; ' . 

2276 "When these foreign bodies cause- severe symptoms, he at some 

accessible part of the joint, or can be brought and fixed there, (he most 
certain lemedy is then removal, b^ opening the capsule of the joint 
The serious and even fatal symptorafe which have been noticed -after 
small yvounds into joints, and not unfrequently after this operation, 
have led to the preference of fixing these bodies to some one part of the 
joint by close bandaging, and ,so to^ prevent their getting between the 
joint-surfaces, and thus causing pain " Although -in many cases these 
b'andages^are of no use, and even inciease the pain, yet should they -be 
tried,, as in several instances they effect nbt merely momentary but per- 
manent relief. ' 

2277 Before the operation is performed, it must always be ascertained, 
by careful examination, whethel’ there be not several such bodies in the 
joint If the joint be painful and inflamed, this must first be got rid of 
by strict rest, leeches, cold applications, and the like Schreger, in 
reference to the above-mentioned division of foreign bodies in joints, 
obse'nes, legarding the prognosis, that in the first kind of these concre- 
tions the operation produces no dangerous reaction, when the structure of 
the joint IS healthy, or at least its interior life is not-aflected , but in the 
second foim, their removal is useless, accompanied with dangerous 
symptoms (c). 

€are should fie taken to distinguish between these two different conditions, the 
benignant is free from pain, except when the concretion gets outot place, 
nant IS accompanied by constant pain, even when the aftet-formation rests on ‘fe outer 
circumference of tHe cavity of the joint The former bodies d 

able to various parts of the, joint, these excrescences, on the 
to the surfaces ot the joint, whence they grow, and therefore remain in the sMe p , 
and are incapable of having their situation altered by pressure ° 

joint If the former be connected by a fibrous adhesion, or separ y 

(a) Brodie, in Med -Chir. Trans , Vol iv ' (6) Samufl CoorEB, On the Diseases o 
p 2T6 —Schreger, above cited p 8 Joints, p 34, London,iSU/ 

' (c) Above cited, p 11 ^ 
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from their base, the motion of both indeed is restricted, but always, though slight, 
still observable, whilst^ on the contrary, the latter never move from their place of 
V origin, and the form of the two sides of their opposite surfaces produces the sensa- 
tion of their previous junction Lastly, when examinafion'proves the joint to possess 
its natural integrity in the former, there is in the latter always more or- less change 
of form, that' is,’ a partial chronic swelling of the joint-ends of the bone, or of the 
capsular ligament, perceptible. ^ , 

2278.' The operation on the knee-joint is'performed in the following 
manner The patient being seated on' a table in the horizontal posture, 
the foreign body is pressed to the upper part of the knee-joint, on one or 
other side, I according to Abernethy, on the inner, but according to 
SCHREGEU, best on the" outer side, towards the condyle of the thigh^ and 
fixed with the fingers of the left hand, so that it cannot escape ,, if there 
be several bodies, they must all be fixed m the same way Ah assistant 
now draws the skin as much as possible upwards, and the operator makes 
with a convex bistoury a vertical cut through the skin and capsular liga- 
ment, of sufficient size for the foreign body to be easily pressed out, or 
removed with forceps If the foreign body slip away the very 'moment 
the cut IS made, which I have seen, it must directly be brought back to 
the cut, but the wound must be at once closed, if this cannot be easily 
and quickly done When the foreign body has been removed, the 
wound must be cleaned, the parallelism between the internal and external 
Wound got nd of, by letting go the skin which had^been drawn 'up, and 
then closed ‘most carefully with sticlnng plaster The limb is to be kept 
strictly at 'rest If no inflammatory symptoms come on, the wound 
unites in a few dajs by quick union , but if inflammation should set in, 
it must be counteracted* by active antiphlogistic treatment, as leeches 
and cold 'applications 

[In the cases in which I have operated, the loose substance was placed most con- 
veniently in the little cleft between the edges of the condyle, and the head of the 
shinbone, and the margin of the knee-cap, and instead of dramng the skin up, as 
^Chelius recommends, I drew it tightly to one side I do not know, however,, that 
It 18 of material consequence in which direction the skin is drawn , and the best'rule 
would seem to be, to draw in that direction in which the skin yields most readily, 
So as to keep the outer and inner wounds farthest apart This will principally de- 
pend 'on the si 7 e and seat of the loose substance, which will also decide whether its 
removal shall be effected on the inner or outer side of the knee-cap The operation 
applies only to the loose cartilagmous or bony bodies, and not to the malignant 
growths to which Schreger refers, for which amputation is the only remedy — 
J F s ] 

, 2279 Schreger alone has hitherto removed these bodies from the 
should er-jomt 'The mode of operation must be directed by the seat of 
tlie concretion The opeiation would be unsafe if performed in the arm- 
pit , attempts should therefore be made to press and fix the loose body 
aboie and before, or abote and VMthout, the short head of the m hicep<t 
flexor cubiii The aim must be pressed to the trunk, an assistant draws 
the skin as much as possible inw^ards, and the operator then makes with 
a convex bistoury a cut through the skin and deltoid muscle, directly upon' 
the body and in the course of the fibres of that muscle, ties the divided 
circumflex humeral artery, and having stopped the bleeding, opens the 
capsular ligament, and removes the foreign body The treatment of the 
wound IS managed in the same waj as in the operation on the knee-jomt. 
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The removal of similar bodies from other joints, as the elbow and the like kj 
ducted in the same manner ' - 

' 2280 To dimimsh the danger m the removaf of these foreign bodies 

from joints,, by preventing the entrance of the air, the subcutaneous 
operation lias been proposed by two stages and at different periods of 
time (1). The foreign body having been fixed m the above-Lntioned 
manner, a transverse fold of skin is made at tlie part, through the base 
Of which a narrow bistoury is earned under the skin, and by-one or'more 
strokes all the parts covering the body are divided. It is then pressed 
out of the Capsule of the joint into the subcutaneous tissue, where it is 
fixed with a bandage Some days after, when the subcutaneous cut is 
perfectly healed, the foreign body is removed by simply cutting through 
the skin Further experience is required to prove whether serious symp- 
toms can always be prevented by tins mode of operation, as the cases at 
present given lead to expect 

'(1") GovnAND (a) has removed two loose cartilages, .one behind the other, frdm 
the knee-jomt in this way, without any symptoms arising, notwithstanding the unfa- 
vourable condition of the patient. Si me (b) has also operated successfully in the 
same waj'. 


XIII— OF SARCOMATOUS TUMOURS ' 

• ^ I 

- . ' 'I 

(^Sarcomata, Tumores sarcomatost, Lat , FletscJigescJiwukte, Germ , Sarcomes, Pr ) 

Abernethv, above cited 

LA■WR^^cE, Observations on Tumours, in Med.-Cbir Trans , vol. xvii, 1832 
2281 Sarcomatous tumours have the feel of homogeneous, rather' 
hard, painless swellings, the interior of which^present^an homogeneous, 
flesli-like substance, and are developed either’as special tumours at one 
particular part of the body, or by;the conversion of any one organ, as for 
instance, the gland of the breast, the parotid gland, the testicle, and the 
like, into this particular substance ^ 

[Two kinds of tumours are included iti'this division, which differ m their nature 
according to their situation The first kind, which Chelius hotices, are in reality 
only excessive or hypertrophic growths of the cellular tissue connecting the skin 
with tlie underlying parts, and which were well designated by Astley Cooper, as, 
(Jel/ular Membranous Turnouts they are generally attached by a neck, have com- 
monly a pear-hice shape, are weighty, hang down, and are found on different parts 
of the body, but not of very frequent occurrence, and sometimes acquire enormous 
size Lawrence (cl removed one from the buttock of a female, which “ had com- 
menced at the posterior part of the left labtuni pudendt, and had extended gradually 
along the buttock and behind the os coccygts ” 'It was twice as large ad an adult s 
head, “its greatest circumference was thirty-two inches, it was twenty-one inches 
round at the basis, eleven inches from the latter to the middle of its inferior edge, ^ 
and eio-ht in the, line of the basis from the coccyx low ards ihefrocnanter ” The root ^ 
in thelabium could not be Amoved, and after some time'a fresh growth occurred, 
and the tumour attained a third of Us former size It was subjected to a second 
operation, the root followed, and the swelling completely eradicated I seen 
similar tumours, though of less size, two or three times on the labia pudendi, whicR, 

parts seem rather more subject to them than others iRpsp 

' A very remarkable instance of repeated and quick reproduction of one oi inese 

(a) Gazette Mddicale de Paris, vokix. p. (6) PrmtiplM of Surgery, p 231 8ro 
329 1841 'I bird Edition 

(c) Med-Chir Trans, vol xvii p. H. 
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rtumours, occurred' to my colleague MicKMOROo two or three years since It grew 
from the unde;r surface of', the urethra of' a woman, and was as large as an orange. 
It grew again rapidly, and was again removed at the end of a month, having become 
larger than at first In five days it had re-forined and was as large as before, then 
^continued growing more' slowly, and at the end of three months, having increased 
considerably beyond the size of the former tumours, was a third time removed, and 
has not since returned , 

Sometimes the neck by which they are attached becomes considerably lengthened 
in St Thomas’s Museum, there is an instance in which the neck is about six or 
eight inches long, and the tumour as big as the fist. ’ ‘ 

Occasionally, instead of having any neck, the whole cellular tissue of an entire 
limb may grow enormously, I recollect an instance several years ago, removed by 
Astlcy Cooper, in which along the inner margin of each arm,' one more so than the 
other, a long swelling of this land extended from the middle of the upper arm to 
the wrist, about two haiids’ breadth deep, and having the appearance of a' hanging 
sleeve t \ ^ 

, Confused with these simple overgrowths of the cellular tissue, are those enlarge- 
ments of the prepuce and scrotum, which correspond to the overgrowths of the pre- 
puce 'Of the clitoris and of the nymphse, and depend on slow inflammation with 
adhesive deposit in the cellular tissue In the prepuce, this condition in which the 
cellular tissue is filled with a firm semitransparent jelly-like substance, frequently 
follows severe external gonorrhcca, and can only be got rid of by cutting it off I 
have also seen the same conversion of the cellular tissue of the face, in v?hich the 
eyelids were so completely, filled that their apertures were simple transverse slits, 
and the woman was scarcely able even to see the light In this case I removed some 
deep slices (which were semitransparent, tough, and did not ooze out any fluid when 
squeezed) about a third of an inch in width, at two or three intgrvals, from below 
the lower lid, and hoped that the fluid contained in the intercellular spaces would 
have escaped through the wounds,' but it did not, and the wounds healed quickly 
with (but little relief, as at the present time, ten or a dozen years after the operation, 
her face is nearly in the same condition as at first The enlargement of the scrotum 
of this kind is a very common occurrence in warm climates, and sometimes becomes 
very enormous Titlev (a) removed successfully the scrotum of a negro at St < 
Christopher’s, which weighed seventy pounds. Delpech (6) removed the scrotum 
of a native of Perpignan, of which the weight was sixty, French pounds , and Liston (c) 
many' years ago removed a similar swelling from a young man of twenty-three, 
which had been growing twelve years, and weighed nearly fifty pounds ' In com- 
parison with these the scrotum of the French Foreign Minister, Delacroix, which, 
weighing from twenty-six to twenty-seven pounds, was removed by Imbert de 
Lonnes (d), and at the time made great noise, was trivial 

The second form of Sarcoma, of which Chelius speaks, as attacking organs, is 
very different from the overgrowth of the cellular tissue, and is the result of inflam- 
matory action, by which the cellular tissue is filled with adhesive matter In the^ 
testicle it IS the true or simple sarcoccle, and is not malignant It has some resem- 
blance to the, enlargement of the uynvpkx and scrotum already referred to, but the 
deposited matter is more opaque, and so thickly deposited, that the structure of 
whatever organ it is lodged in, is more or less completely lost, and when cut into 
has an almost scirrhous appearance — j f s 3 

2282 The form of these swellings is various, sometimes they have a 
neck In general they groiv quickly and attain an enormous size They 
have a doughy feel, and bear even a severe examination without pain 
Whilst the tumour is small, the skin cox enng it has its natural character , 
but when it has reached a large size, the superficial x eins sx\ ell con- 
sideiably, the skin becomes tight, inflames, and ulcerates This ulcera- 
tion usually brings about a partial and sometimes total destruction of the 

(o) Med Chir Trans, vol \i p 73 (c) Practical Surgery, p 314 Fourth 

(6) Climquo Chirurgicalc do Montpellier, Edition, 184G 
\ol 11 1828 (d) RicnFRAND,Nosographie Chirurgicalc, 

vol i\ p 315 Fourth Edition 181 5 
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sw^ellmg, and the effect on' the constitution is-cons'equentlv mineral 
very considerable. During the progress of sarcomatous tumours, various 
diseased changes may occur in the mass of vhich they consist v 

According to microscopic examination, desmoid, sarcomatous^ steatomatous, chon- 
droid and fibroid swellings have been classed together as fibrous tumours, as in their 
perfect state they consist of fibres which interweave them in all directions, or are 
disposed with a certain degree of regularity, sometimes without any other element 
even without vessels, and sometimes only sparingly traversed by vessels The 
fibrous structure is not always distinct, in tumours of'' this kind, stilLin a state of 
development, there is often a formless mass, the blastema for fibres to be subsequently 
jiroduced, or blackish cells (Vogel ) , , k ‘ ^ 

2283 The cause of these tumours is always previous infla^mmation, or 
at least an increased degree of vasculai activity, xvhich is produced either 
b'y external violehce, or dyscrasic affections, especially scrofula and 
syphilis In consequence of these processes,' thefe is a deposition of 
plastic exudation, into which vessels shoot, or- the nutrition of any one 
organ is greatly increased, and on the continued deposit of an hbmogene- , 
ous substance, and great development of the vascular system, the further 
growth of the swelling depends 

2284, The iieatment may, at the commencement of these tumours, 
pievent their growth by diminishing their unnatural vital ^ activity, or 
may effect their diminution, by repeated application of Ifeecnes, by con- 
tinued cold bathing, purgatives, compression, and the like. If the 
swelling becora*e larger, it must be removed by extirpation, or by tying 
Ihe vascular trunks going to it, or it may be diminished by introducing 
a seton , under which last treatment it is destroyed partially by suppura- 
tion, pai tially by the inflammation which obliterates its nourishing ves- 
sels Extiipation is managed in the same way_ as the removal of encysted 
tumours 

[The removal of these swellings by the knife is infinitely preferable to the intro- 
duction of a seton or to tying the nourishing vessels, either of which is very tedious, 
very tiresome, and the latter often very offensive to the patient from the sloughing 
which ensues, and very uncertain, as the vessels which afford the principal nutri- 
ment may be too deep to be got at . — j f ''s ] 


XIV.~OF LARDACEOUS TUMOURS 
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(^Sleaiomata, Lat , SpecAgeschwukle, Germ , Sicatomes, Fr ) 

Chopart, Essaies sur les Loupes, in Prix de I’Academie de Chirurgie, vol iv 

GEtoRW, Meinoires surfes Caracteres anatomiques des Loupes designes sodsle 
nom de Lipome et de Steatome, in Journal general de Medecine, 1838, vol cm p 
210 , 

Chelius, in Heidelb Win. Annalen, yol iv part iv <' . , Frlamr ntc 

Hevfelueb, De Steatoraate, Commentatio par loco in Senat Acad Erlang 

obtinend. - . , ^ ' ' 

2285 '-Lardaceous Tumours are more or less large but firm sweffings, 
consisting of different, but generally globular masses, which con 
within them in differently formed spaces, a whitish, taAow-hke, more 
less firm substance, .developed either m the cellular tissue ben 
skin, or the interstitial tissue of an organ 
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Boyer (a), who, lihe many other writers, has under the name of Wens {Loupesf) 
classed all circumscribed and, painless swellings which are situated in the cellular 
tissue beneath the 'skin, and formed of a more ordess consistent substance, contained 
in a proper Sac, or in several spaces of the cellular tissue, distinguishes' the wens ' 
which have a cyst into^ those formed of ‘degenerated fat, which, deprived of its 
natural colour, becomes white and hard, is contained in the expanded spaces of'the 
j cellular tissue, and mixed with a greater or less-quantity of lymph, {Steatoma,) and 
into those, in lyhich the fat retains its natural condition, and only acquires a greater 
degree of consistence {Lipoma ) But 'the substance of a steatome is not to be con- -■ 
sidered as merely degenerated lat, it is distinguished, in addition to the differe'nbe 
of substance, by other relations of its internal formation, 'and especially, as Boyer ^ 
himself states, from fatty swellings, m that it 'exclusively possesses the ruifaous 
peculiarity of degenerating into cancer ^ ’ > 

,2286 The external form of steatome is very various , although round, 
it still exhibits different projection^ and irregularities , its greatest extent 
IS in general immediately above its stem, xvhich is'commpnly thinner, apd 
but rarely broader than the rest of the swelling. The tumour is heavy, 
does not yield to pressure, consists of several connected hillocky masses, 
in the interspaces of which there is greater softness and yielding than on 
its top The skin coveiing it is at first natural, moveable, especially at 
its neclf, if the tumour be liable to dragging At the neck of the swell- ■ 
ing, oftentime's one or several projepting cords are observed, which 
spread like roots beneath the skin, and the latter, where- corresponding- 
to Ithem, is hard, reddened, and very tense The growth of a steatome ' 
varies , in general it increases slpwly, and at first its progress is acfcoin- 
panied with no other inconvenience than that produced by the weight 
and dragging of the swelling ^ ’ 

2287 As the growth of the tumour proceeds, tlie skin, eprlier or later, 

reddens on the projecting parts, becomes tense, thinned and adhering 
Usually violent stabbing and burnnig pains attack the whole-swelling, 
and, spread ipto the neighbohring parts The tumour at last bursts at 
this part, forms a dirty ulcei, from which a thin stinking ichor 'is dis- ^ 
charged, together with the grayish rerhains of the steatome The ulcer 
spreads, and the same changes attack other parts of the sw'elling, , often- 
times 'fungous growths^ spring from the ulcer, and frequent bleedings * 
occur The loot-like cords on the neck of the steatome become harder, 
the neighbouring glands swell , the cancerous degeneration proceeds in 
all directions, and the patient sinks under the continued viblent pain ofi 
hectjc consumption ^ ' 

2288 ' On examining a steatome, so long as the skin covering it is un- 
altered, and degeneration has not yet begun, there is found beneath it, 
a pretty thick layer-of perfectly natural fat which penetrates the spaces 
between the several parts of the swelling ' In this fatty mass, there are 
frequently encysted tumours, connected, however, with --the principal 
swelling - Beneath the layCi of fat there is a pretty firm cellular layer 
immediately investing the tumour This_cellulo-fibrous capsule, which 
sends some cellular streaks through the layers of fat to the skin; is so 
firmly attached to the steatome that it cannot* be separated withoutnn- 
juiing it; it sinks deeply betw^een the^ several parts of , the swelling, and 
thus forms the single tumours which, connected beneath each other, rise 

‘ {a) jTrailc des Maladies Chifurgicalcs, vol u p 404 Pans, 1822 Third Edition 
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ei Jer m a parallel diiection, or disposed around the'‘neck of the steatome 
separate externally from eaqh other 'The lobes ;of, the, tumour, Xn 
not completely bare of cellular tissue and fat,, have .'considerable firmness 
and neatly the resistance of fibro-cartilage , some of the lobes areJhow- 
evfe r, often soft and elastic If the swelling bb cut through verticallv 
the formation of the various cells or cavities by the processes of the cel’ 
lulo-fibrous capsules^ which are filled with the substance of tlie steatome 
is jpercfeived.- ' This substance itself is firm,, dull white like lard^but 
firmer, 'and without vessels At the neck of the steatome',' more or less 
nutaerous roots are seen penetrating to a certain 'depth, and'^exhibiting 
tlie same ^characters as the tumour, that^s, surrounded with cellulo-fibrous 
membrane, w'hich aCco.mpanies them 'to their origin, where is found a 
layer of very vascular cellular substance, of a dull vMe colour and fibrous 
nature, filled in part with steatomatous matten and yellowish fluid,‘'and 
surrounded with a thick layer of fat ' The roo,ts o'ftentimes do not extend 
so deeply, and if the swelling be situated in a, yielding part,' they are, by 
tlie weight of the swelling, completely drawm into' its neck Tlie>Dften 
pretty large vessels penetrate through the midst of-the_ roots into ,the 
swelling, and spread in the wmlls of the smaller tumours, whilst other 
vessels spread in the fat and skin surrounding, the swelling. ' > 
y 2289 ^hen degeneration and softening have already Begun in the 
steatome, laigei -branches 'of vessels are observed in 'the. walls of the 
'sw‘elling, and in the yellow spots of the' steatomatous substance, at the 
same time, also, there is an infiltration of turbid, .milk-like, and yellow 
fluid, w'hich can be emptied by pressure In the further pr, ogress of the 
spftening, the substanc^e filling the cells becomes jelly-like, the^ walls of 
the cells thicken, and are bluish-white, apd the vessels distributed in 
them are very distinct" The softening js not alike in all the several « 
swellings, and not even in 6ne and the same swelling When ulceration 
has began, the walls are tearable and bluish-wdiite, and the substance 
contained in the cells is nothing but a grayish- white, dirty, semitranspa- 
rent pap The fat around the ulcer 'beneath the' skin wastes , there is 
observed a pot deep but distinct scirrhous or bram-like 'layer , the vas- 
cular injection in the celllilo-fatty tissue wmstes to the extent, of five or 
SIX lines, and the fat in equally considerable quantity retains its natural 
condition, but is mingled with more serosity (p) ■* ' 

" Heyfelder (b), from hiS microscopical exaniinations, has proposed four Yarieties 
'of steatome , Jlrsf, the true fibrous swelling merely cgnsistrag of stretched fibres, and 
of them'alone, second, those of which the greatest part is made up of the stretched ^ 
fibres, but present also a cartilaginous and bony structure, they' approach the chon- 
droid tumours , ihrd, those containing Stretched fibres and'fat,*and are intermediate 
to hpoma and fibrous swellings , fourth, those which are composed cf stretcheu 
fibres, cells and nuclei, and must be enumerated with malignatit tumours \cj 
2290 Steatoraatousi tumours are developed often without any known 
cause, and often in persons whose otherwise good health and appearance 

lead to no supposition off so’ considerable ailment of their /ormative e 

as IS shown in the progress of steatomu. Mechanical influences, as 
pressure and the like, often cause it, though, probably, there is aJwaysa 


(o' Gcndrin, above cited. ^ 
(6) Above cited 


(c) Compare the above with the note to par. 
2282 ; 
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previous disposilion in, the body thereto present Of -the seyeral dys- 
crasies, the scrofulous seems most frequently to encourage the growth of 
steaioma 

2291 The treatment of steatoma consists simply and solely in its 
removal with the knife, and the result of the operation is the more safe 
according as it is earlier performed, the more pomplete the removal of all 
degeneration dependent on the seat and condition of the tumour, and the 
less the constitution is affected. When already a general reaction upon 
the whole body appears, when softening and ulceration have set in, there 
the prognosis is always doubtful, because after the operation the sivelling 
frequently is produced anew upon the scar or in some other part (1) 

In conducting the operation, the same rules. given for the removal of 
encysted tumours are applicable, with the special direction, that after the 
operatiori, the bottom of the wound is to be very closely examined, for 
the puipose of removing most carefully every infected part It is always 
proper to establish an issue previous to the operation, and to keep it up 
after the wound has healed , at tlife same time also, a suitable mode of 
living and treatment, fitting to the existent general ill condition of the 
health must be adopted It is still to be remarked, as a peculiarity of 
stehtom'afous tissue, that it heals quickly when injured, in which case 
numerous granulations form («). - ' ^ 

(I ) Bover (b) supposes that cancerous degeneration of steaioma is so much more 
to be fearedi the larger the quantity of lymph contained in it 
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Meyen, Untersuchungen uber die Natur parasitischer Gpschwulste im 
lichen Korper, insbesondere uber den Mark- und Blutschwanim. BerUriS 

Trealmenl of Cancer. Lon- 

Lona'SrS ^for' “ “ ’ “f •'"> Elementary Forma of Drscso 

Muller, John, and Vogel, J , above cited 

. - [SrrvcNs, A H , On Fungus Hffimatodes of the Eje, in Med and 
Surg Register, p 117, )ol. i —a w n ] 

2292. Medusa? Fmgiis (Soft Cancel of the older \vnters, Spomoid 
Inflammaiion, Burns, Fungus hamatodes, Hi-y and Wardrop, ifnce- 
phaloide^rXjA'ENi^zc , IlccTiiaiode^ Breschet, Aledullai y Sai coma^ Aheu- 
NETHY, Medullary Cancel, Travers, Cephaloma, Carswell, Fun- 
goid Disease, Astley Cooper , Encepkahid, or Soft Cancel , Walshc) 
IS an unnatural pioduction, winch begins as a little, defined, smooth and 
even swelling, at first firm, though not hard, and/oier nhich the skin 'is 
unchanged As it enlarges the tumour becomes more elastic, and some- 
times gives an illusive feel of fluctuation The skm coiermg the swell- 
ing gradually becomes thinner, adheres'to the tumoin, and at last biiisl- 
ing, a bloody ichor, escapes , through this hole in the destroyed skin a 
reddish fungous substance pushes up, continues increasing, and -bemg 
girt by the round opening of the skin, the edges of nhich continue thick 
and unaltered, a longish neck is pioduced This fungous growth bleeds 
on the slightest touch, and by the spontaneous tearing Ihfoiigh of the 
numerous vessels, which pass to its' surface, fiequent bleedings are 
caused Often pieces of the tumour are thrown off, and then exceed- 
ingly stinking grayish ichor escapes in large quantity 

[Dr Thomas Youag (a) has included under Ins genus Carcinoma, or Cancer, 
“an uneven tumour, with sharp lancinating jlains, tending to ulceration V\^o 
species, “ C scirrhomm, Hard Cancer, and C <;pbnqmunt, spongy and readily 
bleeding, Bleeding Cancer^’ (p 34G) , the latter ol which is the disease now to be, 
treated of Englisli writers liate, however, generally, with the etcpption of Tra- 
vers and Carsivell and more recently Walshe, described and held them as dif- 
ferent diseases . , 

“ We may consider,” observes Travers, “Carcinoma as a genus of the order, 
‘malignant diseases’ Its ’species are Jirst tiie scirrhous, seconif the medullary 
Their respective' modifications and varieties are to be referred to those^of structure ” 

(p 200 ) ' ' 

Carswell saysr — “ In the gepus Caicinnma I propose to comprehend those dis- 
eases which have been termed scirrhous, common vascular or organized sarcoma, 
pancreatic, mammary, and medullary sarcoma, and Fungus h-emaiodes The follow- 
ing reasons may be assigned fo - -ether, under the generic terra of 

Carcinoma, so man)'^ diseases ^ , as differing Widely from that 

■which is contmonly known by tins designation — Ftrs( They often prestnt, in the 
early periods of their formation, certain characters common to all of them, however 
ranch they maj differ trem each other in the subsequent periods;^ Secondly J hey 
all terminate m thp gradual' destruction or transformation of the tissues which tluy 
affect Thud They have all a tehdency to affect several organs'in the same inrti- 
vidual Fowih, They all possess, although in various degrees, the same repre^ 
ductive character Such are the more remarkable phenomena which, consn 
anatoinicalJy, and in a ffeneral point of view these* Idiseases present in coninion^ 
one another? * * * More in detail * *■ ' * They present differences, some 

(a) An Intrbduction to Medical Lile’-atu e, includ ng a SjEtem o'" Fr cl'cal Nosology 
Lotidoi , 1823 8v'o Second Edition 
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of which dre of considerable importance, others much less so ^ ^ The dif- 

ferences to which I allude, are referable to two states of heterologous deposit, to 
which the diseases in question owe their origin The first is that in which this 
deposit has litUe or no tendency to become organized Its form and arrangement 
nppear to be determined chiefly by e\ternal' circumstances, and its formation and 
subsequent increase are -entirely dependent on the nutritive function of the organ in 
which It IS contained In the second state this deposit exhibits on the contrary 
a greater or less tendency to become organized Although it may, at first, assume a 
determinate form and arrangement, in consequence of the influence of external circum- 
stances, It possessed in itself properties by means of which its subsequent arrangement 
and development are affected, independent of the nutritive function of the organ in 
which It is formed, except in so far as the materials of its growth may be derived from 
this source On account, tlierefore, of these two opposite states of the Heterologous 
Deposit, Carcinoma may be divided into’two species, the first of which I shall call 
Sairhoma,^hQ second Cephahma “ * * In these two species of carcinoma, 

the Heterologous Deposit presents itself undervarious forms which may be regarded, 
as so many varieties of each species The varieties of scirrhoma are determined 
chiefly by the relative quantity of the Heterologous Deposit, the manner in which. 
It IS distributed, and the difference of colour and consistence which it presents. 
^ ^ The puncipal varieties of cephaloma (medullary fungus) are^ derived 

from the appearances 'which the heterologous deposit presents, either in different 
organs or at different stages of its development,” as the common Vascular, or Or- 
ganized Sarcoma, of AnEarfETHV , his Mammary Sarcoma zni.^ Medullary Sarcoma 
(tlie latter being the Maticre Cerebrifai me, or Encepkaloide, of Laennec , the ^ongoid 
Inflammation oi Burns, the Milk-like Tumoui 'of Dr Monro, the Soft Cancer of 
various authors , the Pulpy Testicle of Dr Baillie), and Fungus hsematodes of Hev 
and Wardrop, which is the Fungoid Disease of Asti.ey Cooper 

Walshe’s views in respect to medullary fungus and sctrrhus forming but one 
genus, are much the same as Carswell’s, but they differ in regard to Colloid, or 
Jelly-hhe Cancer, which Walshe holds as a distinct species, whilst Carswell con- 
siders It merely a variety of his scirrhoma “ A single genus of formations repre- 
sents,” says Walshe, “the subdivision of Infiltrating Growths, this genus is Can- 
cer It comprehends some important species agreeing in essential characters, both 
as respects their natural similitude and their dissimilitude to Non-infiltrating 
Growths (p 4 ) To our countryman”, the late Dr Young, belongs in reality the 
merit of having been the first to ubile scirrhus {^Carcinoma scirrhosum) and encepha- 
loid, {Carcinoma spongiosum,) as species of a genus, cancer or carcinoma , but his 
example has been very slowly followed English writers, with the exception of 
Mr Travers, more Keenly perceptive of the differences than of the analogies of 
these products, have almost to the present day continued to define cancer as ulcerated 
scirrhus, and separate encephaloid completely therefrom, under the titles of medul- 
lary sarcoma, fumrus hsematodes, fungoid disease, &c Nevertheless, opinion had 
been silently undergoing a change among us, we had been gradually learning to 
recognise the practical truth and importance of Dr Young’s nosological arrangement, 
when Dr Carswell deprived us of all excuse for wavering by satisfactorily proving 
its justness But this is not all ,- tjie inquiries of LACtfNEc, followed by those of 
several of his contemporaries and successors, distinctly established the close alliance 
of another morbid formation, originally described by that acute observer under the 
title of tissue, or maiicre colloide, to scirrhus and encephaloid ” Differences of opi- 
nion have been held as to the relationship of these “ I some few ymars past ven- 
tured,” says Walshe, “to assign to colloid the rank of a species in juxtaposition 
w ith sctr^Aus and encephaloid The additionaDexperience 1 have since acquired, 
has still more fully convinced me of the correctness of the views on which this 
arrangement was founded ” (pp 7, 8 ) Hence he divides Cancer, or Carcinoma, 
into the three species, Encephaloid, or soft Cancer , Scirrhus, or hard Cancer , and 
Colloid, or jelly-like Cancer (p 10 )] ' 

” 2293 So long as the swelling is small, it usually causes no incon- 
veniences, but with its enlargement becomes more sensitive , sometimes a 
violent pain shoots through it, and in general when ulceration takes place 
severe pain is produced The neighbouring glands swell often to con- 
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siderable size. Sometimes these glandular swellings occur when the 
original swelling is still small, .and sometimes not, llthough it heVerv 
large, thej appear also in partswhich have no immediate corineMon bv 
ineans of the absorbents with the originally diseased part The funcr’ous 
structure appears only to^be found in the original tumour In more ad- 
vanced stages of the disease, the powers are depressed by the often rechr- 
rmg bleecmp, and the copious flow of ichor, and at last the patient sinks 
trom the col iquative symptoms The continuance of the disease is un- 
certain , it, how'ever-, usually proceeds more quickly than cancer 
2294 This disease may occur in every organ of our body , it has been 
obdei ved in the ball of the eye, on the limbs, in the fema'le breast, on the 
parotid, on the thyroid gland, on the testicle and the ovary, in the hier, 
spleen, and Jndneys, in the lungs, in the heart, in the raucous bags, and 
other parts In these different seats of the disease the symptoms differ 
more oi less, which especially applies to the eye-ball Of the other 
cases the development of the disease has especially a nearer connexion 
in the testicle and in ,the bones 

.'2295 In the teshcle^ medullary jffingiw begins eithei with swelling of 
the gland itself, or in iheepididymis^m consequence of which the testicle 
assumes an oval oi rounded form, and it is difficult to distinguish the 
testicle and epididymis fxom each other ' Neither irregularity nor change 
is obseived in the tissue of the testicle, thh hardness, howevei,is at first 
’ in geneial great, but the pam trifling When the tumour has increased 
considerably, it becomes softer, andjhe feel of its containing fluid is ex- 
ceedingly delusive In its subsequent course the swelling is at some 
parts hard, and at other parts \ery soft, as if it would soon burst The 
veins of the scioiiim swell, and the skin becomes discoloured The 
glands of the groin on the affected sides, or upon both sides swell up and 
the tumoui proceeds along the spermatic cord into the belly The reac- 
tion of this disease upon the general condition of the patient is so great 
that death may ensue even’before tlie ulceiation and protrusion of the 
fungus ^ 

I have seen a case,in which a puncture having been made into a medullary /ungus 
of the testicle by another surgeon, with the object of performing the palliative cure 
for hydrocele, although the puncture remained open till I subbequentiy performed 
castration, and bloody ichpr continued flowing, yet no/wigus appeared 
Upon medullary fungus of the testicle, may be consulted — 

Gierl, M Uebet den F^ungus, die Struma Testicbh, u s w , m Neue Chiron, 

VOl 1 p 273 , rri " nr 

Cooper, Astley, Observations on the Structure and Diseases of the Iestis,p no 

London, 1835 4to , 

Hertzberg, Ueber Schwamni des Hodens, in von Graeie und von^althers 

Tournal, vo! mv p 2S3 ^ 

Baring, Ueber Marksebwamm des Hodens Gottingen, 1833 
Curling, Buzard,A Practical Treatise on the Diseases, of the TesUs,&c p Jd/ 
London^ 1843. 8vo 

2296 All the bones may he attacked with medullaiy fungus, which may 
originate either between ihe'external surface of the bone -and the perios- 
teum, or in the interior of the bone(l) In the former case there 
a 'Small, hard, and generally painless tumoui beneath the [ 

which softens as it increaseSj displaces the parts, interferes wi i 
stroys the functions of the limb to various degrees, becomes pain n j 

I have seen two cases in which tnq 


may grow to an enormous size 
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swelling occupied the whole thigh-bone, the ^enos^eiiwi was raised five or 
SI'S: mches, but the surface of the bone was little changed The bone is, 
however, frequently, and especially about the circumference of the swell- 
ing, beset with many fine needles 'or plates, which spring like rays from 
the surface of the bone, and penetiate into the interior of the swelling 
If the/ungws be 'developed in the interior of the bone, it not merely 
fills up its tube, but lenders the bony tissue atrophic, so that it is merely 
sui rounded 'by a thin shell of bone, which is ultimately burst through 5 
such bones, therefore, break on the slightest injury — (Mullee ) 

[(1) Medullary/iwfi/s of bone has been well described by Astley Cooper 
a species of exostpsis, under the name, according to its beginning in one or other part 
of the bone, of Fungus Fxostosis of the Medullary Membrane and Fungus periosteal 
Fxosiosis 

2297. T(ie examination of the tumour after death, or after its removal, 
piesents different results, according to the degree of its development In 
the interioi there is found a soft substance, which is often scarcely dis- 
cernibly divided into larger and smaller lobes by fine cellular tissue, homo- 
geneous, milk-white, at some parts usually a little reddish, resembling 
the medullary -substance of the brain, and when cut into thin layers semi- 
transparent Its consistence is similar to that of the human brain , its 
tissue, however, generally little ^connected, and it easily breaks be- 
tween the fingers In proportion as the substance is moie or less 
loosened up it exhibits more or less Resemblance to certain parts qf the 
brain, but most commonly it has the nearest resemblance to the some- 
what softened brain of a, child' On the surface of this substance I'un a 
quantity of blood-vessels, the trunks of which spiead upon the surface 
and in the depressions of the swelling,^ and the branches penetrate into 
Its substance. If the tumour be examined in an advanced state, when it 
has already attained a tolerable size, its substance has a very-. different 
appearance at diffeient parts It sometimes resembles pus, and is of a 
whitish or reddish-white colour, in consequence of the outpouring of 
blood and a greater development of the vessels, certain parts have often 
a dusky-red colour, and appear like lumps of clotted blood Sometimes 
the substance is so, mixed with blood that it has no longer any resem- 
blance to brain, but has a reddish, blackish colour, and has the consis- 
tence of partially-dried "and tearable dough Some' pieces are often 
dusky yellow, and resemble yolk of egg'in consistence and colour In 
general, however, certain parts still retain the'ir brain-hke character 
Some firm cartilaginous, and even bony spots, are often observed in the ' 
substance , and the latter is especially noticed when the disease occurs 
in the eyeball 

The chMnical examination of the brain-like substance, sbov\s that it consists of 
albumen, fatty matter, osmazome, lime, magnesia, phosphate^of potash, .sulphur, and 
phosphorus, and consequently, as reffards its elementary parts, it is similar to the 
substance of the brain — (Maunoir, Bartcry.) According to Bbaade’s (6) state- 
ment, the principal element of medullary fungus is a peculiar fibrous matter, partly 
insoluble in acetic acid The fat which the contains, cannot be converted 
into soap, and contains phosphorus, like the Tat of the brain 

{n) In his and Travers’s Surgical Essays, part 1 p 179, and p 194 Third Edition 
1818 

(6) Sec Baring, in Holsciier’s Annalen, above cited 

39* 
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According to Hecht (h), gelatin is found in this substance, though less in quantitv 
than ihsctnhus, but Us proportions vary in different stages of medullary 
the platin being in greater quantity than the albtmenm the first, or stage'of crud?/?/ 
uhilstit was found considerablyjess than the albumen in the second, or stage of 
sqflcmng MAUXoin, however, ascertained that no gelatin existed in the brain-lihe 
mass , and his statement is confirmed by IVIullcr, •vvlio on this account, places 
medullary yiMigi/s among tumours which are albuminous and do not contain gelatin 
though he saj's, “ in one case of medullary fungus, he obtained, after boilmg it for 
eighteen hours, a little gelatin, whilst the principal part showed no disposition to be 
changed or dissolved The exceptional appearance of the gelatin he attributed to 
the addition of some cellular tissue ” — (p 5 )] 

Krause (c) found in the medullary matter, in addition to an unnahirally loose or 
formless whitisli substance and brandling Vessels, a quantity of round and oval cor- 
puscles, ^^d-jth of a line in diameter, opaque-uhite, transparent at their edge, uneven, 
resembling pus-globules, and^also, smaller, smooth, clear gibbules, from jj^uth to 
of a line in diameter , 

Gluge (rf) considers medullary fungus as no peculiar tissue, but merely an infiltra- 
tion ofva diseased fluid into the healthy tissue, as into a sponge, by which it is 
distended, and altered into the most various forms. The 'white fluid squeezed out 
presents, when magnified two hundred and fifty-five times, numerous corpuscles, with 
a small quantity of large, irregular particles, in a t/ansparent fluid These corpuscles 
are spherical, but their upper surface is streaked, and jthese dusky streaks stretch to 
the edge They have nowhere spots like pus-globules, and are much larger, being 
^lytii of a millimetre in diameter, W'hilst the pus-globules are only About 
two-thuds of the medullary substances are made up of these corpuscles - "When 
the fungus becomes larger, there are still distinguished a quantity of large irregular 
particles which all have dusky and pale lines, perhaps here, instead of corpuscles, 
only irregular bodies and fibrous matter have been capable of being formed, differing 
according to the organ affected The grealer the quantity of medullary corpuscles 
and medullary substance deposited in the fungus, tlie greater is its softness, even to 
fluidity, and then occurs the illusive feel of fluctuation, which can only be dis- 
tinguished from that of pus, in that the collections of the latter are isolated, whil't 
the medullary corpuscles are infiltrated between the several primitive fibres 11, 
however, Jiut little medullary fluid be deposited, the tissue retains its ordinary 
hardness 4nd consistence A very remarkable circumstance is the presence ol 
medullary corpuscles in the entire substance of an organ where only some small 
fungn or even none at all, exist, whilst they are present in other parts of the same 
individual The medullary' substance opprales destructively, pist like gangrene, 
upon the tissue in which it-is collected, if it have affected it long; enough The 
fibres of the organ retain their usual direction, but in small fungi are separated by 
close-lying particles, and when more advanced, fibres can no longer be traced In 
all these forms of /ungns, there are numerous rhomboidal crystals of 7j!{f(jihs of a 
millimetre, mean diameter commonly in groups, but in quite fresh/u«£-«s they are 
scattered, on w Inch account they must be sought for ^,11 

In the developpient of inflammafion, the whole swelling, or part of it, distenoeu 
with blood, presents newly-developed thick nets of capillary vessels, und the me- 
dullary corpuscles are mixed with compound corpuscles Fibrous matter 
be closely deposited in flie fungus, and so give it the appearance of a scirrlious 

(<j) Archives Gdneralcs do Mtdecinc, vol 
XV 11 p 185 1828 

(6) Lobstein, Trade d’AnatomiePatholo 
gique, vol 1 p 456 Pan-, 1829 8 vo 


(c) Above cited 

(d; Anatomisch - mikroscopische j ' 

sutbungen zur allgera und specielJ Pathoio 
gie, pa 1 1 -iv Leipz g, 1839 
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degeneration. Concentrated sulphuric acid dissolves the medullary corpuscles im 
part, and there remain only little dusky bodies , in like manner hydrochloric acid 
exhibits a flocky, granular substance Alcohol' coagulates the medullary fluid, and 
the medullary corpuscles, like those of pus, become still more distinct, without 
changing their shape Acetic acid dissolves the medullary corpuscles but very 
slowly, which is done much more quickly in pus-corpuscles The crystals dissolve 
in sulphuric so completely as to leave a sediment, whilst in nitric and hydrochloric 
acid on the contrary, the}’’ do not dissolve at all ^ 

The medullary substance exists also in the fluids of the human body Gluge 
observed in one case, in the blood-clot of the right iliac vein, an undoubted me- 
dullary mass, the walls of the vein were healthy, and led to no diseased organ 

2298 Tlie tumour presses the neighbouring parts together, the muscles 
are 6ften completely enclosed imthe substance, and as it tveie marbled 
with it The whole mass is^ surrounded witn' a cellular investment, 
more 'or le'ss distinct, according-as it is developeH in an organ, of which 
the cellular tissue is of a tougher or more yielding nature > The external 
form IS in these cases generally round, sometimes flattened, egg-shaped, 
sometimes qmte iiregular,- and its external surface divided ihto lobes, which 
are separated hy more or legs deep fuirowsi Laennsc, as also' Cru\el- 
HiER, found the biain-like substance contained m cysts, of which the 

alls were pretty even, scarcely haore than half a" line thick, of a giayish 
white, silvery or'milk-white colour, and semi-transparent, m then struc- 
ture resembling cartilage, and so firmly connected with the brain-like 
mass, that they could not be easily separated < 

' 2299 In niedvllauj FmgiLS of the Testicle, the brain-like substance has 
generally a pale-brownish or reddish colour , oftentimes the whole testicle 
IS converted into a mass of this kind Often this mass consists of ‘many 
parts, very different from each other in leference to their tissue, and 
■separated by thin membianouj partitions froip each other some portions 
are soft, others hard, and some actually bony If this substance be iinced 
in water, a soft cellular tissue remains The partitions are generally 
united to the tuvica alhuqinea , but sometimes they are separate, and 
the interspace is filled with watei In the bones, the swelling most com- 
monly has a w'bile bram-like nature, all the aboi e-mentioned varieties, 
how’^ever, occur Bone and periosteum are as above mentioned (vai 
2296 ) 

2300 The following are the chaiacters of medullary jfldigirs ffhe 
swelling IS soft, elastic, and both during life and after death, yields a 
delusive fluctuation to the touch , destruction at one pait-of the skin 
covering ■'it, through which” sprouts a fungus, but little painful when 
touched, and blee^jng readily, the edges of the skin encii cling the neck 
of the'”sw'eliing often remain a long while in iheir natural condition, with- 
out thinning, or undergoing any other change, neither do the considera- '• 
ble discharge of ichor nor the thiownng off of portions of the fungous 
growth produce any diminution , on the contraiy, the swelling continues 
increasing, and thiusts the surrounding parts nsunder, .without infecting 
them with its own peculiai diseased metamoiphosis , they are only 
altere'd by the continued pressing together which the swelling effects 
upon them. This disease especially occurs in the eailier periods of life 

2301 The diseased substance contained in the tumour differs so 
much at different periods of the disease, that a definition which shall 
include all stages of its derelopment is impossible It may be whitish, 
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reddish, broraish.imd even black. ,ts consislhnce may vary eauallv 

Si Wn Tf or'aftLino^I eTeSSf 

the blood being deposited. On these different relations of the diseased 
substance rest tbe conditions, wbicb have been put fonvard as different 
IT bear different designations, though alone depending 

oU tbe dinerent stages of its development, or on the peculiarity of the 
organ in vhrch It has Its beat. • .t . ^ 

' Of the many designations applied to this disease, all of which are taken from 
different stages of its development, I have preferred kedullary Fungus 
schwamm) as most appropriate, and specially as thereby all confusion With the 
hlood-fmigus, produced by unnatural distention of the capillary-vascular system, 
(par 1507,) is avoided , r j j » 

Allan Borns (a) makes a difference between fungus hxmatodes and sarcoma 
Tneatiiiare^in that, ix\ the former, the^subslance of the swelhfiff is penetrated by a 
quantity of membranous bands, wliilst in the latter it is of an homogeneous medullary 
consistence, and similar to the cortical substance of the brain '’In the former, if the 
soft brain-fike rnass be washed awla}^ the membranous partitions still remain ,’but if , 
the latter be treated in like manner, its capsule only, and a number of f occult 
hanging from its inner surface, are left I have never found these distinctions in 
my examinations ^ , > 

VON WAiiTiinR has alsb founded a difference between hxmatodes and sar- 

coma, meduHarc, on the difference of the substances composing the swelling, ^rom 
which he assumes, that though in otlier respects the nature of both tumours is alike, 
and the substance of both alike consists of cellular tissue and vessels, Some of 
which ate lengthened, and some newly produced, yet that the blood is deposited 
rather in its cruoric elemehts in fungus Jmmatodes, and in its white, albuminous 
elements, in sarcoma meduUarc I have really found such different relations of 
these substances to each other, that in t!ie otherwise like piogiess of both diseases, 
It IS difficult to determine such distinction 
According to Saiuucl Coopjm (i) Abcbnetry did not assume the identity of 
sarcoma medulla} e and fungus hxmatodes, as has been done by Wardbop and others 
[ABFRNETHr cetlainlf does not assert the identity of medullary sarcoma and fungus 
hxmatodes, for, in considering the former, he does not make the least allusion to 
the latter, although the two cases he gives in •'illustration are both medullary /wngiw, 
one of which had burst and bled before death, and m tt’e otlier the patient died 
before the skin ulcerated - But he does not incidentally refer to Hey’s fungus 
hxmatodes in relating /the case of a girl who had a cyst on her arm which he 
punctured, and discharged a little serum, hut on'introducing the finger, some strata 
of coagulated blood came auay, and severe bleeding ensued, vhich could not be 
stopped, and the'arm wa's obliged to be amputatejl, in doing which, howeyer, part 
of the cyst was left behind, which thrust forth a fungus and the girl died Aber- 
l\ETHV remarks — “ An unrestrainable limmorrhagio tendency seems to be the 
essential character of that disease, wliicH Mr Hly has denominated Hxmatodes 
That it takes place from (fiseased structure is manifest, yet I have known it happen 
without'any morbid growth having preceded it.” He then observes, that “the 
term fungus hxmatodes seems to be a name commonly now applied to every bleed- 
ino- Jungtis, whilst that hsematoda} disposition, which Mr Hey has described, is 
very rare,” and concludes by giving a case exemplifying Hrv's views, which is 
evidently a case of medullary in which, according to Waltheb’s opinion, 

the cruoric part of the blood was that deposited forming fungus hxmatodes (p 
125-27 ) Abernethy had either a very confused notion of these two forms of the 
same disease, or, like many other authors^ did net like to disturb or intercalate the 
classification of tumours w’hich he had made — J r s } 

The most dedided difference between the two diseases is, that in sarcoma me 
dullare after the part has broken, the place heals till another similar, tumour bursts 
tliroiigh the skin, whilst ’on the contraVy in fungus hxmatodes, the fungus 
larger and larger, never dimihishes by being thrown ofL nor is there ever any 

-■ (fl) Surgical Anatomy of the Head and Neck, p 220 

(6} Fi. St Lines of Surgery, p 358 S.ienth Edition 
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attempt at a curative process I havfe frequently noticed this distinction in the pro- 
gress of the disea'se, but have not been able to determine how far it has been actual 
or only accidental, according to the difference of the organ affected, as for example, 
in the testicle there is scarcely ever protrusion of the fungous growth 

John Muller \a), who views medullary fungm as merely a modification of 
Cancer, {soft Cancel ,) considers it most correct to employ the name medullary fungus, 
as a collective designation of the different forms of soft cancer which run into each 
other, and hence from 'his own observation he enumerates the following — ^First, 
Carcinoma medullare, with formation of medullary substance' composed of roundish 
formative corpuscles in greater quantity than the delicate fibrous tissue, which runs 
through the tumour These are the corpuscles seen by Gluge {par 2297), they 
are those of common cancer, and very like the gray basal substance of Carcinoma 
reliculatum Second, Caicinoma medullare, consisting of oval, tailless 'corpuscles, 
in addition to an extremely soft, brain-like substance Under the microscope these 
corpuscles are one and a half as large as the blood corpuscles, and of like breadth 
Third, Carcinoma medullare, with tailed or spindle-shaped corpuscles Such me- 
dullary fungi have sometimes, when broken, a sort of fibrous appearance, if the 
tailed corpuscles be regularly disposed They are sometimes scattered aiqong 
other formative corpuscles, sometimes exceed them 'in number ' According to the 
direction in. which the corpuscles are disposed in reference fo each other is there, 
sometimes the appearance of a radiated formation, sometimes of a clustered 
arrangement, but at other times their direction is so various, that the swelling when 
broken exhibits no fibres In other respects there is no criterion of the malignity 
bf a tumour in the 'tailed corpuscles, as there are many benignant, albuminous 
smconjata with tailed corpuscles, and many fibrous tissues in the embryon’consist 
of tailed corpuscles 

According to Yogel, the essential element of medullary /ungus in the different 
parts of the body is a cell, doubtless developed from a formless hlastejila, which 
escapes observation The cells have very different forms and size, oval, roundish 
tailed, sometimes very largely branching, like the pigment-cells of the lamina fusca 
Almost all these cells present a nucleus with or without a nuclear body. Many 
cells contain very numerous cell nuclei, not tinfrequently large cells are observed 
which contain one or more little ones {mother cells with daughter cells ) The cell- 
nuclei seem first to arise from the cells Very frequently there are nuclei without 
investing cells, some single,'Bome collected in packets , but very rarely are the cells 
devoid of nuclei The cells of one and the same medullary fungus ordinarily pre- 
sent the same or a similar character Sometimes the cells, free from all foreign 
parts, without any visible connecting medium, are closely locked together and form 
the whole tumour In other cases, there is a fibrous basal tissue {stroma') between 
the cells, and when this is in excess, the medullary/Kugus runs into scirrhus When 
complicated with melanosis, the cells filled with black pigment plunge among the 
medullary fungus cells If they be fewer in number and equally distributed, the 
medullary fungus appears gray throughout if only disposed in certain parts, it is 
marbled and veined When melanosis is prevalent, the swelling is black 

In regard to the so-called hloodfungus, the opinions of Bradley and Jaeger re- 
main to be mentioned 

Bradley (6) supposed that fungus medullans is nothing but the distention of a 
vein {aneurysme veneux ) At first, whilst the blood in the aneurysmal sac is still 
fluid, opening the tumour and obliteration of the vessel suffice for the cure , in this 
case, the aneurysmal sac is still healthy But if the blood be clotted, the sac be*- 
comes diseased and liable to form a fifvgus hsematodes Else’ observed a fungus 
communicating with a vein Pott’s Aneurysm t 

Jaeger (c) holds that bloodyiingus consists of larger or smaller, thin and thick 
skinnefl cells, penetrated with delicate streams of' blood or actual v'essels, and pos- 
sessing a more or less distinct mucous membrane In these cells is contained 
blood, some of which is clotted, some thinlj'^ fluid, and some decomposed Several 
cells are generally torn, and the vihole swelling often consists of an homogeneous 
mass of blood This tumour either lies loose m the cellular tissue, or is surrounded 

(a) Above cited, p 21 (c) ScHAFrxrr, F A , Ueber den wahren 

(b) Diet dcs Sciences hlcdicales, Article Blulschwamni, une inaugural Abhandl 

Hunatodc, \oI xs p 133 _ Wfirzb, 1634 
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with a tough, fibrous, very vascular cyst, in the covering of which, the ceUnl^r 
tissue IS also very vascular. No trace of lard-like or brafn-hke substence is d f 

sometimes found! Sinl' 

vessels and their openings into the cells, are not to be discovered ^ 

tellanfiLtesT^"'' bloo^/nn^us as merelya complication of medullaiy/«„^s with 


2302 As in sarihus, the tissue forming the swelling exhibits great 
variety, depending on the different proportions of the fibrous and lard- 
like siibstaiicej so that in this respect, two extremes maj be pointed out' 
of which, the one piesents a fibrous centre, whence proceed numerous 
fibrous rays, between which but little lard-lilre substance is scatteied, 
■whilst the other exhibits an homogeneous lard-hke sflbstance, without a 
trace of any such fibrous rays , so a like relation is also notided m rae- 
dullary/hngiw A pure white, brain and marrow-hke substance here and 
theie mixed with a brownish or blackish substance and clotted blood, 
and at the other extreme, only a hiowmsh or blackish mass of blood, 
and that condition which Jaeger has pointed out as hhod^-fungus 
t 2303. Meckel holds, that the swellings called by Laenxec, and others 
Melanosis are completely the same as medullary fungus, and in one re- 
spect, he IS certainly right, because the substance forming medullary 
fungus in many cases is, for the most part, blackish, and seems to re- 
semble a black pap But melanosis occurs in other ways, and is to be 
considered merely as a diseased secretion of a colouring matter, a pig- 
ment, the analogue of which is also found m a healthy state of the body, 
and deposited in the parenchyma of the organ on different surfaces, even 
on mucous membranes, as I myself have observed in the nose If then 
melanosis be no degeneration, no product of a new structme, hut merely 
an altered secretion, theiefore also does the black substance present no 
trace of organization, and may be observed alone, or m Jumours of dif- 
ferent kinds This unnatural secretion depends on difference of tem- 
perament and constitution, on peculiar changes of the blood m diseases 
of the kidneys, lungs, skin, and the like, whereby the throwing off of the 
phlogiston is prevented,, and an increased pioduction of carbon caused. 
The symptoms noticed in melanosis, seem rathei to arise from other cir- 
cumstances which exist with that disease, than from the disease itself, 
for instance, from chronic inflammation, from the simultaneous presence 
unnatural formations, as medullary fungus, cancer, tubercles, or from 
the mechanical irritation and pressure of the deposited substance 

According to this variety in the occurrence of melanosis are its different 
course, and influence upon the constitution, as also the difierent results 
which are apparent from micioscopic observation It sometimes exists 
for a longtime without any efiect upon the health, 'sometimes the powers 
soon sink, sometimes it ^continues tiH'the melanosis runs on to an open 
ulcer, then from the clefts andt fissures of the bioken-up swelling, 
escapes a black fluid, and inured with pus when the neighbouring par s 
have been destroyecl These openings sometimes heal, sometimes break 
out again, and run on to destructive sloughing and the like 

Upon, the subject of Melanosis, the following writers may be, con- 


sulted 


iitcu ' f tom 

Bavle, Recherches sur la Phthisie pulmonaire, OBs xx x\i I'ari®, 18 
Laennec , in Journal de Medepine, par Gohvisabt, &c , vol ix p 8b8 
Mebat, in Diet, des Sciences Medicales, Article Melanose, yol. xxxii. p. lod 


1819. 
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Ca7evave, in Diet dc Mcdcc , Article %ol m\ p 321. 1839 

Buescuft, Considerations sur nne nltcration orgamquc appoldc Degeneration 
noire, Itlelanose, Cancer mclanc, etc Pans, 1821 

Heusingfr, C F , Unlersuchungcn fiber die anomalcn Kolilcn-und Pigmcnt- 
Bildung Eisenach, 1823 

\ON Waitiifr, abo\c cited, p 5G7 

Noack, C a , Dc Mclanose cum in hominibus turn in cquis obicnicntc Lips , 
■with three copper plates 

CuLlF^, \\ ILL, and CAnswFir, R , M D , On Itlelanosis, in Mcdico-Cliirurg 
Trans of Edinburgh, vol i p 2GI 1821 

Faw DiNGTOh, Thomas, A Case of Alolinosis, with general Obscrralions on the 
Patholog 3 ' of this interesting discnoc London. 1S20, \sith a plate 
ScniiLiSG, E , Dissert, dc Mrhnoci fol Franrof , 1811 
Caiismfll, Roarnr, i\I D , lllu'strations of the Elementary Forms of Disease, 
fasc n Melanoma London, 1831 
Vogel, abo\c cited 

2301 If the nbote-mentionod appearances of medullary fungus be 
compared t\ilh the internal condition of scinfius, tlie following distin- 
guishing characters may be obsened The tissue of scm/ius, which 
must not be confounded with induration, equal!} at its onset forms a 
hard, firm, imcompressible substance, which whm cut into thin lasers, 
IS semi-transparent, has tlie consistence of cartilage and libio-cartiiage, 
even to that of lard, with which it agrees in appearance, and is composed 
of two different substances , the one hard and fibrous, the other solt, and 
of an inorganic appearance 'Ihe fibrous part forms \arious partitions 
and cavities without arrangement, in which is contained the softer sub- 
stance, ordinarily of a p dc brownish, sometimes bluish, greenish, whitish 
or reddish colour, similar to hardened nlbumcn the hbroiis part has 
sometimes a cartilaginous hardness But cspeciall} are the propoitions 
of these substances ery different. Sonietiraes the fibrous substance 
forms the nucleus, from which the partitions ‘jpread in eiery direction, 
and, wdien cut through, presents a radiated appearance Oftentimes the 
swelling has a uniform hardness, in which no distinct tissue can be 
traced Sometimes encysted tumours form in the sevrhus, filled with 
differently coloured fluids Ulcciation always begins in these sw'ellihgs 
with excessively severe stabbing, lancinating, burning pain, extending 
either from without inwards, or from Within outw’ards, and accompanied 
with secretion of acrid, very stinking ichor Sometimes a bleeding hard 
fungus springs from the surface of the ulcer This, however, is. not 
aKvays the case, and in theTurthei progress of the disease, \\ns fungus, 
together with every thing that surrounds it, w’lthout distinction ot tissue, 
IS destroyed, after having previously passed into a -sciirhous slate 
Cancer is the especial pecuhaiity of advanced age, and most commonly 
occurs at the critical peiiods of life, when the capability of production 
declines It may otherwise be primarily developed from any sc??? /m?, 
01 from any ulcer, if its bottom have passed into a scirihous condition 

A resemblance between medullary funfrus and cancer can alone be drawn from the 
following circumstances in both diseases, when ulceration h'as taken place, a thin, 
filthy-smelling ichor is secreted , in cancer there are often fungous growths, both 
are in a high degree destructive, spread in all directions, are frequently accompanied 
with bleeding, commonly appear in different organs in the same individual, at the 
same time, and rarely heal But in medullary fungus it is always characteristic 
that It spread only by growth, and compress the parts, but not as cancer, which, by 
Its extension, draws the parts into thfe same degeneration. I ^cannot therefore, in 
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agree with John Mullhu (a), when he states that medullarr 
with tailed corpuscles can be distinguished from- the benignant corresponding 5^ 
coma, for this only admits the distinction of the tissue formation in the alcted 
or^ns or their neighbourhood ^ ^ ^ ^nieciea 

Bheschet {b), who, like most French writers, ‘applies the term^ Camnoma to a 
difierent degeneration from scvrhus and cancer, points out four different kinds first 
Qtrcinomc cnccphaloidc ou ccrcbriforme , second, Carcmome melanC, third, Camnomc 
Jungoidc, and fourth, Carcinomc hcmatode ' If the description be compared with the 
results which I have given from examination of medullary fungus in its several 
stages, It cannot be otherwise considered tliat these kinds of carcinoma are merely 
different degrees of development of medullary fungus , nor to think that it Is contrary 
to the usual mode of expression, to point out with carcinoma another state of disease 
than the passage of scirrhns by ulceration into open cancer ’ 

Meckel (c) liolds tliat Adfunethy’s sarcoma iuberculaium probably agrees entirely 
with medullary / mwo-us As tfiis opinion is. not supported by any positive grounds 
drawn from sarcoma iuberculaium, sol think I can the less agree with itf as the 
symptoms which set in w ith that disease do not accord with those given to medullary 
fungus Sarcoma iuberculaium, according to Abernethv (d), consists of an agglo- 
meration of firm roundish tumoursiof difierent si2e and colour, connected too-eiher 
by cellular substance - Their size varies from that of a pea to that of a horse bean 
and above, their colour is brownish red, and in many yellowish ABCtiNFTHv had 
seen the disease only in the lymphatic glands of the neck It runs on to ulceration, 
malignant, phagedenic sores, and thus causes death From this description sarcoma 
iuberculaium does not in the least agree -with med ullary yungus, and it seems rather 
that It must be taken for a cancerous degeneration, at least when it has passed into 
ulceration and incurable sores , 

2305 In regard to the totiology of medullary nothing decisive 
IS known In most cases the disease is developed without any percepti- 
ble remote cause, and it is usually found not confined to one spot, but 
present at the same time 'in seveia! organs Under such circumstances 
the whole constitution ordinarily exhibits general disease , the skin is of a 
greenish-yellow colour, ft equently covered, with a clammy sweat, there is 
constant troublesome cough, difficulty of breathing, and the like If no 
decided general aflection can be perceived, still there is a peculiar 
diathesis not to be irnstaken, xxhich is best distinguished as the diathesis 
fmgosa Sometimes an external mechanical influence is the^cause of 
this°disease, and although it be quickly developed under these circum'- 
stances, yet is its influence upon the constitution less It is quite unde- 
cided what geneial aflections, scrofula, rheumatism, gout, syphilis, and 
the like, contiibute to the origin of this, disease 

According to my observations medullary fungus may be developed m 
every organ Its seat is in the cellular tissue, in which the capillary 

y essels and x^egetative nerx es are spread In the cellular tissue, where 

the vessels aie numerous, new vessels are formed, the tissue itself loosens 
up effusion takes place, xxhich, accoiding as the albuminous or cruoric 
part of the blood prevails, exhibits, in various proportions, the white, 
brain-like, gray, 01 1 eddish, brownish, even blackish colour, or all these 

Art can do' little against medullary fungus Thd strongest 
escharotics are unable to restrict its growth , Ihe only reme y w ic 1 
discovers the possibility of cure is the eaily, 'complete 
or the amputation of the limb on which it is seated, and the 
nf rpmedies as mav improve the constitution This practice, hoi 


of such remedies as may improve 

(а) Above cited, p 27, 

(б) Above cited 


(c) Above cited, p 29/ 

(d) Above cited, g oL 
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ever, is but in the rarest cases crowned with success, as the disease either 
recurs in its original seat or in some other organ) and makes quick pro- 
gress. The time when it reappears is various , sometimes the fungous 
mass quickly shoots forth from the operation W’ound ; sometimes during 
(he first stage of scarring , at otlier times after the wound has been some 
time healed 


xvr— OF POLYPS. 

' 

Latk5 JPolypcn^ Germ , Polypes, Fr) ' 

2307 , Polyps are unnatural growths arising from the surface of mucous 

membranes, and m reference to their nature, form, size, and mode, of 
production, very different from each other. They' are commonly divided 
into Soft Polyps {Schleiih-Blasen-Polypcn, Germ , Polypes )nom^ vesicu- 
hux oumiiqttcuscs^ Fr ) and Hard Polyps{Flcisch-Polypeny fibrose Polypen, 
Germ , Polypes dars, charnas oit fibretix, Fr ) ' ' 

2308 The Soft Polyp consists of an homogeneous soft tissue, contain- 
ing in its cells a mucous fluid Which escapes when squeezed, and thus 
may be very much diminished in size, leaving only a slimy skin remain- 
ing ‘ Its surface is cov'ered with a very thin process of the mucous mem- 
brane lining the cavity m which it is developed, and so intimately con- 
nected with the polyp itself as not to be'i separable from it, some minute 
vessels and nerves are spread upon its surface, but very few of either arc 
found in its interior* its colour is grayish \vhite, or yellowish, it is com- 
monly attached by a stem, its form vanes and depends on that of the' 
cavity in which it is developed , it in general grows quickly, enlarges in 
a moist, and diminishes in a dry atmosphere Usually several of them 
exist at the same time, but cause no other inconvenience than blocking 
up the canal in which they have been formedj 

2309 The Hard Polyps have a more or less I'ed or bluish appearance 
according to the quantity of blood-ve'ssels branching in^them, and are 
covered with a shining skin, which is tolerably firm The arteries always 
run in the middle of the stem and of the polyp itself, whilst the veins are . 
superficial Their surface is either smooth or' furrowed, and cleft, which 
doubtless depends on the rending of the enclosing skin Their 10 ( 61101 “ 
consists sometimes of an homogeneous, flesh-like, very vascular substance^ 
in which case it is called a Fleshy Polyp [Fleisch-Polyp, Germ ,) some- 
times of *3 very thick cellular tissue divided into lobes by fibrous bands^ 
and hence it is named a Ftbious Polyp {fibrose Polyp, Germ ) The 
base of the polyp is usually narrow, and its form bean-shaped , sometimes 

it IS attached at a single point, and sometimes has several roots, and these 
are not ahyays superficially connected with the mucous membrane, but 
often penetrate deeply into its substance These polyps grpw slowly, 
their form depends little on that of the cavity m which they are contained, 
the bony walls of which they often burst- asunder by their pressure, in 
consequenCe’'of which, the polyp itself is often torn, ulcerates and adhered 
at different points i In consequence of the strangulation which the polyp 
undergoes, the blood collects in'if, and it becomes bluish', by the tearing 
of the vessels considerable bleeding ensues', it sometimes inflames, ulcer- 
''VoL III. — 40 
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ates, iDecomes gangrenous, and throws'' off its lobes ; sometimes it is pain- 
ful, at other times not so, , - ^ 

2310 This division of polyps does not indicate all the differences 

xvhich they present Oftentimes the polyp remains in the same state a 
ong while, and i^ restricted to the same size, sometimes it grows ^ 

quic dy , but at other times this only hajipens in consequence of some 
accidental Irritation In consequence of such irritation, various changes 
^e set up in its tissue, and may run on to scirrhous degeneration 
There is then considerable hardness, the tissue becomes lard-like , se- < 
vere lancinating , pains occur , a stinking ichorous fluid continually j 
flows fiom it, it bleeds on the slightest touch, and grows excessively 
quick The degeneration of a pol\p into cartilage, has been, although * 

rarely,' observed In other respects, the tissue of one and the same ' 

polyp is every where the same 1 j 

2311 The symptoms specially produced' by polyps are different ac- I 
cording to their nature, size, and seat At fiist the polyp is painless, 
and the annoyances from it depend on the pressure w’hich the walls of 
the cavityc and the neighbouring parts suffer from it , as it enlarges 
both the hard and soft parts by which it is surrounded are burst asun- 
der, the bones thin, become fragilfe, and at some parts are, as well as 

the soft parts, completely destroyed If the polyp be painful, it ap- 
pears to be the result of incipient degeneration The then always in- 
creasing, continual pain, the frequent bleedings, and the destruction of 
the neighbouring parts, lead on to death from exhaustion, or it results 
from the pressure made' upon important parts The harder the'polypj 
the more is cancerous degeneration to be feared Soft are much less 
dangerous than hard polyps, and so long as they retain their cellu- 
lar structure, no inflammation or degeneration readily takes place in 
them 

I have frequently noticed medullary fungus of mucous membranes, in form of 
grayish-wliite, or reddish, excrescences, without any symptom indicatmg the great 
danger of that disease After removal, the excrescences soon came again, and 
caused death, by the destruction of the neighbouring parts, in consequence of their 
unrestrainable enlargement 

2312 The p? oximate cause of polyps is an alteration of the vegetatne , 
processes depending on continued irritation of the mucous membrane, 
producing these new and peculiar formations, which are' eithei developed j 
fxom^he parenchyma, or from the deeper tissues which the mucous 
membrane overspreads, and are thereby distinguished from the mere 
swelling up of the mucous membrane, wdnch has the same tissue as the 
membrane, whilst in polyps there "is nothing resembling it In mucous 
polyps, the unnatural formation is confined simply to the micoes paren- 
chyma of the mucous membrane, from which any participation of the 
vessels is'Y'holly cut off , they are therefore without any vascular appa- 
ratus, and are to be considered merely as processes and dependencies ot 

the unnaturally v-egetating yjaienc/iyma/ oVerspread'with q)ide)ms, -ihe 
tissue of which, when there is also iiregular enlargement of the vessels 
of* the mucous membrane, (angiectasic complication,) are drencheU 
with transuding blood, or in addition to this, with mucous juice , 
which, however, ""are only inorganically changed 

But in fleshy' polyps, with* 'the unnatural growth of the pa? enc/iyma, j 
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llieie IS also an arterial vascular system, they live as self-re)noducing 
substances, in which an organic circulation can be obseived, and the 
cellular substance is converted lather into a fibrous tcvlure («) From 
tins circumstance the blood-vessels in pohps are sometimes found very 
numerous, often in ver} small quantif}', and at other times enlilely want- 
ing Therefore, the opinion held by some may be collect, to wit, that 
polyps have no vessels, but iiierel} possess blood canals in their tissue, 
which are not like blood-vessels ordinaril) separated from the surround- 
ing parts (6) 

Pol) ps are formed in all ages, in cither sex, in ever) constitution , 
the) are most frequent in adults, but rarer in very old persons 

The occasional causes are dyscrasics, especiall) scrofula, syp/nlis, and 
continued irritation of the mucous nicmbiane by external influences, 
producing a condition vihicli is kept up by iriitation, and gue anmher 
tone to the vegetative process of the mucous membrane In this latter 
circumstance, IS probably the reason that polyps are most commonly 
seated at a little distance from the passage of the skin into raucous mem- 
brane, and that they frequently occur in the womb. 

In many instances the netiolog) of polyps is quite obscure 

2313 The ptognosis is guided b) the nature, form, and seat of the 
polyp Mucous polyps are in general more easily cured than those 
which are hard , the harder a polyp is, the moie is cancerous degenera- 
tion to be dreaded, v\hich v\hen once set in, no cure can be effected. 
The broader the base of the polyp, the more difficult , and the more it 
is necked, the easier is its removal Such is also the case when the 
polyp is developed near the outlet of a cavity, and when the propor- 
tionate size of the latter to the former does not interfere w’lth the em- 
ployment of the necessary instruments The moie completely a polyp 
is removed, the more certain is the cure, if bits of it remain, it is de- 
veloped afresh , nevertheless, even after its complete removal, a recur- 
rence is not infrequent 

2314 The ewe of polyps is effected by tearing, or by cutting them 
off, by tying them, and by .destroying them with the actual cauleiy, or 
other escharotics The choice of these several remedies must be di- 
rected by the indu idual case 

The drying used in former times, the tearing to pieces, (Paulus yEoiNCTA, Ah- 
BUCASis,) torsion, (Brodon,) the squeezing to pieces, and pulling away piecemeal 
of polyps are now but matters of history - ' 

2315 Tearing out polyps is performed with tlie poly p-foi ceps, wdiich, 
when the seat of the polyp is w'ell ascertained, are earned to its root, 
the polyp grasped with them, and separated by a twisting rather than a 
drawing motion This method is simple and quick , it is usually fol- 
lowed only by slight reaction from the injury done, the neighbouring 
parts are neither damaged, nor disturbed m their functions , recurrence 
of the disease is less frequent after this than aftei other methods But 
tearing out is not applicable if the polyp have a broad base, if it be at- 
tached to yielding parts, if it be very deep ^seated, and if difficulty in 

^ stopping bleeding be feared ' ' 

(o) ScttRLcrn, Annalen dcsCliinirpiichcn (/>) MfcissNER, Uebor dio Pol^ pen in den 
Clir.icums auficr Unucrsitat zu Erlangen, verscluedenen Holiltn den mensclilicben 
p 47 Erlangen, 1817 ' " KOrpers, p 13 Leipsig, 1820. 
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2316 Cutting oj the polyp, which some of the moderns encleavour to 

bring into general practice, is only applicable where the disease is not 
deep-seated, and the introduction of the instruments necessary for the 
operation can be effected without injur} of the neighbouring parts,’ also 
\Yhen the seat of the polyp admits the use of remedies to stanch the 
bleeding, which is always to be feared in cutting it off This practice 
IS also objectionable, inasmuch, as the disease almost always recurs, its 
roots still remaining Otherwise, a partial cutting 6ff, may be requisite 
in those cases where the cavity in which the polyp is seated is quite 
filled by it, for the purpose of introducing the instruments necessary to 
tear it away or cut it off. " ' ' < 

Tlie eMcnsire e-^ppriencc of Dupuitren, however, proves' that considerable 
bleeding, after culling off a polyp, and its recurrence, are not more frequent than 
after the other modes of treatment, at least sucli is the case, with polyps of the 
womb, rec/im, and yj/zaryna; (PiGNL ) , ' ■ 

2317 Tying a polyp is specially indicated where it is situated deeply, 

and on an organ which, on account of i(s yielding, will' not allow tearing 
away, furthei, when the polyp has a broad firm base, and also, when 
severe bleeding is feared, if any other practice be followed As the 
polyp, after being tied, sw’ells and enlarges, because, on account of the 
situation of the arteries in the middle of its root, the circulation is not 
completely arrested, except in the superficial veins, tying must not be 
had recourse to when the polyp is so situated, that the functions of more 
important organs are disturbed or destroyed by its swelling, and even 
considerable bleeding maj be caused by this mode of treatment. It must 
also be observed, that in many cases tying is extremely difficult, anddhe 
Repeated introduction of the instrument rendered necessary By a gen- 
tle graduated drawing together of ‘the ligature, severe pain may indeed 
be prevented , but in many instances it requires tightly tying, by which 
Violent pain is produced, and mveryrnflaramatory subjects, this is caused 
eten by very slightly tightened ligature When, after a polyp has been 
tied, it begins to be destroyed, a flow of extremely stinking ichor ensues, 
w'hich affects the neighbouring parts, and is very troublesome to the 
patient . 

2318 Bestioying a polyp v)ith the actual oauteiy, is only applicable 

wdicn the polyp bleeds on the slightest touch, and the patient has become 
greatly exhausted by the previous bleedings, when trie polyp cannot be 
satisfactorily managed in any other way, and lastly, when it is malignant 
or cancerous, and its speedy remoial is requisite In some cases ot 
polyps in the anti urn Highmonanwn, other escharotics may also be em- 
ployed (a) " ' 


, ' , ^ A —OF POLYPS IN THE- NOSTRILS 

De Jussieu, B et J , Dissert ergo ex ligatura Polypi Narium tutior curatio. 

^TFv™Observations sur la Cure Radicale des plusieurs Po’jps ^ ^"749^"""’ 
de la gorge el dii nez, operes par de nouveaux moyens ’ 

PAI.LOCI, Ratio facihs atqiie tuta nanum curandi Polypos I lenn^, 1 / 

(a) S6iimi,dt,_R . Comment .chirurg , de Polyporum congcslione - Berol , 18 , 

tab xy ' ' 
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Pott, P , Remarks on Pbl)'pus of the Nose , in his Chirurgical Works, vol in 
p 209 Edition of 1783 

Desault, Do la Ligature dcs Polypes des Narines, in his CEuvres Cliirurgi- 
cales, vol ii p 501 Edition of 1812 

Klug, Dissert Ihstoria instruinentorum ad Polyponim ovtirpationcm, eorumque 
usus chirurgicus Dalai, 1797 

Khevsig, Dissert de Polyins Naniim, Vitcmhcrgm, 1802 

Deschvmps, Traite des Maladies des Posses Nasales ct do leur sinus Pans, 
1801 

Petit Radfl, Considerationes sur Ics Polypes des Posses Nasales, ot los moy- 
ens auxquels jusqu’ici on a eu rccours pour leur guerison Pans", 1815 

iMeissner, abo\e cited, p. Ml, 

Gruaer, Dissert de Poljpes in ca\o Narium ohviis Lipsiai, 1835 , cum tab iv 

[WatsoNj Jno , On the Pathology and Trcalinenl ofPol}pous Tumours 
of the Nasal Fossae in the Amencan Joiirn of the Med Sciences, vol 3 
N S 1842— G V n] 

2319 Pol)ps occur more frequently in the nostrils than in any other 
cavity They arise either from the walls of the nostrils or from the 
fiontal sinuses, they may even ha\e their root m the antiicin Higkmoiia- 
num, and as tliej grow, may branch into the nostrils They are most 
commonly situated on the upper outer wall of the cavity of the nose, and' 
m‘t}ieir further de\elopment assume its foim. They, therefoie, enlarge 
usually at first vertically, and having reached'' the floor of the nostril, 
increase- more horizontally, not unlrequenlly they 'grow towards the 
throat, oftentimes even'in both directions, in consequfence of which, the 
polyp IS divided into two processes There is commonly but a single 
polyp, yet not unfreq_uently several are produced at the same time, and 
even in both nostrils" > 

, 2320 The following are- the symptoms caused by nasal polyps — At 
first the patient complains of a long-continued snuffling, loses the power 
ot smelling, has his nose stopped up, and a great discharge of fluid from 
it These symptoms often vary, accoidmg to the state of the vtealher, 
and are more violent in damp, and less so m dry warm weather In pro- 
poition as the polyp enlarges, the passage of the air through the nostril 
becomes more difficult, and' at last the nose is completely filled, it pro- 
jects through the external opening of the nose, or enlarges towards the- 
throat, in wdiich case it may considerably interfere with breathing and 
swallowing "When the increase, of the polyp has become very gieat, the 
walls of the nostnls^ enlarge in every direction, the passage of the tears> 
through their duct is stopped up, the nasal partition is thrust to the op- 
posite side, in consequence of which the healthy nostnl is .narrowed, and 
at last all the bones are pressed out of their place The discharge, which 
had hitherto been' mucous, is sometimes streaked wath blood, becomes 
ichorous and slinking , the polyp ulcerates, suppuration attacks the 
bones, and the disease, by w'earmg out the patient’s powers, may cause 
dteath The growth of the polyp is> frequently accorapanied'with intense 
headach, which, spieads over half the facej Many polyps’ bleed very 
easily and violently, and thereby eause'great weakening 

2321 Nasal polyps are either the so-called hard polyps^ red soft,, and 
sensible, although not causing any great pain , or they are- soft'or mucous 
polyps, of a leathery nature, of pale colour, accompaflied with copious, 
mucous secretion), and varying according to the state of the weather, ou' 

40 * 
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hey are of a firmer character; of cartilaginous hardness, very painful 
bleed on the slightest touch, and easily run into cancerous 'degenLtion 
Upon these.differences rests their divisioh into malignant and benignant 
ihe malignant polyps are those which from their beginning are accom 
panied with severe pam in the head or the upper part of the nostril, and 
When they appear externally have a pale red^or livid colour, are very 
painful to the touch, bleeds readily, are not mo\eable, but firmly fixed 
and attached at many parts to^ the mucous' membrane, coughing and 
snithng produce a painful sensation in the nose or in the fore part of the 
head and there is a discharge of stinking ichor. , ' 

The polyp is Imipiant^ vhen it has a grayish-white, pale, or brownish 
colour, IS of a soft nature, is accompanied with little pain in its growth, 
and IS not painful when touched , when occasionally it increases and then 
diminishes in size , w hen, excepting at its root, it does not adhere to any 
other part of the nostril , and whemt is moveable in sniflSng, and secretes 
mucus 


2322 The causes of nasal pol 3 'ps are in many instances doubtful 
They may sometimes be produced by mechanical injury, poking the nose 
With the fingers, and othei things, but, for the most part, the nasal polyps 
are so situated that these causes can have no influence In general, a ca- 
tarrhal affection, of the mucous membrane of the, nostril, a continued blen- 
norilioea is the origin of these polyps In many cases, the polyp is 
causally connected w ith a general dyscuasic affection, ■ as syphilis, sup- 
pressed natural discharges, and' the like, which seems .to'be proved-' by 
the frequent production, at the same dme and in the same nostnl, of se- 
' veral polyps, by their frequent recurrence after removal, and by the ac- 
companying s) raptoms of general ailment The disposition to form polyps 
often seems connected with the natural. development of the body, asthej 
frequently occur at tlje period of puberty, oi tins unnatural formative ac- 
tivity IS at least favoured by the loosening up o£ the mucous membrane, 
and truly the healthiest persons, who about puberty, are subject to fre- 
quent bleeding from the nostiils are commonly affected with nasal 
polyps 

The bursting asunder and diseased changes of the nose-bones are not 
always simpl> the^ result of then mechanical separation by the polyp, but 
oftentimes the disease of the, soft parts and of tlie bones, is co-e\istent, 
and both depend on one and the same capse, which is especially the case 
when the disease is produced and kept up by a dyscrasy (a) 


ScHEhocR notices a complication of polyp with nnnatural enlargement of the ves- 
sels (tekangieda'sy) of the mucous membrane, which seems specially proper to those 
cases in w hiql] the beginning of the polyp is long preceded by a phlogistic loosening _ 
up of the mucous membrane, together uith blennorrJtaa , yet they do not occur in 
polyps winch form niihout them and quickly It' does, no'tji^however, in a** case 
come to teleangiectasy, at least not to a great degree of it The symptoms o i 
teleanffiiectasy are, a discharge of mucus, mi\ed with blood, during tJie 0 
hlennori)i!ta, diminution of the narrowing, and pressure in the nostrils, by sp 
ous bleeding from tbe'nose, and when the polyp is visible, it is red e , 
towards us root, frequently of a bluish-red colour, the uneasiness is greater, me 

bleediVig violent on touching, and the growuh rapid mpm- 

Accordmg to Righebabd fb), the benignant polyps spring from the mi cons m 
qrane,’and the malignant from the bony walls of the nostril , except in 
m w hich a vesicular or fibrous poly’p runs into cancerous degeneration 
(a) SciirEGER, aboie cited, pp 42,43 ^ 

(Ji), Nosogr-qphit Cbirurgicale, vol, m p 334 182L Fifth Edit o , 
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2323 The p) ognosis- oi< nasal poljps depends on their nature, seat, 
origin, and complication witli other diseases The mucous polyps are 
least dangerous, and most easily managed , the harder, firmer, and more 
painful the polyp is, so much the more is Us degeneration into cancer to 
be dreaded As, liowevei, polyps seem to assume the cancerous charac- 
ter during their growth, their removal as early as possible, seems the only 
means of preventing this degeneration. The more accessible is the seat 
of the pol\p, the more moveable it is, and the less its connexion with the 
walls of the nostril, the more easily may it be removed , and the more 
completely this, is done, the less is its lecurrence to be feared When the 
polyp IS connected with general disease, the latter must be first met by 
proper treatment, or otherwise, after the performance of the operation, 
the polyp will more certamly recur 

2324 Nasal pol 3 ps alwa}s require operation, but if early discovered, 
especially when of the mucous kind, the unnatural vegetative process of 
the mucous membrane may be checked, and the incipient formation of 
the pol}p prevented, by the application of cokl astringent fluids, by snif- 
fing up powders of calomel, or oxysulphuret of antimony with sugar, by 
touching with tincture of opium, by purging, and corresponding general 
treatment 

The removal of nasal polyps may be effected by tearing aw’ay, by 
(tying, by cutting off, and by destroymg them wuth the actual cautery 

2325 Tearing aXiony a nasal polyp is the most qomipon and indeed the 

most suitable mode of cure, when the polyp, be it fleshy or mucous, is not 
deep seated, has not a very broad base, and is not very hard. For this 
purpose polyp-fo} ceps are used, of different size, and either straight, or 
curved The blades, of good polyp-forceps, must be a little hollowed in 
front and rough, so that tlie polyp may be more firmly grasped , their - 
edges musLbe neither very thm nor sharp, or the polyp will be easily 
snipped Asunder , they must be broad and strong, and,their handles suffi- 
ciently long (a) ^ ^ ' 

SciiREGER (6) uses also forceps with disjointed paraltel' arms _ ' 

2326 Previous to tearing away the polyp, its extent and the place of 
its attachment must be carefully examined with a whalebone probe, which 
must be earned around it , the light mad'e to fall properly into the 
nostril, and the finger passed upwards behind the soft palnte , but the 
frequent irregular surface of the polyp, and the various projections of 
the walls of’the nostril, render, in most cases, a certain knowledge of the 
seat of the polyp impossible On the whole, however, this is not of so 
great consequence as generally supposed , since less depends on the seat 
of the polyp, than on its form and ,size, whether the polyp-forceps can 
be properly canned to its root 

2327 The opeiq.tixm is performed in the following way — The patient 
being seated on a chair of corresponding height to that of tlie operator, . 
and opposite the light, ^ so that it may fall into themostnl, his head is held , 
by an assistant standing behind him, who placing his hand upon the 
patient’s forehead, presses, and fixes the head' against his own chest If 
the polyp do not hang quite loosely in the nostril, attempts must be made 

(a) Richter’s Anfnng'sgrunde, vol i pl‘ v fig 1 
{b) JNpupr Qhiron, vol i part ij, p 1|97, figs 1, 2, 
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to loosen it mth the whalebone probe, whieh should be carried round 
and the patient, closing the healthy nostril, should blow forward the nolvn 
as much as he can . The operator holds the forceps with the thumb and 
fore-finger of the right hand by the rings of their handle, and passes them 
closed into the nostril up to the polyp, then opens them, and by twislmo- 
and turning them about endeavours to get the polyp between their blades" 
ine patient must strive to force the polyp stiU further between the blades 
whilst the operator, at the same time, tries to carry them up higher to the 
root of ^tlie poljrp ' The foicdps are now closed, and being kept tight 
with the screw or the fingers, are -twisted on their -axis, and atthe same 
time pulled till the polyp be completely separated. 

2328 The polyp is frequently removed from its root at one pull, and 
on sniffing the nose is quite pervious , but of such be not the case, if 
a portion of the polyp remain,* if, perhaps, there be several polyps, the 
forceps must be a^ain -introduced, the remnant grasped and pulled out, 
as already directed If there be not much bleeding, this must beiepeated 
till the whole polyp is removed The entire removal of the poljp is the 
most certain means of checking the bleeding', - but if- this be dangerous, 
the operation must be suspended for a moineut, and lecourse bad 'to the 
means already advised for arresting bleeding 

2329 When the' polyp has, acquired- great srze, when it protrudes 
through and stops up (he nostiil, the introduction of the forceps can then 
only be effected by seizing the front of the polyp wuth a pair of forceps 
hela in the left hand, and drawing it forwmrds, and thus enlarging the 
space in the nostiil Tf, m such case, the commonly employed foiceps 
cannot be introduced, a pair must be used i\ith a separable joint, with 
then blades curved before the jomt'and meeting at their tip (a) Both 
blades must be separately introduced to the necessary height, then closed, 
and the polyp torn away according tO'the rules already given 


In CHARRikUE^s cleverly arranged' polyp-forceps, the handles cross, so that ^Yhen 
they rest upon each other the blades are open 

When the size of the polyp is such that ft completely prevents the introduction of 
the forceps, it has been recommended to destroy with caustic, or to slice off the part 
filling up the 'nostril ' , 

2330 When the forceps cannot be passed up to the root of the polyp 
on account of Us size, the result of tearing it off is always very doubtful, 
as the polyp may be either torn away at its root, or only that part grasped 
by the forceps be pulled off- In the latter case there is generally great 
bleeding, which is best stanched by the 'complete remo\al of the polyp. 

2331 If the polyp be rooted far back in the nostril, and hang down 
behind thq soft , palate into the throat, it i-s thought best by some practi- 
tioners to draw it through the mouth , 'for this purpose a pair of curved 
forceps are introduced thiough the mouth, behind the soft palate to the 
polyp, "which" is to be- grasped as high- as is fitting, and pulled away , an 
if any portions remain they can usually he removed through the nostri 
It is, however, more convenient to pass the forceps through the pose in o 
the throat, and guide them by the finge"! introduced behind the so t 

With -which" at the same time the polyp may be pressed between i 
forceps- In general_, tying' the polyp* is indicated in these cases 


(a) Richtkr, AnfangsgrUnde, voi: iv pi V fig-g.—ScHREOEK, above wled> 
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Tearing a^^ay the polyp with a noose, in preference to using the forceps, 
IS 111 ever} case, to be avoided 

2332 -Bleeding aI\^ays follows tearing off a polyp, this is often very 
great, and as it cannot be known before the operation, to what extent this 
may be, the necessar} means for anesting it should he in readiness The 
dangei of bleeding is always less when the whole polyp and its root are 
pulled off', but if only part be torn awmy the bleeding is considerable, 
and the surest mode of stopping it is the complete removal of the rem- 
nant The means used for anesting bleeding are, sniffing up or inject- 
ing cold water, vinegar and w’ater Theden’s arquebusade, solution of 
alum, and the like , or a bit of linen or lint soaked m an inslringent fluid 
and rolled up, must be passed w ith the forceps, or a screw probe up to the 
lileeding part If the nostril be very wide, pressure may be ihade wuth 
the finger If these means be ineffectual to arrest the bleeding, the hind 
and front openings of the nostril must be plugged with Beelocq’s tube, 
which IS to be introduced through the nose into the throat, and the spring 
it contains thrust forward, so that it may project from behind the palate 
into the mouth, and to the knob at its end a double thread must be 
attached, wnth a sufficiently thick plug at its extremity To the pad a 
second thread must be added for the purpose of pulling it out after- 
wards (1) The spring is now to be drawn back into the tube, the in- 
strument removed from the nose, and the pad, by means of the thread, 
brought into the hind opening of the nostril so. as to close it The twm 
threads hanging out of the nostril, are to be separated and between them 
as much torn lint passed into the front opening of the nostril as will stop 
it up, and then the two threads are to be tied on- the lint An elastic 
catheter may be used instead of Bellocq’s tube. 

[(1) Bellocq’s canula is one of the most clever and handy instruments ever in- 
vented, and admirably fitted fof plugging the nostril, or for introducing a thread any 
where, in which, without it, great difficulty, Masle of time and annoyance, if not 
indeed great pain to the patient, are experienced I brought it five and twenty years 
since from Pans, and have frequently used it with the greatest facility It is an ' 
instrument which every practitioner should always have about him, and ought to be 
found in every pocket-case It is not necessary to liave any additional thread pass- 
ing through the arch of the fauce's and mouth for the purpose of pulling the plug 
back, which is always best withdrawn by drawing it gently through the front open- 
ing of the nostril, pulling the thread by>which rt has been introduced so soon as a 
purulent discharge begins, from the nostril, which generally occurs about the third 
or fourth day, but the plug must not be meddled with till then, as if it be the clot 
in the bleeding vessel is disturbed, and the bleeding returns, and requires the plug 
to be again introduced I prefer a piece of very soft dry sponge, as nearly as possi- 
ble corresponding to the size of the nostril, or even a little larger, which mu^t be 
carried quickly through the mouth and throat to the hind opening of the nostril,' 
otherwise it will soon be filled with moisture, and eannot'be introduced till it has 
bOen clipped so small that it is useless. When the sponge has entered the nostril 
it must be gently drawn forwards till the bleeding cease, when it is to^be left, and 
as it expands with the blood it soon fills up, and adapts itself to* the whole cavity of 
the nostril Stuffing the front opening of the nose is quite unnecessary, if sponge 
be dsed , and) if the bleeding do not stop, the practitioner may be sure the sponge 
does not reach the bleeding vessel, and must arrange it properly by introducing a 
probe through the front opening of the nostnl,'and varying the position of the sponge 
till the bleeding be arrested, which is done easily, although in general drawing the 
fepongn forward with the thread is sufficient Sometimes there is a little difficulty ' 
in getting the sponge through the arch of the fauces, as it catches the soft palate, 
and pulls It either directly against the spine, or up against the back of tlm nostril , it is 
therefore best always to keep the sponge close to the knob of the spring, as it is then 
most manageable The thread'by which it is attached should, therefore, be merely 
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rirrSl an<l the other 

earned ^\ ttli the spring into the nose, and haring been Ijrought out first at the front 

of tlie nostril, there left The caniila is then, with its knob drawn' close up, to be 
dra\vn back along the thread through the throat, and then by pulling the end bant- 
ing from the nostril, the other end of the thread ith the sponge is easily pulled in?o - 
the throat If the sponge catch upon the soft palate, it may be quickly freed hv 
passing the fihger into the arch of the/a«ces, and gently slipping the palate do^^n 
over the sponge, when all difficulty immediately ceases The explanation of this 
proceeding requires many words, and may seem tedious, but the whole operation 
from the first introduction of the cantila till the proper placing of the sponge, ought 
not to occupy at furthest a couple of minutes, bnt often not half that time if the 
rules just given be attended to If Bchocq’s canula be not at hand, a corarnon 
bougie serves the purpose as well as an elastic catheter, it must be bent to the curve 
of a common)Catheter,and carried along the floor of the nostril, into the throat The 
patient opens his mouth widely, and the end of the bougie being seen, is grasped 
with dressing forceps, and drawn forwards till it protrude from thejnouth A strong 
thread is now tied to the end of the bougie, having a piece of sponge attached to its 
loose exlremily, after which tho bougie is gently pulled back through the mouth, 
throat, and nose, bringing w’lth it the thread and the sponge, which is brought into 
tho nose as directed already This is much more tedious, and, compared W'lth the 
former, a more clumsj proceeding, hut is a good make-sliift 

Any bleeding from the interior of the nose may be managed readily in the same 
way. — j r s ] ^ ' 

2333 If, after the operatiort, inflammation ensue, it must be managed 
by suitable treafraent, but generally it soon subsides When the bleed- 
ing'has been stopped by the plug, Ihp hnt may be withdrawn from the 
front of the nose on the third day, and the hinder plug pulled out by the 
thread hanging from the mouth If there be suppuration in the nostril 
some mild decoction may be thrown up 

To pi event the recurrence of the' polyp astringent injections are gene- 
rally used Perhaps a seton in the neck might do good service If the 
polyp grow again the opeiation must be repeated, 

2334, Ti/ing a nasal polyp avoids indeed the danger of bleeding, but 
leads to otlier results, and in my opinion has not the preference over 
tearing it off, wdiich is given by same practitioners ^ The application of 
a ligature is indeed, in most cases, accompanied with considerable diffi- 
culty, and to the patient with no trifling inconvenience If the polyp 
largely fill the cavity of the nostril, 'the ligature- can very seldom be ap' 
plied sufficiently close to its root , its earlier return after having een 
tied IS therefore to be feared, although indeed, in some instatmes, v fin 
the ligature has not been applied diiectly on the rooty the po 

has been' thrown off" by subsequent inflammation and suppuration 

inflammation which occurs after 'a polyp has been tied, often sprea s 
over the whole Schneiderian membrane and the neighbouring 
may produce serious symptoms The swelling of the polyp after ying, 
as well as the subsequent discharge of stinking ichor, may give n 
great inconvenience The peculiar , states of the disease, w ic 

fpecially indicate tying, are, therefore, when the p® 

base, w hen the application of the forceps is impossible, or when the pa 

tient will not submit to its being torn oft 

A poneb-hke protrusio'n of the inner fold of 
be removed by the ufee of astringents, or by repea e tj,is complaint 

tying, but not for tearing bff Internal disease in connexion with tn r^ 
must have suitable treatm'ent When this Protrusion of the mucous m 

very extensive, itjs only got nd of with great difficu y, , l,oPn recom- 

2335 Of the numerous modes of proceeding which have b 
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mended for tying nasal polyps, I consider the introduction of the ligature 
With Bellocq’s canula and Desault’s method to be the most preferable 
The former specially applies to polyps at the back of the nostril, and the 
latter to those in fiont The besbmatefiali for a, ligature is a silkea or 
hempen, thread , 

2336 The application of a ligature with Bellocq’s canula is managed 
in the following way — 'I'he patient having been put in the same posi- 
tion as in that for tearing off the polyp, &llocq’s tube as, passed be- 
tween the foot of the polyp and the neighbouring wall of the nostril into 
the throat On the protruded knob or in its eye, a long hempen or 
silken thread is fastened,' and with th’e' instrument drtiwn back into the 
nose After the thread has been loosened from t)ie knob', Bellocq’s 
tube is again passed between the wall of the nostril on the other side 
and the foot of the polyp, and the end of the thread hanging in the motith 
is attached to the knob of the protruded spring, and drawn back through 
the nose In this way a loop is formed with the thread, the tw’o ends of 
which encircle the sides of the polyp The tw o ends of the .thread hang- 
ing from the nose are brought into the end of a loop-tier, which is intro- 
duced to the foot of the polyp, and the loop is in a degree tied together 
by drawing its ends, according to circumstances ,lhe loop-tier is to be' 
wrapped in lint, so that it may not irritate the nostril , and its projecting, 
end supported in the usual manner 

As the loop when moist does not remain open, and in drawlnff it together the 
polyp IS not always grasped, it is necessary to’ guide it with the fingers of the left 
hand behind the soft palate To the loop catching the polyp, another of a single 
thread is attached, with which, when the former being drawn does not catch the 
polyp. It may be pulled back through the mouth, and so the necessity of reintro- 
ducing It with Bfllocq’s canula be avoided The loop may be kept open by draw- 
ing the thread in a piece of elastic tube, which when the thread has caught the 
polyp, may be so removed that one end of the thread may be drawn till the tube ap- 
pears (fl) The tie is made as already directed For polyps which are developed 
towards the upper hinder part of the nostril towards the throat, I make use of a pe- 
culiar pair of forceps for the more certain introduction, of the thread (6) IlATiNhas 
also proposed a' similar instrument It is furthetadvantageous in these cases to pass 
the ends of the thread before drawing them, into a loop-tier or a Levbet’s tube, and 
to introduce it as far as possible into the nostril, for the purpose of thereby giving 
the loop a more vertical direction (c) 

2337 In tying a polyp situated in the front of the nostril, according to 
Desaui,t’s' method, a silver canula slightly curved upwards, bnd a loop- 
drawer are introduced up to the lOot ot the polyp, with one ligature 
through the cavity of the former and the hole of the latter The loop- 
draw er IS given to an assistant, who holds it steady, and the surgeon then 
carries the canula round betw^een the polyp and the wall of the nostril, 
and back to the loop-draw^er The draw^er is now to be taken with one, 
and” the canula wuth -the other hand, so that both instruments .cross, and, 
the thread at the upper end of the canula lies above that of the loop- 
drawer The draw'er is now held steady, and the canula biought back, 
both ends of the ligature introduced into the whole of a loop-tier, which 

r 

(а) Dubois, Propositions sur diverses par- ausserst grossen Rashen polvpen, durch die 

ties do I’Art de Guerir Pans, 1818 Abbiiidung ausgerottet, nebst |allgcmeinen 

(б) Uebcr die Einrichtung dor chirurg Benierkungen uber die Ausrottung der Ra- 
Khnik zu Heidelberg, 1820 PI i figs 2, 3 chenpolypen Oberhaupt , m vov Siebold’s 

(c) Sabatier, Medecine Op^ratoire,- «ol - Chiron, vol iii p 315, pi v — Z vng, Opera- 
n p 218 — A. vov Winter, Geschichte eines tionen, vol i p 483 . 
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!f loop-drawer removed At 

tvino- !<? ^ ligature by pushing forwards its stem'f T^ie" 

tying IS managed as before {a). ' . ‘ ° f 

In cases where, on account of the large size of the polvn, the introdnptmn nf 

JareI^^Jeceiar7°''‘''*°’ however, i» 

hn JJh/a/r*"? consulted upon the different modes of proceeding, 

of^tymg^ o?ru"fing?S^^ ' atound the polyp; mkehd 

ho?k Tractatus de Polypo Nanum. Bremen, J828, describes an Pyed 

Dionis, Cours de Operations de Chinirgie, p 464 Eighth Edition. Pans, 1777, 
^ives his crow-beak forceps. / ^ Jj , ’ 

JuNKER'et Gorter, Conspectus Chirurgim, p 221 Halee, 1731 Chirurtrite le- 
pui^ta, p 202 Viennce, 1762, in which are mfentioned the flexible needles i”' 
Heister, Instructiones Chirurgicce, vol ii pi xix fig 12, gives his’eyed p’robe 
LevrEt, above cited, pi v. fig 9, in which Lecat’s forceps are show’n 

, in Memoires deJ’ACademie de Chirurgie, vol iii. p, 598, pi vii fig. <3 

Journal do MedCcine, vol xxw p 235, gives his single and double cylinder 
Bell, Benjamin, System of, Surgery, vol iv p 132 , 1787 Second Edition— 
describes EyckholPt’s mode of treatment ' / i 

Theden, in neue Bemerkiingen, iind Erfahrungen zur Bereicherung der 'IrYun- 
darzneikunst, vol ii^ p 195, pi in. figs 1,2 His forceps 
Hatin, Ai F , Memoire sur de nouveauxinstrumens propres i facihter la ligature 
des Polypes, qui naissentde la base du Crane Pans, 1829 ’ 

Hatin, A F., Supplement au Memoire sur de nouveaux Instrumens propres a 
facihter la Ligature des Polypes du Nez et de la Gorge Pans, 1830 , 

SAdH’s, A , Beschreibung des elastichen Ligaturwerkzeuges and birnformigeh 
Brenneisen ^ Berlin, J830. - , , | 

2338 As soon as the polyp is tied it begins to swell and become ' 
painful, m a few da}s it crumples up'and mortifies, and a^&lmkrng ichor 
flows from the nostril. < The pain is 'often very severe, and the inflam- 
mation spreads , under these circumstances the loop must be slackened 
a little If the polyp swell up so much as to produce symptoms, the 
loop must be so tightened, that all influx of blood into the polyp be pre- 
vented, and the polyp may also be scanfieH at the same tune ' When 
there is bleeding the loop must also be well lightened To lessen the 

"nasty smell from the discharged ichor, injections of aromatic herbs or of 
diluted acids' are often made The loop must be tightened every day till 
the polyp fall off, and when it has'been loosened by the ligature cutting 
in, It may be seized with the forceps and torn' off, and after its separa- 
tion, astringent injections must be used for some time 'When the polyp 
is^expected to fall off, the patient should be carefully %\atched, lest it 
drop into 'the throat arid cause symptoms of suffocafion 

2339 Cutting off a nasal polyp is alone indicated when 'it is rooted 
near the front of th-e nostril, has a tendinous stem and no broad baser 
also if the front of the polyp so block up the orifice of the nose, that it is 

’ impdssible W introduce the forceps or tymg-instrumenls Bleedipg anu 
recurrence after cuttmg oflT a polyp are specially to be feared 
,2340i The polyp may be cut oflf with either scissors or a curveu 

(a) Desault, abtfvuched, vol ii.p 227- 

Biotat, m MUmoires de la Soci6t6 d’Bmu- Literalur, vo), i p 

lation, an u p 333, gives a modification pf ^J, G-^anU, above cited, vol i P 1 
Desault’s method , ^ but,' according to ray figs 2-7 ^ ^ 

experience, not more practicable — Bchreger 
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bistoury It must be seized with a pair of hook-forceps, and drawn a 
little forwards, the scissors are then to' be passed into the nostril, where 
most convenient, up to the foot of the pol}p, which is then cut through 
and withdrawn If a bistoui} be used, Pott’s, witli its blade covered 
with sticking plaster to within half an inch of its button, may be earned 
up to the stem of the pol^p, which it ruts off whilst diawn forward If 
the bleeding after the opeiation be not much, it ma) be stanched by a 
wad of lint moistened with some styptic In severe bleeding the means 
recommended [pa) 2332) may be used If the bleeding part can be 
readily got at, the actual cautery raa} be also employed If the polyp 
be disposed to grow again, it may peihaps be pievented by the cautious 
application of eschaiotics 

Besides the cutting forceps of Fabricius ab AQUAP^^DCNT^, SnvnniNus, and 
others, special instruments for cutting oft pol3'ps have been recommended by the 
following writers — 

Levret, above cited, pi iv figs 11-11 

Ferret, L’Art du Coulelier, pi cmi fig 3 * 

t^HATELv’s Cases of two extraordinary Polypes removed from the Nose, the one 
by excision with a new' instrument, the other by improved forceps London, 1805 
Booth, Thomas , in London Medical Depository, vol \iii p 283 1820 

ScHREGER, above cited 

2341 The application of the Actual Cauteiy should only be had 
recourse to when the polyp bleeds on the slightest touch, when the patient 
has been much weakened by repeated bleedings, and when the polyp so 
blocks up the entiance into the nostnl, that it cannot be removed in any 
other w'ay A trocar-tube wrapped round with moistened linen is passed 
up to the polyp, and the space betw-een the tube and W'alls of the nose 
stuffed with wet lint A white-hot tiocar is then thrust through the tube 
so deeply, and so directed into the polyp as is believed will hit the polyp 
in its greatest diameter The polyp is not m this way at once deshoyed, 
but a violent degree of inflammation is produced, and it is got iid of by 
suppuration The inflammation, severe headath, and fever, wdiich fol- 
low the use of the actual cautery, must be diminished by mild fluids 
injected into the nostril, by due quietude and proper antiphlogistic tieat- 
ment If suppuration ensue, soothing injections must be employed , but 
It continues a long time, till the whole polyp has been destroyed by sup- 
puration When it has once lessened, the polyp may perhaps be torn 
off, or any small remnant got nd of by cautiously touching it with lunar 
caustic 


B —OF POLYPS IN THE THROAT 

2342 Thi oat- Polyps may be looted in the hind part of the nostrils, 
and grow towards the cavity of the throat , or they may grow from the 
back of the palate, or even from the walls of the phaiynx itself 'These 
polyps are in general of a itiole firm Und fleshy nature, and usually 
attached by a short thick stem In proportion to their size, they cause 
pressure and iiritation of the tissues of the throat, cough, choking, and 
difficulty of breaihing and swalldwing The rubbing to which such 
polyps are subjected by the touch of the food in swallowing, very com- 
monly produces a continued initation of their surface, and even ulcera- 
VoL in — 41 
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ac”;,red' ^ >- 

2343 The slructiire of these polyps, and the nature of the parts will, 
rthich they ate connected, render it impossible, or at least veiy dangcroas, 
to teai them off, only m those rases iihere they are attached by a thin 
Joose slem, can this he undertaken \utb the forceps The best mode of 
treatment is t^ing (hem, ^^l^ch in genera] is most conveniently done m 
the same m ay. as lecommended (pa? 233b) for nasal polyps passing into 
the p/iaiynx It the polyp more convenient!} permit U mg through the 
niouthj DnsAUiiT^s appRr<itiis is best suited for that purpose > 

Special instruments for tying throat-polyps are recommended by Haclas (a), by 
InnocN (o), and kodfiiick (c), and an improvement of the latter by Braun (d) 

2344 llie sjmptoms, after lying a throat-polyp, are generally violent) 
as, by Its s\\e!ling, (lie breathing is considerably interfered ■with, and even 
danger of sutlocation may ensue Tightening the ligature and scarifica- 
jion ol the polyp aie the onlv means of lessening the symptoms If there 
be bleeding, the ligature must be tightened lit] all ciiculation in the polyp 
be stopped When the polyp begins to he loose, it may be pulled off 
with the forceps, which must be also doneyxhen, fiom the putrescence 
of the polyp, the stench is unbearable, and the neighboming parts are 
affected by the ichor which escapes 

2345 The jusl-mentioned method of rotting off polyps is applicable 
only to (hose which are above the nairow passage of the ceiop/iagus But 
if the polyp arise from the wall of the (esophagus itself, it tan only be 
brought into the throat in choking, and as if cannot remain there for a 
moment without suffocation, it is impossible to tie it For such cases 
Zang proposes lai yngotom'y , w bit h hat mg been .performed, and the polyp 
brought into (he thioat, it may be tied (e) 

According to BcnjasuIv Bell (/), for those polyps situated in the mephagus, a 
slip-loop should be passed down, ■which by frequent retractions, may catch tlie polyp, 
and then the curved double cydinder should be passed down to it 


C— OF POLYPS IN THE MAXILLARY SINUS 

BoRntNAVE, Precis d’Observations surles Maladiesdu Sinus Mavillaire, in Mem 
de I’Acad de Chirurg , vol iv p 329 

Becker, (prmsid C Siebold,) Dissert de insolito Ma\ilfffl superioris tamore 

aliisque ejusdem morbis "W'lrceo , 1776 

Rungc, Dissert de Morbis prmcipue Sinuum ossis frontis et Maxill® superioris 
Rintel, 1750, in Halter, Disput Select , vol i 

JouRDiN, Traite des Maladies et des Operations de la Bouche. Pans, ly7B 

Desault, OSuvres Chirurgicales, vol n p 165 r,„.c ifln4 

Descamps, Traite des Maladies des Fosses Naples et de leur Sinus Pans, 180 
Eichhorn, Dissert de Poly pis, speciatim de Polypis in Antro Highmon 

^^"voN^limioLD, B ; Sammlungseltener und auserlesener cbirurgiscber Beobachtnn- 
gen, vol 1 11 

(a) Edinburgh Physical and Literary Es (d) Salzb Med Cliir Zeilung, vol lu P 

sayVvol m p 525 429, figs ]--t l^ll 

rftl Above mted ('’) Operationen, vol i p *0^ 

(cj Richter's Chirhrg Bibliolh , vol ii Bell’s System of Surgery, lol iv p 
part 1 % 8 ^ {/) A>>“ve cited 
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LEimcKnR, Dissert de Sinu maxillan, ejusdem morbis usque medendi ratione 
Wirceb , 1809 

Weinhold, Ueber die abnormen Metamorphosen der Highmorshohle Leipzig, 
1810 , ivilh a plate 

, Ueber die KranUieitender Gesichtsknoclcen und ihrer Schleimhaute, 

u s IV Hall, 1818 

Adelmann, Unterbucliungen uber krankliafte Zustande der Oberkiefer-Hohle 
Dorpat, 1844, witli three plates - t 

[Harris, C A , On the Diseases of the Mavillary Sinus 8\o Phi- 
ladelphia, 1843 — G w K ] 

2346 I shall now treat, not merely of pol}ps, but also of all the other 
diseases which may be produced in the Highmnrian ca\ity, and set out 
With injiammalion of its mucous lining, as the fiist step of these lanous 
diseases, which, according to their different course, and the causal rela- 
tions of the inflammation, may produce a blennoi i hagic state, ulcsiation, 
loosening up of the mucous meinh ane, polypous degenei ation, iaicoma, 
canes, exostosis, osteosteatoma, and osteosai coma 

2347 Inflammation of the mucous membiane of the Htghmoi lan cavity 
has either an acute or an insidious course, most commonly the latter, 
and therefore, in geneial, it is not atfiist noticed The symptoms of this 
inflammation are at the onset a burning, throbbing pain, wdiich extends 
from the edge of the teeth into the orbit, not externally, but in the max- 
illary cavity itself, and not increased by external pressure Accoiding 
to the kind of inflammation, this pain is either very seveie and constant, 
with increased heat, headach, and febrile symptoms, or it is slight, and 
then only supposed to be a slight catairhal affection, and not attended to 

2348 If the inflammation do not disperse, it may, if aciile, and in 

healthy, robust persons, run on to suppuration , but generally it acquires 
a blennorrhagic chaiacler, w'lih a feel of constant dull pain, not mci eased 
by pressure, but it soon attacks the teeth, and becomes se^ele and ob- 
stinate The patient blows from liis nose puriform fluid, streaked with 
blood, or it escapes into the nose when the head is laid on the othei 
side By the continuance of this blennorrhagic affection, the mucous 
membrane of the Highmorian cavity gradually become swollen, and its 
opening of communication with the nostril is narrowed, or completely 
stopped up The unnaturally secreted fluid, which is either puriform, 
lymph-Iike, actual pus, or even a solid cheese-hke substance collects in 
the cavity, which it expands , at the same time the cheek is reddened to 
a certain extent, the nostril of the affected side becomes diier, the pain 
becomes more severe, loss of sleep,' and the like, ensue As, the max- 
illary cavity continues enlarging, its walls expand, in general, most to- 
wards the fronts but also towards the oibit, towards the nostril, and 
towards the palate , m consequence of which great disfigurement of the 
face, closure of the nostril of the affected side, piessure on the eyeball, 
and the like, are produced The bony walls, by their expansion, be- 
come thinned, and sometimes so soft that they yield on pressuie of the 
finger, at last they are destroyed at some one spot, fistulous openings 
are produced m the cheek, in the orbit, in the palate, and most commonly 
at the edge of the tooth-sockets, from which pus escapes, and a probe 
can be passed into the maxillary sinus , 

2349 The above-mentioned inflammatory symptoms, more or less 
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decidedly pronounced, always precede the foimation of pohuis, osieoslea 
toma, osteosaicoma, and exostosis, in the maxillary cavity 

Poljps grow quickly expand the car llj in all directions, destroy the. 
fiont wall or the edge of the tooth-socket, and biiist through these open- 
ings , the walls of the ca^ ity being at the same time softened Frequentlv 
the po])p passes through the aperture of the cavity into the nostiif 
sometimes it uses moie especially towards the inner angle of the orbit’ 
«ti. othei times leaves the front wall untouched, drives up into the cavity 
of the skull, and may cause death by piessuie on the brain ^ 

fn osoeosfeutoino, and osleosciicoiTiQ, the bones forming the maxillary 
Qa\ity are concerted into & mass, consisting impart of a viscid, pappy’ 
Substance, in part of a fat oi tallow-like substance, and in, part of a car- 
tilaginous and bonj substance The enlargement of the tumour caused' 
by a polyp always runs on more quickly than in that from osteosteatoma 
and osteosairoma 

2350 Inflammation being considered as the general groundwork of the 
diseases of the maxillary siiws, the followung ma} be mentioned as its 
causes Exiernal violence, catching cold, rhoumatio, gouty, scrofulous 
and S3philitic diseases suppressed eruptions of the skin, caues at the 
loots of the teeth corresponding to' the maxillary cavity, injury of the 
tooth-sockets in draiving’ teeth, foreign bodies, insects, and the like 
The diffeient terminations of inflammation of the maxillary cavity, seem' 
in part to depend on the variety of its causes, as for example , in catar- 
rhal and rheumatic affections of the mucous membrane of the bones of 
the face, its upper layer especially, is attacked, and the inflammation 
passes on to hlennomhaia, loosening up, and polypous degeneration of the 
mucous membrane, whilst gouty and sjphililic inflammation rather attack 
the undei. lajer of the mucous membrane, 'which blends with the ^enos- 
ieum^ «ndi mote quickly runs into ulceiation and degeneration of the 
bones 

235L The piognosis of the various diseases of -the maXillary cavity is 
guided by their cause and degree In the acute course of the inflamma- 
tion, if not caused b^ internal disease, its dispersion may be effected by 
proper and early' treatment, but it is generally more difhcult in dyscrasic 
affections When the disease has proceeded to a closure of the aperture 
of the maxillaiy si/iiw, and to organic changes, the cure is always tedious, 
and impossible without operation In the blennoiihagic state, in collec- 
tion of mucus, or lymph-like fluid in the cavity, the prognosis is more 
favourable than in polyps, and the above-mentioned degeneration of the 
bony walls - In tke further progress, of polyps, osteosteatoma and osteo- 
saiconia, cancerous degeneration not ilnfiequently ensues, a condition 

which IS beyond aid. , ^ ^ i „ nP 

2352 In considering the tieaiment of the different conditions ot 

disease in' the maxillary sim^, that of 'its inflammation must be hrst 

^ Acute inflammation must be treated strictly ^ We 

blood-letting, leeching, and cold applications fo the cheek , . , 

been caused bv external violence, and any' separation o le wa yrii-g 
sinus be supposed to exist, moderate pressure must also e ma ? , 

inflammatory' tension be theieby relieved, then, in catarrha or 
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affection, recourse must be had to diaphoretic treatment and to purgatives 
If there be lestlessness and loss of sleep, to these remedies must be 
added opium in raodeiate doses, rubbing in opium ptewder and spittle 
on the cheek, and at night a sliong camphoiated belladonna plaster 
applied 

'2353 When the inffammation is chronic oi becomes so, which is 
generally the case in any causal relation wuh dyscrasic affections, the 
treatment must be specially regulated by the disease on which it depends^- 
If there be a blennorrhagic condition, loosening up of the mucous mem- 
brane, which i<3 to be' feaied when theie is a discharge streaked with 
blood, injections of astringent decoctions must be made into the nose, 
purgatives, and according to W^inhold’s experience, specially, a snuff 
composed of ten grains of calomel, and two drachms of sugar, or from 
two to three grains of sulphuric oxide of mercury, and a drachm of sugar, 
and tincture of digitalis, in connexion wuth remedies which counteract 
the existing dyscrasy, and in such doses as wnll depress the vasculai 
action 

"2354 When the disease has proceeded to closure of the aperture of the 
maxillary sinus, and there is any collection m it, oi a blennorrhagic con- 
dition, or the ulceration which has taken place in the cavity, even whilst 
Its aperturens still open, cannot be cured.', or if polyps or other kinds of, 
degeneration have formed, opening the maxillary sinus remains the only 
remedy , by means of this, the unnatural collection is emptied, the 
diseased secretion got rid of, and the diseased production removed or 
destroyed 

In estimating this opeiatioh, the diseased conditions requiring it must 
be considered, whether the general affection on w'hich they depend, is, 
or can he removed Blennoi t /icea and ulceration aie more easily cured 
than polyps, osteosai coma, osteosteatoma, and exostosis In these cases 
the after- tieatraent is always extremely dithrult, the after-prodUcts are 
easily reproduced, and not unfrequenlly run into canceious degeneration 
When these after-products are very largely formed, the neighbouring 
bones are involved in the diseased change, or raanifestl} assume a can- 
cerous condition, and the patient’s powers being already much sunken, 
the operation will only hasten his death 

2355 The various spots at w'hich opening the maxillary sinus has 
been proposed are, Jint, the alveolar socket of the second', third, or 
fourth molar tooth (a), second, the ybvva camne,' (Desault) , thiid,i\ie 
under part of the zygomatic piocess between the second and third 
molar tooth (6) , fourth, the bony palate , fifeh, where any one' part of the 
cavity IS very thin or perforated, sixth, boiing through the' cheek, or at 
the same tune, also Ihioughthe palate (Weinhold) If there be a fistu- 
lous aperture, it may, especially if coiresponding with the bottom ot the 
sinus, be sufficiently enlaiged 

The re-opemng of the closed aperture of thesnius by injection, by the use of probes, 
and the like, according to Jourdain (c), as well as the perforation of the wall of the 
sinus in the nose, after Richter’s plan ( d ), when thaeavity protrudes much towards 
the nose, are objeouonable 

(а) CitWPEii, Anatomm 0\ford, 1697 — Drake, Anthopologia London, 1707 

(б) Lamoher, m Mem de I’Acad de (c) Abo%e citpd, p„50 

Chirurg vol iv p 351, pi jii n c [d) Anfangsgrunde, vol ii p 360 
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23d8 Opmmg the maxtllaiy sinus th ougli the tooth-socket is then onlr 
to be undertaW ^^hen it contains fluids, pus or mucus, second 
when the tooth-^cket itself is speciallj diseased, when there are also 
carious teeth,' or they are veij painful when touched, when there is canes 
ot the socket, or fistulas have formed between the molar teeth or in their 
sockets The second, third, or fourth molar tooth is then to be pulled 
jiut, and whilst an assistant properly fixes the patient’s head and draw's 
'down the corner of the mouth with a blunt hook, a trocar, without its 
canula, is to be passed into the tooth-socket and thrust into the sinus ; 
or the alveolar process is to be penetrated' with a perforator, and the 
opening enlarged to such degree that the collected* fluid may escape 
fleely, and the state' of the cavuty be pi^perly examined 

[Opening the maxillar}' sinus through the tooth-sochet, is the most preferable 
mode of performing this operation, and" although thrusting m a trocar is usually 
recommended, it is far more con\entent>to use the instrument formerly employed 
for introducing a canula into an obstructed npsal duct, as the extremity of its stem 
being bent at right angle, can be more handily introduced Tifter the tooth has been' 
drawn Not unfrcquently, the sharp end of a tent probe bejit at right angle readily 
thrusts' through the little shell of hone separating the tooth-socket from thb stnus. 
And It IS not even an uncommon circumstanefe to find that either this plate has been 
absorbed, or one fang of the tooth has penetrated the stuns, so that immediately the 
tooth is pulled out the pus escapes — j f s ] 

2357 The escape of the matter is fuithered by soothing fluids or luke- 
warm water, w'Uh which the palienl should frequently w'ash his mouth) 
and at (he same time, force it into the dperture If there be any pieces 
of exfoliated bone on the alveolar process, they Inust be picked off with 
the forceps Any conlnvance for plugging up the aperture is unneces- 
sary, 'and also hurtful, by shutting up the fluid in the cavity If the 
patient every day push the tip of his little finger into the opening, that 
will be sufficient to pi event it closing too quickly Whilst taking food, 
however, the apqiUire should be plugged with a little bit of sponge, and 
aftervvaids^the mouth again washed out 

'\¥her there arc ulceration and. canes, which are discoveied by the 
character of the discharge and by the probe, means for supporting the 
general heallli must also be employed besides the local treatment, and 
any loose pieces of bone removed‘Wilh the forceps ^ 

In a bleiinorrhagic condition and loosening up of the mucous mem- 
brane, a solution of bichloride of raeicury , of sulphate of zinc with tincture 
of opium, 01 the like must be used The introduction of a small portion 
of red precipitate ointment on a probe is of good effect With this local 
treatment must be connected geneial remedies corresponding to the, 

stale of the health _ - r 

When by these 'proceedings the secretion of the mucous membrane 

,has become healthy,’ attempts should be made by stcrnutatives to render 
the natural opamng again pen tons, after rvlitcl. the opening h' 1“™; 
■aoeket mil dose If, hmiever, the aperture tannot be restored, i mast 
be soudit to get rid of the secrelue actility of the mucous 
Accortbng to Weiniiold' (a) this should ahraj s be ^ 

ment as die cure is only effected when secretion ceasCs, and the wlioJe 
cain} liled sfilb granglpl.ons Fo. tins purpose Wtoitonn recom- 

(o) Von'den JCrankliQJten der GesichfsLnocIien, p 23 
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mends as especially advantageous, diluted tincture of capsicum, and 
solution of nitrate of silver 

[The restoration of the original aperture between the maxillary cavity and the 
^nostril, IS not of the slightest consequence, at least, so far as the cases Lhave seen, 
prove Weimiold’s notion, I do not think, is any thing worth, or at all likely to be 
correct, for as soon as the pus has escaped fa}' the hole in tiie tooth-socket, the in- 
flammation subsides, and the lining of the maxillary cavity resumes its natural 
function But if the pus have been very long pent up, and the mucous membrane 
destroyed, it is more probable there will be exfoliation of the bony walls, than that 
the whole cavity will be filled with granulation I have not, however, seen^any 
case where either one or other such result has occurred Weinhold’s recommenda- 
tion of injeciing stimulating solutions cannot be too strongly deprecated, as being 
fraught with mischief, and should never be followed It is not, however, objection- 
aole to inject'warm water for two or three days after the tooth has been drawn, and 
the cavity tapped, as thereby it is more quickly cleansed, and the healthy proOesses 
are encouraged — j f s ] 

2358 Boiing into the in axillary^ camfy in the fossa camna is indicated 
when the teeth and alveolar piocess are healthy, in collections of fluid, 
and polypous and other degenerations The patient sitting on a stool, 
his head is fixed by an assistant against his breast, and the corner of the 
mouth on the affected side drawn cfown with a blunt haok The cheek 
IS to he sepal ated at the fiont edge of the base of the zygomatic process, 
in the diiection of the second or thud molar tooth, by a cut through the 
gum , the periosteum is to be cut through cross-w ise, and the flaps cut" oflf 
with scissors Upon, the bared bone, a perforating trephine is then ap- 
plied and^rnadc to penetrate lather oblicjuely from below upwards through 
the wall of the maxillar} cavity. An examination is ihade with^a probe 
to ascertain whether there be any afte^-production, and if there be, to 
what extent this hole should be enlarged. If necessaty, it must be 
widened first^vvith the pointed and afterwards ivith the blunt perforator, 
and if the wall be soft, this may be done with a strong curved knife, and 
the opening should always be made sufficiently large to introduce the 
finger A sraall-crowmed trephine may, also be useful in perforating 4,he 
cavit} at this part (a) 

2359 The fuither treatment is guided by. the state of disease In 
blennoirhaia and ulceration the same proceeding is adopted, as afiei per- 
foiatmg the tooth-socket Any , after-products existing in the maxillary 
sinus must be removed according to their nature,, by cutUng away, tear- 
ing off, tying, or by destroying them with caustic 

2360 Cutting away cannot be employed if the polyp hav'e a broad 

base, as there is always then dangei of severe bleeding, and recurrence 
of the disease The polyp is to be drawn well forwaid, and cut off with 
the bistoury, or with CoopfR’s scissors the bleeding must be stanched 
with wadding moistened or strewed with styptics and pressure, or by the 
application of the actual cautery < 

Tying IS rarely possible, and teaiing off the polyp with straight or 
curved forceps, having grasped it as near as possible to its root, is always 
to be prefericd i 

Desti uclion with caustic is only proper when the disease cannot be got 
at in any other way For thjs purpose, butyr of antimony , caustic potash, 
or best of all, lunar caustic, ard employed , a strong solution of, the latter, - 
on lint, being introduced into the cavity 

(a) Desault, above cited, vol ii p 1 6 6; pi i figs 1,2,3 
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The actual cautoy is only 
fruitless, and even then with 
tube, Avrapped m wetted line 
6f the after-product, and a 
the unnatural vegetation be 
lations spiout up, they may 
IS completed ^ 

, 2361 The object of bonng tnlo the maxilla) y cavity below the eaimen-' 
tia main? IS, and above the thiidorfouith molar tooth, is the same bs that 
for boring in the fossa canina, and the indications are also the same 
The patient having been placed as already described, ancHhe corner of 
the mouth drawn down, the gum and pp)iosteim are divided at the part 
deterained, and the bony wall is bored obliquely fiora below upwards, 
and from without inwards, with the perforatoi The further proceeding 
IS, the same as in boring in (he fossa canma 

2362 Bonng into the maxillai y, sinus though the palate^ vAien the 
palhte IS much altered by disease, and another situation cannot be con- 
veniently chosen, br at any one pait, where the cavity js veny thin or 
burst through, Is easily managed from what has been already said onjlie 
different inodes of boring, the after-treatment is also guided by the same 
rule ' 

2363 Yot bonng into the maxillhrp sinus upon the c/ice^, Weinhold 
proposes several modes of proceeding If the disease be blennoirhceal 
and loosening up of the mucous membrane, with narrowing and closing 
of the aperture, in which (he object is to do away with the secretive ac- 
tivity of the mucous membiane, the needle-ti eplnne (a) must be applied 

- on the bone, and an apeilure made, rather obliquely upwards, through 
the distended cheek into the maxillary sinus, four lines from the zygo- 
matic piocess towards the nose, and the same distance from the lower 
edge of the orbit, and then as it is rotated’, the font wall of the cavity i^ 
pierced The perforator may also be applied with the same purpose, but 
instead of the needle-trephine after having cut into the cheek A plug 
is then introduced into the openmg, and fastened to the temple by a 
thread, it may also aftei wards be smeared with red precipitate oint- 
ment, and a solution of nitrate of silver, or properly diluted tincture 
of capsicum may be injected, till the mucous membrane is destroyed 


to be employed when the other remedies are 
great can tion F or this purpose, a metallic 
m, is passed into the opening up to the midst 
trocar, at white heat, thrust tbiough 'it If 
by these means stopped, and if hard granu- 
be treated with astringents till the scarring 


(par 2357 ) , , a 

2364 If the after-jiroducts, polyps, steatoraes, Tatty giowths arditbe 

like, or the secretion of dhe raucous membrane are to be destroyed, the 
needle-trephine armed with a- thread in its eye should be introduced at 
the appointed place, and whilst the handlers a little raised, the point is 
carried so downwards through the maxillary sinus, that it penelrate the 
palate some lines distant from the third inoiar tooth In doing (Ins, the 
tongue IS to be protected fioiu the injury by the forefinger of the let 
hand, and the point of the trephine thiust so far out, that the J iread m 
its eye can be reached with a hook The trephine is now vvi i ’ 
and the thread' left behind, by which either a firm. cord or a plug oHape 
is introduced, and these are to be smeared with remedies . 

stroying the after-products In fatty swellings the stung s on 


(a) Ideen liber die krankhaften Metamorp’iosen dcr Highmorshohle, % 1 
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quenlly drawn backwards and forwards, and moistened with oil of tur- 
pentme, and as much as possible of the mass removed with Daviel’s 
spoon For the destiuction of polyps or sarcomatous degenerations, the 
plug should be smeaied with a solution of lunar caustic, of bichloride of 
mercury, wuth red precipitate ointment, and the like To prevent the 
acrid fluid escaping into the mouth, to that part of the string hanging in 
It a thread should be attached, and whilst the upper part of the slung is 
pulled up, the thread must be drawm through the upper opening of the 
cavity, and separated from the string To tliejower pari of the thiead 
a piece of sponge or a wad of Imt' is attached, wdiich must be pressed 
firmly against the opening in the palate, whilst the upper end of the ' 
thread is pulled up The uppei pait of the string is then smeared wuth 
some of the just-mcnhoned escharolics, and replaced in the stnus If 
the string be gradually made thicker, it favours the cure 

According to Hedenus, the seton, after the lip has been separated from the upper 
jaw, should be drawji \yilhin the mouth through the front Wall of the maMllary sinus 
and the palate, by means of a curved needle (a) 

2365 In deciding on the different modes of proceeding for opening 
the maxillary Binus, it must be remeiPbered that in collections of mucus 
and^p^s, when there are also canes and neoosis of the alveolar process, 
and of the w’alls of the sinus, the principal object must always be to 
form a sufficiently large opening, so that the collected fluid may fieely 
"escape, and the loose pieces of bone be removed Foi such cases, under 
the circumstances above mentioned, {par ,2356,) boring through the 
tooth-socket or in theybm camna is best The introduction of a seton 
accoi ding to Wein hold’s method is very ad>antageous foi destroying 
many afier-growffiis There are, however, degenerations of the maxil- 
lary s^7ms, in which not merely the mucous membrane, but even the 
bones are completely changed m their tissue, to which neithei of the 
above-mentioned modes of treatment are applicable , and the removal 
of the afier-products is alone possible by taking away the greatei part of 
the boq> wall so as to get at them , or the bone may be divided to the 
whole extent of the after-product, as will be directed for the lemoval of 
the upper jaw As to the special performance of this operation, nothing 
decided can be laid dDwn , it must depend on the pecuhanty of the 
case, the circumstances allied to which will be hereafter noticed, in 
treating of removal of the upper jaw In the former case it must be 
attempted to penetrate the front wall of the sinus by a semicircular cut 
above the alveolar process vVith a sickle-shaped knife, and by a like cut 
through the palate also, so as to cut out an elliptical portion of the bony 
wall The after-product must now be removed with poly'^p-forgeps, or 
if its adhesions be firm, it must be taken away with the knife The 
bleeding during this operation is abvays severe, and requires, if pressure 
with wads of lint be insufficient, the actual cau'tery , this is best ma- 
naged with a bent trocai of which the canula is wrapped in wet linen 
The actual, cauteiy should not be applied very smartly to destroy the 
after-product, because it may produce severe and dangerous reaction 
At first, after the operation, the treatment must be antiphlogistic and 
soothing according to circumstances When suppuration is set up, it 
must be sustained by smearing the lint with digestive, and strewing it 

(a) Graefe und Walther’s Journal, Vol ii part iii p 387 — Weishold, m same, vol 
111 part 1 
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With irritating powders If all the after-product be not removed or if 
it be not destroyed by the actual cautery, and a new growth ensue it 
must be dptroyed by eschaiotics, of which nitrate of silver is best ’ll 
IS sell-evident that in this local treatment, the state of the powers and any 

causal dyscrasy must not be forgotten, but met with correspondlno- treat- 
ment, ^ ^ 


In consequence of a diseased tooth, its root may expand the su’-roundinw socket 
Md form a pretty spacious cavity, unconnected, however, with the maxillary 
Drawing the tooth, and removal of the front wall of the socket, are sufficient for the 
cure After the removal of teeth, the roots of which extend into the maxillary iini/s, 
fistulous openings often remain between them, through which occasionally some 
saltish fluid escapes into the mouth , if left alone, these fistulas are of no conse- 
quence 

2366 The same diseased conditions which render the opening of the 
maxillary sinus necessary, may also require thejrontal sinuses to be 
opened, as their mucous membiane is subject to the same changes as 
that of the maxillary sinus In boring into the fiontal smuSy the bone is 
to be laid bare at that part where is most expanded, and the external 
plate penetrated with a tiephine The after-treatment must be con- 
ducted accoidmg to the nature of the disease, just as after opening the 
maxillary sinus ‘ 

A peculiar aficction of the maxillary swus must be here mentioned, which has 
been specially noticed by Dupuytuen, consisting of a development of a celhilo- 
fibrous sw'elling, enclosed in a proper cyst, besides the mucous lining of the cavity 
This tumour, of which the consistence varies according to Us age, if examined, 
presents in its structure an approach to that of a fibrous polyp, hat does not seem to 
have any great disposition to cancerous d’cgpneration. At first It Is little Inconve- 
nient, as It grows it distends the w'alls of the stnus, especially in front, and thins 
them so that they form merely a thin plate which is yielding, gives way to pressure, 
and by its elasticity rises again w’ltli a sort of crackling, like that produced by 
pressing a bladder half filled with air This symptom, which is pathognomic, fades 
away after repeated examination A cut from the infra-orbilary hole to the corner 
of the mouth lays bare the distended wall of the bone, and with a common bistoury 
a sufficiently large opening, or even a crucial cut, may be made into it The swell- 
ing may be sewed with a hook, or with Musctix’s forceps, and easily pulled out 
It IS, however, very difficult to get out the cyst at the same time, and therefore, in 
most cases, it is necessary to stuff the cavity wuth lint, and to destroy it by inflam- 
mation and suppuration A moderate degree of pressure will assist the return ot 
the bony walls to their place (Pigne ) 


' D —OF POLYPS OP THE WOMB AND OF THE VAGINA 

Levket, above cited -m- j iIp 

, Sur les Polypes de la Matrice et du Vagin, m Mem de 1 Acad de 

^SmNUUX,"pa?al?ile de Differens instrumens et methode de s’eu servir, et de 

pratiquer la ligature des Polypes dans la Matrice A la ^ turn 

Goertz, Dissert sistens novum ad ligaturam Polyporum Uteri insttumentum 

W^ALTHER, De Polypis Uteri , in Ann Academ Berol , vol ^ P ^ J 
Nissen, Dissert de Polypis Uteri, novoque ad eorum ligaturam m 

^ Stark, Ueber Mutterpolypen und Umkehrung der Geharmutter, in Stark sNeue 

Archiv fur GeburtsJmlfe, u s w , vol i part iii ^ ‘ Pnlvnorum Uteri 

Heinze, Dissert de Ortu et Discrimine Polyporum, prmcipue Poiyporu 

^Zeitmann, Dissert de Signis et Curatione Polyporum Uteri Jenae, 1790. 
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Rothba-rta, Dissert de Polypis ITten Erfurt, 1795 
Segarf, Dissertation sur les Polypes Utenns Pans, an xii 
Lefaugheux, Sur les Tumeurs circonscnles et indolents duTissu cellulaire dela 
Matnce et du Vagin Pans, 1802 ^ / 

Roux, Memoire sur les Polypes Utenns, in his Melanges de Chirurgie et de 
Physiologie ' 

Hauk, Ueber Gebarmulter Polypen, m Rust’s Magazin, vol in p 263 
Mayer, De Polypis Uteri Berol , 1821 

Boivin et Duges, Traite pratique des JMaladies de I’Uterlis et de ses annexes, 
vol 1 p 333 Pans, 183 3 

. Besides which many obseryations maybe collected from writers on nasal polyps 

2367 Polyps of the loomb are formed eilhei: in its fundus, its body, or 
its neck Jn general they resemble each other in having a long pear- 
shaped form Ytith a thin neck, in being of a fleshy or fibrous structure, 
and in being covered with a smooth shining skin Various differences 
are however observed, as they are sometimes round with a broad base, 
have an uneven, cleft surface, and their internal structure is sometimes 
more soft and spongy, at other times more tough, and sometimes having 
cavities which contain different kinds of substances Sometimes they 
are very lascular, and at other tunes contain few vessels Their size 
differs, and is sometimes very great Mucous polyps are rarely pro- 
duced 

I have seen a polyp, which though rooted in the cavity of the womb itself, hung 
out two inches below theyissura magna, in structure resembled a mucous polyp, and 
at Its lower edge U had fringed lobes, and an aperture through which a thick probe 
might be passed to its root 

Upon mucous polyps in the womb, in old women, accompanied with kucorrhcca, 
but without bleeding, (hypertrophic m^ucous sacs,) Nivet and Blatin (a) may be 
consulted 

2368 The symptoms characterizing a polyp of the womb are, at first, 
very doubtful, whilst small it causes no remaikable inconvenience to the 
womb As it increases, it often excites squeamishness, disposition to 
vomit, w eight and dragging in the loins and region of the sacium, shoot- 
ing and Itching in the breasts The walls of the womb are gradually 
distended by the polyp, its vaginal poition becomes shoi ter, .thicker, 
and harder, and the lower portion of the womb is larger than usual By 
the continued giowth of the polyp, the mouth of the wmrnb is at last 
opened, w'hen an escape of bloody fluid, and often violent bleeding, takes 
place, and the polyp protrudes through the mouth, either gradually or 
suddenly, on every exertion, in jumping and falling, going to stool, and 
the like, with pains like labour pains, and dragging of the generative 
organs If the polyp protrude into the vagina , enlarges quickly, causes 
pressure on the bladder and lectum, and consequent difficulty in voiding 
the urine and stools, the pain in the lumbar and sacral regions becomes 
greatei, and there is often considerable bleeding, occurring either of 
itself, or from any exertion, shaking of the body, or the like These 
bleedings depend on the constriction which the poly^p suffers from the 
mouth of the womb, in consequence of which the blood collects and the 
vessels burst The discharged blood is sometimes very red, sometimes 
black, sometimes brownish or wmteiy, mingled with, flocks and fibres, 
and excessively stinking, sometimes whole pieces of clotted and very 
filthy-smelling blood are discharged Sometimes no blood escapes, but 

(a) Archives Generates de M6iJecine, vol in p 195 1838 



488 SYMPTOM^ OF POLYPS OP THE WOMB 

only a quantity of mwcMs-like serous fluid, which greatly weakens the 
patient The growing polj-p at last protrudes from the -Oagina, and ap- 
peals externally. By the weight of the polyp, the i\omb is constantly 
dragged and pulled down, and there is, consequently, a sensation of con- 
tinual dragging and tension in the belly, eversion of the ^vomb may 
ensue, the discharge of urine be gieatly interfered with, the belly blown 
up and painful, repeated bleedings, the general 'health considerably 
affected the breathing becomes difligult, dry cough, loss of appetite and 
hectic fever may ensue, and death follows, either from continued pull 
upon the constitutional powers, or suddenly from bleeding As the 
polyp piotiUdingfrom the vaginaxs exposed to the air and to the contact 
of the urine, constant irritation is kept up on it, and hence often ulceration 
IS produced 

2369 If a polyp form on the neck, or in, the neighbourhood of the 
mouth of the wmmb, it is noticed earlier, as it soon protrudes into the 
vagina, and does not distend the womb as when loPted in its fundus , it 
causes pressure on the bladder and lectum, and rarely bleedings, as it is 
not constricted by the mouth of the womb , by Us >veight the womb is 
pulled and dragged down , the neck and mouth of the w’omb often so 
swells, that the bound betw'een it and the polyp is completely lost In 
consequence of the irritation of the womb kept up by the polyp, scirrhous 
or steatomatous degenerations may be produced 

A polyp arising from the fundus of the womb', when sinking downwards, may be- 
come adherent to the wall of the vagina, and so have two roots, it may, therefore, 
when quickly protruding through the external generative organs, evert the womb 
and the vagina, in consequence of wl ich', according to its seat on the latter, there 
may be produced a hollow in the recium, where it corresponds with or on the yien- 
ionxum, where it is attached to the vagina If the protruded part of the vagina do 
not differ from the stem of the polyp, it may be tied with it in the operation (a) 

2370 The symptoms produced by the development and further pro- 
gress of polyps, may give rise to Iheir being mistaken for pregnancy, 
eversion, and prglapse of the womb, fungous growths, and scirrhous dege- 
nerations 

2371 As long as the polyp remains in the cavity of the womb it may 
be mistaken for pregnancy , the diagnosis, however., rests on the following 
circumstances In pregnancy the vaginal portion ot the womb is only 
gradually distended, it is elastic and leels soft, the mouth of the womb 
remains closed, and opens only during labour With polyp the internal 
mouth of the >vomb opens xvitbout tru& pains, and remains oftentimes 
long open, without the vaginal portion being so legularly expanded, with- 
out being soft and thin, and without the lips of the womb-mouth so com- 
pletely disappearing The mouth of the womb with the polyp is harder, 
in pregnancy softer The menstrual dischaige is rarely suppressed with 
polyp, but irregular, more frequent, and liot rarely painful , the blqod is 
paler, watery, mingled with fibrous paits, and there is, in addition to the 
discharge, a 'mucous ill-smelling fluid, like water m which flesh has been 
washed In pregnancy menstruation occuis only in rare cases, but is 
regular, as concerns its coming on and character The general symptoms 
occurring at the beginning of pregnancy dimmish and entirely disappear 

(a) Berakd, (ThSse,) Observations relative aut Polypes de I’Uterus el h quelqucs unes 
.des Maladies des Organes Genito Urinaires Pans 
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in. Its progress, but with polyp, on the contrary, they increase . The 
enlargement of the belly in pregnancy is greater and more regular , but 
with polyp IS more unequal, cloes, not attain the size of pregnancy, and , 
depends on the growth of the polyp The enlargement of the breasts is 
not so gradual with polyp of the v\omb as in pregnancy , they are'sOme- 
tiraes full, 'sometimes flabby^ and nevei so large To conclude, the 
continuance of' pregnancy is definite, and, at a certain time, the move- 
ments of the child aie perceptible In mole-pregnancy, the distention of 
the belly and the alteration of the_^ vagirtal part of the womb, which 
shortens and softens,' takes place more quickly , the mouth of the womb 
remains closed'tillj the mole is protruded,, which happens suddenly and 
not gradually; there, also, is not the discharge as wnih polyp. . - 

' ,2372 Asio the mode of distinguishing a polyp lOhich 'has pi oti tided 
ihioughthe mouth of the looinb fom eversion of that oi gan, it must be 
observed tliaf in incomplete eversion, the swelling phssing through the 
mouth IS broad above and nariow below' , hence also the mouth of the 
womb IS always more, open than with polyp, as tliat has a directly con- 
trary form, being bioad below' and narrow above ■ In eversion, which is 
not of long standing, the replacement of the w'omb is in genera] possible, 
in 'consequence of winch the pains are' lessened, whilst after such attempts 
the polyp always piotrudes again The polyp is less sensitive than the 
everted womb Eversion usually occurs after a very recent labour , the 
polyp is more moveable than Ihe everted womb, its surlace is smooth, 
and the bending in of the fundus of ''the, womb niay be felt through the 
walls of the belly, if the eversion be any w’lse great Complete eversion 
resembles polyp in the form, of the swelling, as it Is narrow above and 
.broad below, Jjut it is surrounded by the mouth of the womb like a fold 
) With polyp the finger, or a probe, may be passed deeply between it and 
the vagina, but it cannot be by the side of the everted womb The steny 
of a polyp IS hard, the, upper part of the everted womb is yielding, be- 
cause it is hollow Eversion occurs after a birlh 

Notwithstknding these different signs,' the distinction of polyp from 
everted womb, especially if partial and of long duration, is very diffi- 
cult, so that the most able practitioner cannot be certain without exami- 
ning by the touch As, how'ever, as has. been already noticed, (;!«} 
1287,1 the form as well as the sensibility and' mobility of the'-polyp 
varies , both swellings may have a smooth or an irregular surface the 
polyp may appear soon after delivery , examination of the belly, affords,, 
in stout persons, no definite lesult, and With a polyp rooted at the fun-\ 
dus of the woqab, the fundus may be, in its further protrusion, dragged 
down; and a certain' degree^ of eversion produced (a) Careful obser- 
vation seems to prove the fact that a polyp, when it has once passed 
through the mouth of the womb, grows quickly , 

2373 The mistaking a polyp which haS" descended into the vagina 
foi an imperfect prolapse of the wpmb is not very possible,- as the polyp- 
IS softer and less sensitive than the protruded w'omb, has generally a 
bean-shaped form, without any opening at its lower part , and when at this- 
part there is even a pit resembling the rnoutli oft the womb, no probe 
can be intro.duCed into it replacement is impossible ^ with a polyp, ^ 

" , ^ Chelius ; in Heidelb. klin Annal 

VoL III. — 42 


490 TREATMENT' OF POLYPS OF THE WOMB , 

though It may be efiected with prolajsed whmb and the pam thereby 
relieved .If the linger or -a probe, be introduced ' between the polyp 
and the vagina, it may pass^deeply', whilst, on the contrary, in prolapse 
' -It IS so6n stopped In prolapse there is no, repeated bleeding ' dn com- 
plete prolapse of the Mombjbe distinction iS still more easy 

2374 Fungous growths are distinguished from pol 3 ps of the womb 
in that they are the consequences of a scirrhous -Itate of that organ, the 
mouth 'of which is 'hard, painful to the touch, is even more 01 less 
irregularly shaped^ and bleeds bn the, slightest touch Scirrhous sw'ell- 
in^s of the mouth of the A\omb aie chaiactenzed by the feel of gnaw'- 
ing ahd burning, by stabbing, boring pain', which at first remits, but 
afterwajds is continual , 'by a copious white discharge which conodes 
the parts , by the discharge' 'of pieces of black blood, by very great 
hardness of the swelling^ irregulanty, and pain when touched 

2375 The causes of polyps of the womb are m many cases' un- 
known Irritation of the w'omb, repeated difficult deliveries, frequent 
connexion, onanism, veneieal dischaiges, and the like, may frequently 
produce them , but more commonly they arise without an) such previdus,^ 

' ailment , and they have been noticed even in young girls,. Most com- , 
monly they occur about the'peiiQd of the- cessation of the menstrual 
discharge, when the altered vital condition, of the womb, favours unna- 
tural productions They are very rarely seen m bid women - ■■ ’ 

2376, The treatment z\onQ consists^ An, the lemoval of the polyp by 
operation Only m i,a're cases has it been noticed that the constiiction 
of the polyp by tlie mouth of the womb has caused its complete sepa-* 
ration and cure Tlie result of the operation is the more favourable in 
propoition to the ease with which the stem of the pol>p can be got at, 
and the less thick and firm it be When there has been foi a long tfme 
great loss of blood, other -symptoms qurckiy arise after the operation 
which requiie particular treatment So long as the polyp is still not 
large, it is covered with a membrane conn'ecting it with the womb' and 
w'hich teals as the polyp grows PIcnce the i reason" why the operation 
on large po'lyps is commonly attended with slighter symptoms than the 
smaller 'hence after .the operation the lecurrence of the disease is gene- 
rally less to be dreaded than after nasal polyps ' ' ' 

When there are 'other organic changes of the w'orab,sciirhbus haulen- 
ing and the like, the piognosis is extremely unfavourable, as after the 
‘ remowal of the polyp it more quickly terminates fatally^ PoI)'ps of the 
Avombt do, not hinder conception', but generally hbortion talfes place , 
pregnancy, however, may reach its natural termination 
y2377 Of the generally proposed, methods for the removal of polyps, 

V tying and cultvng off are the most proper foi those of the wmmb , pull- 
ing or twisting otij and destiuclion by escharotics, aie’ inapplicable, 
paitly on account of the yielding n^iture of the parts in which the polyp 
is rooted, and partly^ on account of the^condition of the space (1) The 
operation can only be undertaken in polyps of the w’^omb when they have 
protruded through its mouth, into the vagina Before undertaking it a 
revhew must be taken of the cause of the disease, and of’the patient’s con- 
stitution Hence a preparatory treatment is sometimes necessary , for 
instance, in syphilitic disease by using mercury , and in those persons 
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BY TYING AND BY CUTTING INSTRUMENTS 

who have bech^\ery much ^^eal£ened by bleeding, by strengthening 
'‘remedies, and the like 

(l)‘i\lATOR (a) has Mndicated twisting off. 

2378 The ‘number of instruments^ which ha\e been proposed for^ 

tying polyps of the womb is veiy great, they may be arranged compre-'^ 
hensivel} ulider the thiee fallowing heads — ' 

" Fust The ligatuie, which is carried round the root of the polyp by 
means of a double tube, oi'two separate tubes, or stems, connectable 
together, and tightened by means of these tube^ To ^these belong 
Levket’s double cylinder (5), and foiceps (c), with the modibcations of 
Keck (cZ), Laugier (e), Buttet ( f), Contigli (g),' and Clarke (/i) , 
also the instrument of I)AViD^(t), Klett (y), LocFFima (k) Cullerier 
(Z),,Goertz (??^), and Nissek (n) , with the alterations of JoerG (o), 
Meissner (p), and Gooch (g) ' 

Second The loop iS applied with the assistance of 'a loop-drawer 
around the polvp, and its lying managed with a single tube, or with a 
loop-tier Here belong the apparatus of Hfrbiniaux (?), Stark (s), 
Desault (Z), with Bichat’s modihcation («), John Hunter {v), and 
Ricou (to) " 

Thud The -loop applied' around the root of the polyp, with a loop- 
drawer' and tied together by the use of little rings, through which the two 
ends of the ligature are passed 'Such are thp roseerown instrument of 
Boucher (x), Loefeler’s alteration {y), Sauter’s (s) combination of it 
with Ribke’s instrument (aa) ' ^ , , 

2379 Of these several instruments for tying polyps of the wombjLhose 
Ohly wall be here mentioned, as being most suitable, which were em- 
ployed by Desault, and'' the tier of Nissen and Ribke Previous to the 
operation the leclum must be emptied with a clyster. The patient is to 

(<?) Note siir l'E\tirpition dcs Pob’pes Wcibec, fig ni-vii Bipz 1821 Second 
utenns par torsion , in Gazetlo Medicate dc Edition 

Pans, vol MI p 529 1844 Aboie cited, fig i.-vi > 

(t) Mem de I’Acad de'Chirurg , above (y) An Account of the most important ’ 
died, -pi Mil Diseases peculiar to Women London, 1829 

(c) Journal de Medecmc, vol -wxu p r (n Above cited, pi i — ui 

531, fipr 1 — G 1770 Stark’s Arcliiv G I , p 152, figs i -iv 

(d) Ibid, vol XM\ p 523 , (ty Above cited, pi iv — HASarceerG, Com- 

te) Journal de Medecme, vol xwiii p ment chirurg- in quA novum humeri ex 

3G7 1770, \op\v\\ p 173 1771 ariiculo cxstirpmdi mcthoduin, novuitique 

(/) Ibid , p 66 . - ad hgaturain Polyporum instrumcntum pro- 

(g) R iccolta di Opu cuolo Medico practi- ponit Gtyph , 1788 - 
Cl, vol 111 p 139 ' (n) Memoires de la Societe d’Emulation, 

(/i) Observations on those Disea^cs^^of Fe- anjt p,33 i > 

males vvbicb are attended by^ Discharge (w) In B Bren, above cited ^ 

London, 1814, with ten plates , '' (lo) Memoire et Observations sur les 

(3) Lodfr’s Chirurgische Bemerkungen, Polypes Utenns, avec un nouvel instrument 
vol 1 p' 11 fig' 4 and 5, - pour on faire la Ligature, in Museum’ der 

(y) Stark’s Atchiv fur die Geburt- Heilkunde von der helveti chen Gesel)schaft 
shalfe, vol 111 p 518, fig i in a c _ correspondirender Aervte und,Wundaertze, 

(k) Ibid , vol yv p ^O"* 'vol h pl v Zurich, 1794 

(l) In Lfcfiucucux, above cited —Huff {x) Bfinstein, in Coder’s Journal, vol. n 

lAXD and Haheess, Ncues Journal, vol ii p 626, pi \ ^ ' 

p 196, pl 2 -■ (y) Hofedand’s Journal 1:813, part ii 

(ot) Above cited, fig 1 , 2 p 65 r 

(71 ; Above cited ^ ^ ^ , , (jj) Sifbold’s Chiron, vol u p 420, pl 

(o) Handbuch del Krankhciten dcs vii figs 1-8 , , 

' - {aa) Rost’s Magazln, voTiit p 153 
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TREATMENT OP POLYPS .OF THE , WOMB 

be placed on'b bed or, table, so as to be in a half lying, half silting pos- 
ture, and \\ie penncBum ,and region of the coccyx exposed The thighs 
must be separated by an assistant, and a careful examination made to 
aiScertain the nature and seat of the polyp , - - 

V 2380. Desault’s apparatus is to be emplojed as above mentioned 
[pai 2337 ) > A pretty strong ligature must be j^'assed, through the^e^e 
of a loop-drawer, and to a silver tube somewhatT^uned forwards, and the 
s end of the ligature fastened on one img of the silvei ttibe This and the 
lopp-tier aie now carried paiallel to each other between the swelling and 
the wall of thew'omb on that side w’here there is least resistance, and by 
slightly moMngit laterally, earned to the upper part of the stem of the 
polyp That end of the ligatuie attached to the ripg of the tube being 
loosened, the loop-draw'er is held fixed wnth the left hand, whilst wuth 
the light the tube is earned round the whole swelling and back to the 
loop-draw ei The hands areTiowTo be used instead of the instruments, 
and so ciossed o\er each other that the part of the loop which the tube 
draws With it may pass over that held by the loop-drawei i The tube is 
now diawn back, whilst the draw’er is kept steady, the two ends of the 
thread passed into the opening of a loop-tier, and this pushed up to the 
root of the polyp, whilst the ends of the thread are held fast, the stem of 
the loop-drawer is ‘then pressed forwards, the ligatuie remoyed-from its 
apertuie,'-and the draw'er removed , The two ends of the ligature are 
now diawn suihciently light, and fastened to the notch of the loop-tier. 

J 

This mode of treatment is very worthy of recommendation on account of its ease 
and Certainty The objection that the ends of the ligature,, not being containe'd in a 
, tube, may be softened and loosened by the continual moisture, is, according to my 
experience, groundless It it be desirable to measure each time the degree of 
tightening, that may be easily done by means of a stop-wheel placed at the end of 
the loop-tier, 

2381 Nissen’s pol;yp-tier is^used in the followung manner, — The 
instrument well oiled, and having a thiead unlooped attached to it, is 
passed wuth the forefinger of the left hand up to the root of the pol.jp 
The handle by wdiich the tw'o tubes are connected is now removed„'and 
one tube being held steadily, the other, wath its concavity to'wards the 
poljp, is carried round if to its fellow, and the two are then connected 
b> slipping on'and pushing forwards the rings, and attaching the handle 
■The ligature IS now drawn closely together and fastened., or it is tightened 
with the screw asAecoramended by Joerg 

2382 In using Ribke’s’ instrument, the tw’o loop-drawers are -intro- 
duced, like the single blades of delivery-forceps, up to the root of the 
polyp, the stem which holds the two cylinders together is drawn out, and 
then ea-ch of the lattei is earned lound in a half circle till they meet 
again, and are then fastened together wulh the stem' The assistant, who 
Jias hitherto held ghe stop-wheel, nowpresses the knobs tothe upper end 
of the Vonnebted cylinders, after which the stdettes in the latter are drawm 
so far out at the lower o'penmg that the loop is set free, and the cylinders 
caii be withdrawn ‘ -The root of the poljp is now tied and properly 
fastened by the stop-w'heel, which is laid on a p^ad upon the ?no?is Venen^, 
and confined there by a broad cloth around the loins 

2383 The sj'mptoms which may occur after the tie has beep made are,' 
violent inflammation and fever, pain, spasm, bleedings, and other sjmp-» 
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toms from pressure of the swelling polyp In the first case suitable anti- 
phlogistic treatment must be employed , in spasm, narcotic remedies used, 
and if the symptoms be not ditninished by these, the loop must be 
slackened a liUle the bleeding must be stopped by more tightly tying 
thejigature, and with astiingent injections. On account of the increasing 
bulk of the polyp it is generally necessary for the first few days to empty 
the bladder with the cathetei, and the icctmn by clysters 

2384 The patient must aftei the operation keep perfectly quiet in bed , 
and have a proper diet Every two days the ligature must be tightened , , 
and to prevent the effect of the, stirtking ichor, repeated injections of 
decoctions of aromatic herbs must be employed When the polyp has 
dropped off, which depends on the thickness and toughness of its root, 
and occurs at different periods, either by the continued tightening^of the^ 
ligature, or on some movement of the patient, the, injections must be con- 
tinued for some time Strengthening remedies must also be given to 
supjiort the patient’s diminished powers 

When the polyp, after having separated, is still retained, in conse-^ 
queiice of its size, it must be wuthdrawn wuth forceps, for which purpose 
delivery-forceps and much, force are often tequisite , as happened-to me 
in-one case If bleeding occur on the diopping off the polyp, astringent 
mjectiohs must be used, wdiich aie not, howevei, to be very irritating, or 
great irritation of the wmiubwill ensue If, notwithstanding the repeated/ 
tightening of 'the ligatuie, the polyp wull not sepaiate, w'hich,-howmver, 
IS veiy rarely the case, it is advisable, to save the patient the iricon-' 
venience of the continued stench, to cut it off below the ligature 

In large, long-continued and far extending polyps, it is possible that the fuhdus 
of the womb may be dragged down, the ligature must therefore not be tied too high 
up 1 have related a fatal case of this kind (a) ' , _ 

2385 Cutting polyps of the womb, the oldest method'', is, on account 
of the danger following, and the difficulty of stanching the blood, only to 
be employed in particular cases, for instance „j^?s^,when the polyp, after 
having been tied fast duiing several days, has not dropped off, in w’hlch 
case, generally, considerable p am -folio w^s e\ery tightening ’of the liga- 
ture , second, when the polyp hangs dowm, oi can easily be drawn out, if 
■-its neck can be got a+j is thin, and theie have been no pievious bleeding, 
third, when the polyp has produced eversion of the womb, accompanied 
with dangerous symptoms', which '"can only be got rid of by the quick 
iemoval of the polyp ^Siebold (6), however, not only m this, buVln all 
othei cases, prefers cutting off to tying a polyp of the womb, when it has 
a neck and can be reached, w^hethei it be at fundus, in ^he body, or 
at the neck of that organ If in consequence of the breadth of the base 
by w'hich ^t is attached to the fundus or body of the womb, cutting off 
the polyp he not possible, he ties it, Tor the puipose of contracting the 
stem, and then cuts it off below the ligature This mode of proceeding 
IS less painful, more sp'eedy, nnaltended wuth'- any particular symptoms, 
without fear of bleeding, and 'even should that happen, it is easily stanched 

•' ' ^ t 

(а) Heidelb llin Anmlen, above cited tpmique des Polypes de la Matrice, sur 

(б) Handbucli zur Erkenntniss und Ueil Pemploi de la Ligature ct sur les avantages 
ling der Frauenziramerkraukheiten.vol j p de U resection de ces lumeurs , m Journal 
•710 Second Edition 1821 — Hfrvfz de General dc Medecinc 1827, vol ci p 1 
CuEQoiov, Rfemarques sur la disposition ana- 

1 42* 
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by plugging', the patient is not inconveriienced by a hateful smell and 
discharge, may leave her bed in a few days, and has little fear of a 
relapse Dupuytren’s repeated operations in this way entirely confirm 
Siebold’s statements (Pigne), and although practice shows that the result 
after cutting off the^polyp may be fatal {a), sa on the other hand it shows 
that aftei tying, there may be severe, and even fatal bleeding (5) 

^386 ^ Cutting off a polyp of the womb is to be performed in the fol- 
lowing manner — The patient being placed in the same position as for the 
operation for the stone, an assistant pressed on the belly to'force down the 
womb, whilst another keeps the lahia asunder The polyp being found 
in the vagvna^ a speculum with moveable branches is introduced, and the 
walls of that passage are expanded w'lth it, so as to isolate the pohp, 
which is then seized wnth Museux’s foiceps and the speculum withdrawn 
Whilst the poljp IS gradually drawm down, another pair of Museux’s 
iorceps are lo be appiied bigber up ani nntA’ner dnam^er, and t’ne 
diawing down is to be continued, whilst the patient holds her breath and 
forces, till the necJc of the w'omb and stem ot the polj^p are seen, wdien 
It IS to be cut off with scissors or with a kmfe The accompanying pain 
IS only very little, there escape only a few drops or a teaspoonful Of blood, 
the womb rises again, and a few days are sufficient lor, the Cure , When , 
the neck of the polyp is still engulfed m the w’bmb, the neck of the 
latter must be cut into to reach the stem of the polyp (Dupuytren ) If 
thd polyp protiude at the external generative parts, ^ it is only taken Hold 
of with the fingers or forceps and drawn u bttle out The scissors for 
the performance of this opeiation should be c,urvedpn their flat surface, 
hav e their end rounded, and be provided \'’ith long bandies (Siebold) (c) 
The pieviGUS application of a ligature around the neck of the polyp, after 
drawing it down,' and before cutting it off”? which is lecommended by^ 
some practitioners, Dupuytren and otbeis consider unnecessary '.If 
theie be bleeding, cold injections should be thrown up, cold applications 
made to the belly, and plugs’ of lint, stinwed wuth or steeped m astrin- 
gents, introduced 

2387 Polyps of the ^vagina^ as regaids the symptoms they produce, 
and the tieatment'diey^ require, are of less consequence than those of the 
womb They are soon discovered by exaihination, and only when very 
largej cause ptessure on the bladder and 'iocium Their causes are in- 
flammation, and injury of the vagina, -venereal poison, and the like ' 

Then lemoval is either eflected by tyffig, ''bich is little difficult, and' 
often done meiely with the hand, oi by-<^uttmg off, and the same rules 
are to be followed as m the opeialion foi poiyps of the womb ^ 

> rOccasionally a ya°'irial pol) p ■vnJl, from soiP® accidental cause, separate of its 
own accord, without ^any surgical aid, an instAuce of this Ivind occurred to me a 
few years since — j r s ] - 

■' {a\ BIai eu, above cited ' . cherP des Ostr Staates Neuste Folge, i oJ 

\h) AMMI^G, Einige^ prablische Bemerk- mi “ P ^ ^ 

ungen ueliei die Gebfirnmttcipoljpen und (cy Ma\ek, abo\e ciicd, figs i u ni 
|hre Ep»fernungsLlrteii j in Med Jahrbu ' 
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F.— OF POLYPS OF THE RECTUM. 

Desault, above cited, vol ii p. 498. ^ 

2388 Polyps^ of the lecium are situated either near the verge of the 

anus, and are then external, or they are deeper seated, and can only be 
protruded in going to stool, or even remain concealed in the gut They 
are generally round, not laige, necked, and'of a pale-red colour Some- 
times there is only one, but at other .times several ^ ' 

2389 Those polyps Avhich constantly lie out of the rectum, may be 
grasped with forceps,' drawn down, and taken off at their root with a 
stroke of the liistoury, or wnth the scissors , and this applies also to, such 
as are situated higher, but can be forced out. If, however, the polyp be 
seated soTiigli, that it will not be forced out of the rectum, the ligature 
IS the only remedy, and is best applied according to Desault’s method 
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2390 That degeneration is called Cancer which is the consequence of 
ulcejalion of a Swihus, has a decided disposition to destroy all' parts 
without distinction of their nature, which never heals, and whichhaving 
arrived at a certain height, produces peculiar general disturbance 

2391 Two distinctions are established in reference to the oligin of 

cancer, it is either de\eloped fiotn a pie\iousIj formed scnrhu^t, or it 
arises from some other swelling, or some other ulcer in which the scir- 
rhous degeneration has been set up ' - 

2392 In the first case different* periods may be distinguished in "the 
development of the cancer There arises generally without any'known 
case, sometimes in consequence of externarviolence, u defined tumour, 
or a swelling of some one organ which is generally quite free'fiom pain,' 
though rarely very sensffn e , fiom the first it is very hard, irregularly 
knobby, and heavy, though sometimes regularly elastic on the surface, 
and soft at some parts ' The slon covering the tumour is m its natural " 
state , the sub^ance of the organ m which it is formed, is usually la- 
creased , though sometimes it Crurhples together, and is then firmei 
These symptoms designate the first stage of cancer (Sanlms) The con- 
tinuance of this stage is indefinite, though mostly long, and especially the , 
harder the swelling, the older the individual, the less vascular the organ, 
and the. more all dynamic and mechanical iintatioa be wanting, and 
the secretions and excretions remain natural The general health is 
commonly undistuibed during this period, nnd the' countenance un-^ 
changed, sometimes, 'however, various deiangements, loss of power, 
wasting, earthy countenance, irregular febrile action and the like a'ppear, 
by which a more speedy piogress of the disease is indicated. , 

2393 Of its own atcprd, or in consequence of some evil influence 
upon the swelling it liecomes iiiitable, the patient feels shooting; and 
excessivelyTainful stabbings, or has the feel of constant burning in the 
tumour The hardness and the extent of the hardness c^onstantly in 
crehse, it becomes^rnore knotty and knobby, the skin covering it is 
bluish-ied, tense, adhering to the surface of the swelling, and the veins 
upon it swell {Concealed cancel.^ Cancel occultus, Lat , verboigenei Kiebs, 
Germ ) The neighbouring lymphatic vessels an'd glands swell, ffecome 
haid and painful, the constitution is moie or less disturbed, loss of appe- 
tite follows, indigestion, wasting, and cachectic earthy countenance 

2394 Under aggravation of the above symptoms the thinned skin at 
last bieaks, and an ichorous, bloody, brownish, or limpid fluid escapes, 
wuthout the bulk of the tumour being ih the least'diminished , an_ ulcer is 
formed with haid edges andwnth irregular surfaee , very painful fungous 
growths spiing up', an excessively stinking ichor is discharge ,- the 
neighbouring glands, even those lying beyond the course of -the lymph, 
swmll, and all parts are destroyed 'by the ulcer spreading in every direc- 
tion after they have first assumed a sciirhous state Bleedings frequently' 
come on, -the body wastes considerably, the skin assumes a peculiar y'el- 
lowish-gray colour, the countenance has the cha'ractei istic impress of 
deep-seated disease, collections of serum are formed in the cellular tissue, ^ 
and in the cavities, peculiar frangibility of the bones, hectic fever with 
nightly sw^eafs, and colliquative diarrhoea, and jthe powers of the patient 
are exhausted 
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2395 Jf a sail his be examined before any ulceration have taken place, 
tbeie IS found a bard, firm, incompressible substance which, cut into thin 
layers, is semitransparent, has the consistence of, cartilage and libro-carti- 
lage to that of lard, \vith which appearances it m general agrees, and is 
composed of two different substances , the one hard and fibrous, the other 
soft and seemingly inorganized 1 The fibi ous part forms without regu- 
larity various partitions and cavities, in which is contained a soft sub- 
stance, having usually a pale brownish, sometimes bluish, gieenish, 
whitish, or reddish colour, sirailai to hardened albumen The fibrous 
part has sometimes a cartilaginous haidness But speciall} are the pro'* 
poitions of these two substances' very’ difierent, sometimes the fibrous 
substance foiins as it were the nucleus, from which the partitions spread 
in every direction, and on the Substance being cut, a radiated appearance 
IS presented^ Sometimes the whole swelling foims an homogeneous 
hard laid-hke, substance, in which no definite tissue can be discovered 
Between thes'e two Extremes there are various links, meiely distinguished 
by ,the different proporti,ons of the two substances 'Sometimes encysted 
tumours filled w ith fluids of different colours 'are found in a sanhus. 

' The sanhus specially exists either as a tissue different from the organ in 
which it IS developed, or from the conversion of the silbstahce of the 
organ itself, in the lattei case, the boundary between health and disease 
cannot be accurately determined 

'If die tumour be examined in the state of concealed cancer, the lard- 
like substance is found harder in the centre 'than at the circumference , 
here and theie it us spotted wuth red , rough and uneven at some parts, 
^with cells of different size which are filled with a viscid, ash-gray, bloody 
fluid, of a very acrid nature- The edges of these cells which are found 
in the interspaces of the fibrous streaks are pale-red, and their inner walls 
covered with ‘a soft and fungous substance , from which last may''be here 
and there sepaiated, by sciatchlng^with the finger-nail, little portions of 
the hard- w'hite matter lying beneath' (d) ^ 

Microscopic examination presents the following as elements of sanhus 

First, cells of Very great 'variety m different cases; simply’ oell-nwc/a 

wuth nuclear corpuscles, sometimes surrounded with Very pale cells, some-'" 

times with conipietely formed cells, in general rounded, sometimes studded 

with granules, oi having granular contents Tailed cells are rare, and' 

vwhen existing, seem rather dependent on the development of the^ibres. 

Sometimes there are very characteristic cells, with very thick douhle 

walls and grhnular contents Granules and fat-corpuscles ard frequently 

mixed together with the 'cells, sometimes singly, sometimes , collected in 

heaps, and sometimes as it appears enclosed in cells Second, 

sometimes broad and band-like, sometimes narrow, and not unfrequentiy 

elastfC fibres The arrange’mentofthe fibres varies considerably Third, 

together with the cells and fibres there is commonly found, as an actual 

element of scinhus, a mXicous fluid, which coagulates with'acetic acid and 

solutibn ot alum ' 

1 

Mut,ler (Zi) distingaibhes four several kinds of Cardnoma, according to the 
different nature of the tisspe First, Caranorua simpkxi second. Carcinoma reiicu- 

■" } 

i (a; ScAKfA, ahovQ cited, p 39, (6) Above cited, p ]1 ‘ 



MULLER AND HODGKIN’S 


"498 

< *■ 

t -f 

fere, /third, CarcinQtna alveolarc , and, fourth, Carctnbma fasctculaium Therewith 
he also reckons Carcinoma meduHare and melanodes ' -• / 

In Cai cmoma simplex and fibt osum, the uneven, generally lobeless substance which 
resists the knife, presents when cut through, a gray basal mass, which seems only 
remotely similar to cartilage, and in which there are irregular jvhitish bands. 
Sarrhus of th'e breast soiheiimes exhibits here and there white tlireads, in which, a 
space can be perceived, and in it some colourless, whitish, or 3 ellowish contents 
It seems to originate in the thickening of the walls of the milk canals and lymphatic 
vessels In scirrhus of nonglandular organs, no Such hollo\V white threads are 
observed The substance consi'.ts of a fibrous and of a granular gray substance 
The former rarely appears distinct w’hen cut through, but is seen on scraping off the > 
gray matter, for which it is alsohhe bed and ''presents a very-irregular mesh-hke 
tissue of bundles of tougln fibres The gray substance is composed entirely^ ot 
microscopic formative corpuscles, which have little connexion with each other, are' 
transparent and hollow cells or vesicles, with a diameter of^froin .0,00045-0,00120 
of a Pans inch in diameter, and are soluble in neither cold nor boiling water nor 
acetic acid In many of these cells may be distinguished merely some small spots, 
having the appearance of little granules, in others, a large corpdscle, like a nucleus., 
or little vesicle contained in tlie cell-corpuscle Besides thp formative corpuscles, 
many little knobs of fat are alwa^'s found scattered ih the scirrhous substance 
Carcinoma rehculafe when cut through is distinguished from Carcinoma simplex 
by the white reticulated figures distinguishable with the naked eye, which run through 
the gray substance, and by its tendency to form lobes as well also as by the greater 
bulk which It acqdires In consistence it sometimes resembles scirrhus, sometimes 
IS softer and approaches medullary/i/ngus, but w'lth tins variety of consistence the 
structure always remains the same. It is composed of a gray globular basal sub- 
stance, embedded in a mesh-like tissue of bundles of fibres, first observed by 
scraping, or by getting rid of the gfay granulhr substance 'by maceration The 
latter consists of similar transparent formative corpuscles or Cell-corpuscles to those 
of Carcinoma simpkx, which contain one, two, or several little vesicles with pale 
nuclei In other cases, the little nuclear cells' cannot be distinguished within the 
large formative corpuscles, on the contrary, many little granules are seen in the- 
interior of the transparent bell-corpuscles, and such also are sometimes observed^ in 
large quantities loose between the vesicles, the smallest exhibiting molecular move- 
ment Characteristic are the w'hite or yellbwish-white reticulated figures, more or 
-less distihct but never deficient, which have no expanded Jittle, ^vesselSt with 
thickened walls, but are peculiar formations, and consisting of iTdeposition oLwbite 
granules in the gray substance They do not appear to be cellular, but seem forthe 
most part a conglomeration of opaque granules of roundish and oblong corpuscles, 
\.’hich are two, three, or four'times as large as the blood corpuscles These white 
corpuscles collect more and more -during tne progress of development, and form an 
element of the self-destroying tissue, sometimes whole pieces w hich are enclosed by 
the' other substance or line,' the interior of the existing cells from whence thej^ 
detach themselves like a film. The corpuscles thence pass into^the softening and 
suppuration of the broken up surface With further development the reticulated 
figures readily flow into irregular white spots, their appearance then> has some 
resemblance to the first-appearance of w hite tubercles in the gray basal substance 
Carcinoma alveolarc exhibits an irregular knobby surface, and as the base of the 
substance, a tissue of endless, pressing, very"' firm, white fibres and plates, betwmen 
which simple cells are lound, from the size of grains of sand to that of the largest 
peas, which are closed, but frequently communicate with the neighlmuring cells, and 
all con'tam a very viscid pale, very transparent jelly Under the^ microscope the 
little cells are seen to enclose still smaller cells, and these again contain still less, 
On the little cells the dusky-yellowish nucleus of its \yall is plainly seen Many 
cells also coptain simple nuclei loose in their interior^ The large cells are distinctly' 
fibrous in their walls, and the fibres pass from one cell to another t 
^ 'Carcinoma fasciculatumns distinguished by its throughout fibrous structure, which 
may be seen either by breaking or cutting through it The tumour may be easily 
torn in the direction of the fibres, is not thereby crumbled, and under the microscope 
shows neither the cell globules of other carcinomata, nor the tailed bodies of the 
seemingly fibrous medullary The arrangement of the fibres is, either tuit- 
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like, and then the fibres c^n be torn into simple radical bundles, of which the points 
are directed towards the bottom and their base to^vards tlie irregular surface, or the 
bundles form different sets 6 f fibrous p'spansions Whole masses of fibres form one 
tuft, others different tufts. The large bundles of fibres thrust through each oilier, as 
is seen.on tearing thbm asunder In this case the swelling readily forms large and 
small lobes upon the surface and even in the interior Between the lobes mem- 
branous partitions pass, to which the tufts of the, fibrous substance are attached. 
Sometimes it is seen how the fibrous substance arises on a membranous surface, 
protrudes'ini.e a sheaf, then fojins an aich above and again attaches itself to anothei’ 
membranous wall , TJiese^ lobular throughout fibrous' tumours often acquire con- 
siderable size But the lobular farin' may be entirely wanting, and the whole 
swelling consist of a single tuft of radmally arranged fibres These swellings, are 
very vascular, and the vessels have a straight course similar to the fibres The 
substance-of the' swelling is sometunes transparent like jelly The fibres are 
'throughout pale and transparent , their surface iS here and there beset as if tinctured 
with nuclei 

[Dr Hodgkin (er) considers scirrhous to originate, like other malignant growths, 
from cjsts, either of a simple or compound character, and has given the following 
'excellent adcount of their development and progress — 

“ Scirrhous tumours have a more or less rounded form On making the section 
of them they present various appearances, but are all more or less divided by sepia, 
which affect sometimes a radiated form, and at others a cellular character Both of 
these characters have been insisted on by' many writers on this subject', hut I believe 
thejlifferenqes which have been observed in many instances depend on the direction 
in which the sections were made ^ ^ If we carefully dissect do,wn to’ the surface 
of one. of these tumours, we shall usually find that it has a capsule or covering, 
which has, I believe, generally been Supposed to consist of the altered and con- 
densed cellular membrane of the parts which have given way before the growth of 
the tumour This idea is' probably correct w’lth respect to the unequally thick 
external part of the capsule, hut if we dissect carefully, and examine jhose tumours 
in which file progress of decay has eithey not commenced, or has madeVery little 
progress, we shall find that surface which 'is next to the mass of the tumour more 
j or less smooth and even, and on raising it we find that it is reflected over one or 
more pyriform bodies, attached by a base, which is generally narrow or peduncular," 
to some part of the circumference of the enclosing capsule Unless the tumopr 13 
very smallj it is much more cointnon to find several rather than a single body of this 
kind, -and as there is often little, if any, fluid intervening between them and the 
enclosing capsule, their form is somewhat modified by then mutual pressure. 
Sometimes, though more or less closely applied to each other, these pedunculated 
bodies are perfectly detached at their sideb, and may, consequently, be readily 
traced to the point which forms the common origin of their peduncles At other 
times these bodies are so adherent amongst themselves, and the membrane covering, 
thein IS so tender and delicate, that without very great care the arrangement of their 
structure may be overlooked, in consequence of the pedunculated bodies being 
broken or torn through jn a difFereht direction from that to which their mode of 
formation would naturally dispose them It must be sufficiently obvious that the 
appearance piesented by the section 6 f a tumour, such as 1 have j'ust described, 
must be very materially affected by the direction in which the section is made. If 
it-pass through or near to the point atw’hich the pyriform bodies are.attached to the 
enclosing cyst, it must nearly correspond with the direction which some of these 
bodies take towards the circumference, and these edges will consequently be seen 
in the form of radiating lines On the other hand, if the section be made more < or 
less nearly transversely to the axes of> these bodies, their section will convey the 
idea of cells of various shapes Ifwe continue dissecting and raising the outer cyst, 
forming the reflected membrane which covers the radiating pedunculated bodies, we 
shall generally find that on one or more sides it dips down deeply into the mass of 
the tumour, and forms a part of the septum which separates the one packet of pe- 
dunculated bodies from the others, which generally concur to form the mass of the 
tumour, for it comparatively rarely happens that the tumour is composed of a single 
’ayst filled with pedunculated bodies On examining the different encysted packets 
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of pedunculated bodies which compose the tumour, we shalPoften find some indica- 
tion of their having- taken their origin from nearly the same spot, which is generally 
the most, indurated part of the tumour We may likewise observe that the different 

secondary tumours, or encysted bundles of pedunculated bodies, ate in very different 
stages of pjTogrCss In those in which the intemdl growth is most active, we shall 
find that a process has taken place perfectij similar to that which I described as 
occurring in ovarian "tumours when the development of the contained cysts pro- 
duced the hcrma or rupture of the containing one The secondary cyst or cysts, 
which make their way through the containing one, rapidly advance when they are 
free from the restraint, which Us pressure afforded, anduhus constitute another 
tumour. Which adds to the original mass If we examine the structure of this new 
tumour, we shall find that the subordinate growths of w'hich it is, composed, radiate 
from the point at v/hich this tumour made its escape from the' original one At the 
same time that the escaped cyst or cysts acquire their more rapid growth, they often 
acquire a new character With respect to' their consistence, which is generally much 
lAore soft and tender * * * Those parts of the tumours jn which , the tapid 
and unrestrained growth is most remarkable, ar,e generally situafed near the circum- 
ference^vhere they are at once both exempt from, the restraint of mutual pressure, 
and receive more abundant supply of nourishmenj: from the surrounding natural 
structures A^marked difference exists between those just described, and others in 
which development has been restrained,' or vitality lost by pressure, and consequent 
defective -supply of nutrient matter I have already explained the 'mode in which 
these effects nre brought about in those ovarian turnouts in which the seconJaiy 
cysts are thickly crowded and attached bjt very narrow peduncles. Precisely the 
same process takes place in the tumours of which I am now speaking, and when we 
make ^ section through one of them, w Inch, happens to be composed of many 
secondary tumours, and winch consequently presents many centres of radiation, we 
shall often find that the pedunculated bodies connnected \yith one or.more of these 
centres have lost their vitality by a natural strangulation or ligature, ^nd also that 
the immediately adjoining parts winch yet retain tlieir , vitality, irritated by that 
which has now acquired the character of a foreign body, arc broughrinto a state of 
inflamrrtafion The result of this compound actiqn is the formation of a cavity filled 
with broken down and softened matter of a peculiar character, intermediate between 
suppuration and gangrene Tins 'process very frequently takes place before "the 
exterior of the' tumours exhibits any symptom of irritation or inflammation, apd to 
my mind, very satisfactorily accounts for that disposition to central -softening and 
decay, on w'hioh Laenncc, Wardrop, and some others, have so forcibly insisted as 
• characterizing the progress of heterologue deposits At the same lime, I think I am 
correct in stating, that for the production of tins form of gqngrene or softening, the' 
supply of nourishment should be pretty promptly cut off by, the operation of the 
natural ligature When the process proceeds more slowly, the parts which are 
under its influence gradually acquire an increasingly dense structure, and ultimately 
becoming penetrated by earthy matter, are allowed to remain unproductive of serious 
irritation, notwithstanding their deteriorated organization and diminished supply 'of 
nourishment ^ Such tumours in the course of their developihent produce, 
by the|irritation which they excite, a greater or less degree of thickening of the 
, surrounding cellular structure, and sooner or later become visible externally, dilating 
the integuments •which -are stretclfed over them The points at which this disten- 
tion is the most considerable are inflamed, the inflammation proceeds to ulceration, 
and the tumour either sprouts luxuriantly' at the part from which the pressure is thus- 
removed, or participates in the ulcerafive process 

“The ulcer is universally described as presenting elevated and everted edges, 
while Us ragged and depressed central portion is bathed by an unhealthy secretion, 
to which the -name --of pus can scarcely^be appjied The mechanism by which this 
peculiar ulcer is produced, is well worthy of 'attention lhave shown that at the 
external part of the tumour Us growth is most luxuriant, bojth from 'the want of pres- 
sure, and from the increased supply of nourishment This will e-Xplain why the 
circumference of the tumour is the most elevated The central parts, on the other 
hand, have not only to encounter the pressureVhiph they sustain from the surround- 
nig parts of the tumour, and to suffer the diminished supply of nourishment which 
this' pressure occasions, but moreover, ulceration having removed the integuments, 
all supply of nourishment from the surrounding natural structures is necessarily cut 
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off The depth and irregularity of the central part of the Ulcer is often further pro* 
moted by a communication being formed between this part of the ulcer and a cavity 
commenced and produced oh the interior of the tumour by the prdcess heretofore 
described ’* (p 294-302 ) ' ^ , 

“True scirrhous tumours, Hodgkin further remarks, “appear sometimes to de* 
pend on a single primary tumour, 'at other times, several may be salisfaclonly made 
out That part of; the tumour which appears to have been the common origin of the 
primary cysts, where there are more than one,, or' from which the contained pedun- 
culated bodies radiate, wheh there is only a single primary tumour, is, in general^ 
the most indurated'portion, ^nd is, at the same time, the most indistinct in its struc-' 
ture When evammed eMernally, after the surrounding natural structures have 
been carefully dissected off this part of the tumour is found to be the most irregular, 
has a somewhat corrugated appearance, and suggests the idea of its having been the 
sort of rooLby which the adventitious growth was implanted on^^the natural struc- 
tures The radiated appearance soistrongly insisted on by most authors who have 
described scirrhous tumours, and the rationale of which I trust I have shownj is 
particularly conspicuous \\ hen the section passes through this point The fluid part 
of a true scirrhous tumour hears in general a very small proportion to the rest of the 
structure, it has a viscous or mucouS character, more especially where softening 
has not taken place, but where this is going on it assumes the character of an offen- 
sive ichorous discharge, and acrid and highly deleterious qualities have by some 
been ascribed to it The process Of softening sometimes commences' internally 
at one point, at other times in several small isolated points, in ofhers, agaih, the 
ulceration through the integuments is the first par^t of the process of decay ” (p. 
323-25 )] 

- 2396 The secondaiy devetopraent of cancerous ulceratiop may occur 
from venereal, herpetic, scrofulous, and other sores, as well also as fiotn 
different kinds of growths, Qoudylomata, warts, and polyps, which ,cire 
not originally carcinomatous, but by 'irritating treatment and the like, 
pass into a scirrhous condition 

2397 Cancel does not appear to be primarily developed in all tissues, 

at least, the muscles of locomotion, the serous membianes, cartilage, and 
tendon, are not originally attacked by it The skin, the cellular tissue', 
the secerning and lym'phatic glands, the mucous membranes , the nerves 
and bones appear to be the only tissues capable of an original develop- 
ment of cander This disease also arises more frequently m some organs 
than others, it is most commonly seen in tlm gland of the breast, in the 
testicle, on the womb, on the lips, the tongue, the eye, on the tlie ch- 
to7ts, and the like The spreading of the'disease to the neighbouring parts 
appears also proportional to their nature , the cellulai tissue and' skin 
covering the tumour are first attacked and destroyed, even before the tu-‘ 
mour adheres to the underlying muscles, as for instances, m cancer of the- 
breast The serous^ membranes only become attacked at a later penod , 
The bones for a long while withstand the destruction , however, they are 
eaten into and at last destroyea, as well, indeed, as the vessels which are 
attacked latest, though, however, yielding to -destruction, as the often 
occurring bleeding prove When the disease has been still longer pro- 
tracted, the lymphatic glands which are m relation to the onginal scm/ms 
become affected , sometimes this happens evhii at the onset, sometimes 
only in the latter stage of 'the disease ' > 

' Walther (ff) has disproved by cases, Sci^RPv’s assertion, that truesczrr/iMs nevef 
occurs primarily in a lymphatic gland - 

2398 The symptoms which cancer presents in' its origin and course 

1 
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are very different, and seem to depend on the difference of constitution, 
of the mischief producing it, and of the tissue attacked by it, as has been 
already noticed in the special consideration of the subject, although n 
definite causal relation in this respect cannot always be determined. 

Cancer is often e\cessively destructive, and eating, surrounded with 
hard edges,' and sometimes accompanied, with fungous growths The 
former kind' seems to be peculiar gather to old persons, to sanguineous 
and choleric temperaments, whilst the latter occurs in young persons 
and phlegmatic constitutions Sometimes, the course of the cancer is 
extremely ^uick, a large strip of the skin is sucldenly destroyed, atid the 
greater part of the cancerous swelling bursts through the turning out of 
the edges of the skin In Other cases the course of tlje cancer is tedious, 
the ulceration seems determined after the bursting of the swelling," the 
edges of the skin turn inwards, the discharge of tc/ior is slight, and’the dis- 
ease may haye long existed before 'll spreads The mischievous influence 
of cancer upon the constitution also vanes accordmg to its seat in differ- 
ent organs The general symptoms of cancerous dyscrasy often set in 
early, before softening and ulceration , often it appears W’lien there has 
heen alreadj' farspreading destruction of the scirrhous part 

Alibeut (a) has laid down six different kinds of cancer, first, Cancet 'fwngoides, 
common cancer, second. Cancer i'ereirdns, cancer of the skin, third, Cancer ebuineut, 
hard like ivory, fourth, Cancer ^/oioswi, presenting a roundish swelling, usually 
painless, of a violet or blackish colour, and generally, not confined to one 'spot, hut 
affecting large str§pks on the head, feet, and so on , fifth, Cancer anlhractnus, arising 
with a black spot in the skin, accompanied ivilh a painful itching, and, as it enlarges, 
a mulberry-like excrescence rises out of it, sixth. Cancer melaeneus, iuberosus, taking 
its origin from the knobs w’hich are developed more or less numerously, and of dif- 
ferent size In the cellular tissue ' 

^ J 

2,399 The diosnosis of scirrhous tumours fs frequently accompanied 
"With difficulty When the skin coveringthe swelling is puckered, has a 
dark-leaden colour, a knotty and irregplar surface , when sometimes there 
IS lancinating pain in the tumour, and it is firmly attached to the neigh- 
bouring parts, there can indeed be ‘no doubt of the scirrhous nature of 
the sw'ellinD; Biit the hardness and condition of the surface of sciirhus 
often x'aries, and may be equally present in swmlhngs of other kind In 
many instances ^ci'ii/ius is moveable, not connected with the underlying 
parts, painless, and the skin often not at all altered The disposition of 
scirihus to run inlo cancer, usually given as a ihark of distinction from 
benignant induration, cannot be decided beforehand, this transition is 
not< even' necessaiy thereto, and nq.k unfrequently depends on acciden- 
tak influences, to wdnch the tumour is-subjected Sciirhus does not, 
in ‘general, easily acquire" that size xvhich other swmllings do, and 
the latter do not readily’-^cquiie the^ame heaviness, nor have they the 
disposition to diaw the neighbouring parts into the same diseased meta- 
morphosis. Examination of the swmlhng 'after removal gives a distiiict 
explanation of its nature, as does also the recuirence of a like tumour 
■after removal, which, indeed, is then only of importance as io tbepiog- 
Ttosis .The cancerous sore itself has no such decided and characteristic 
mark that a mistake may not sometimes be possible v\ith much neglected 
syphilitic or scrofulous ulcers, p these, oftentimes', without bemg-actu- 
ally cancerous, present the^same symptoms as cancerous sores. In these 

(a) NosoIogieNatisreile. 
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cases, the improvement or injury effected by anti-syplulitic or anti-scro-^ 
fulous treatment, as y?ell also,' as the circumstance, that m cancerous 
sores, the pain is alone diminished by softening and soothingjeinedies, 
but increased by all irritants, will direct thc/practitionei 
Scarpa (a), who commonly applies the term 'scrofulous or strumous tumour to a 
great extent, and also 'refers to eases which must manifestly be reckoned with meduL 
fary/wTio-ws, states the following, as distinguishing characters between it and sctrrhus 
Scrofula rarely attacks the external conglomerated, but usually the lymphatic glands, 
and in general, several of them at the same time, and in different parts of the body,, 
there may be also an existi'ng scrofulous habit The hardness of the ,sctofulous 
tumour is-regular and flat, and different from the peculiar hardness of scirrhiis The 
scrofulous tumour, from the first, produces a wearing, numbing, heavy pain Scirfhus 
only attacks persons of advanced age, rigid fibre, and sanguineo'choleric tempera-^ 
ment, mwhom, if there be suspicion of a dyscrasy,jt is not that of scrofula, scirrlius 
appears a/oni, grows slowl}^ and scarcely perceptibly in every direction, is not sensi- 
tive, and when long existent, has in geiieral, knots on the surface, and is adherent 
to the skin in many places When stabbing pains come on in sctrrhus, it no longer 
increases, indee/l, bven contracts, with a hardness, fronj^w'hich it may be said, U is 
disposed to dryness In injecting a strumous gland, the fluid at first passes freely, 
but suddenly runs out, because the vessels are torn When out through,' such gland 
presents a compact very vascular substance, penetrated with albuminoushufd, which 
sometimes, though raiely, is mixed wjlh a fatty, granular, or v^hey-like matter 
Between the bodies of the strumous glands, and their external covering,, some trac% 
of coagulable lymph is always found, w hich favours adhesion, but tins is also often 
in the interior In sctrrhus, the injection penetrates only into the principal arterial 
trunks In maceration, the substance'of sctrrhus retains the^ peculiar hardness of 
softened cartilage, whilst strurnous glands dissolve in,to a, soft,, fgngous, fringy 
substance , 

[The following are the diagnostic characters giveniby Hodgkin, of sctrfhus and 
medullary fungus, or fungoid disease, as he calls the latter,- ' 

“One of the most striking 'features which distinguishes the fungoid disease from; 
true sctrrhus, is to be found in the extent and rapidity of the development of fungoid 
tumours Whilst, as has been seen, the true sctrrhus often remains for a considera- 
ble length of time in a chronic and indolent state, and after'a growth of some years 
produces a tumour of only a moderate size, the -fungoid tumour in the space of a 
few weeks is sometimes seen to attain to a prodigious size, and to pass through all 
the stages which belong to it in common with the other members of the same family 
of adventitious structures Whilst true sctrrhus is almost exclusively the disease 
of advanced life, the fungoid disease makes its appearance in individuals of everyy 
age, but Its most formidable and extensive ravages are’ seen in the young Whilst 
in true scirihus the fluid matter forms a very inconsiderable and scarcely notable 
part of the structure, in the fungoid tumour it is frequently pretly abundant, presents 
a great variety in its characters, and iS often collected -in cavities of considerable 
size In the scirrhous tumour, the peculiar mode of formation I have pointed out, 
must often be inferred by analogy, guided by faint and partial traces j but m the 
fungoid disease we meet with those unequivocal manifestations, which almost speak 
for themselves I^i true' sctrrhus, the traces of vascularity are very faint, but in the 
fungoid disease, the adventitious membranes possess a higher and preternatural de- 
gree of vasculqrity The , vessels which we see ramifying in them, are not only 

numerous, but large By some they have been considered principally arterial, by 
others venous I w’lll not attempt to decide to wbich^class of vessels theyare most 
allied They appear to consist of capillary vessels ot Bichat on a large scale , and as 
we sometimes meet with these membranes of a bright and arterial red, and at other 
times of a venous or livid hue, it seeirls probable that accidental or fortuitous cir- 
cumstances have the principal share in determining to w>hich class of vessels these 
capillaries should most incline These newly-formed vessels, though large and 
numerous, are extremely weak and tender, and derive_ little or no support froth the 
structure through which hhey ramify, or by which they are surrounded, hence they 
are liable to give way at numerous points, vv hence proceed more frequent and esten- 
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^sive heernorrh^ges which so 6ften characterize these tumours, and have led to the 
term of fungus hsamatodes, which has not inaptly been applied to many pf them 
Sometimes the hseinorrhage fVoin these vessels produces an effusion into the cavity 
of the membrane n-eflected over an inferior order of pedunculated cysts or bodies, 
and distends it info a cavity filled with blood, the characters of which will vary accord- 
mg to the time which has elapsed between Us effusion and the making-of the exami- 
nation At other times the effused blood infiltrates the more sblid parts of the 
tumour, andTroiiuces an appearance which by Laenj^lc has been well compared 
to^an apoplectic clot The more solid parts of the tumour differ in a marked 
inannei from that which composes the scirrhous tumour In this disease, the se- 
condary cysts, which are often of large size, generally become filled with a material 
which at first bears a oonsiderable resemblance to tender or feebly coagulated fibrin 
' or plastic lyrhph Into this substance pew Vessels speedily shoot, but being neither 
suscdptihle of perfect organization, nor calculated to remain ipert and dormant, it 
speedily, but gradually loses its vitality, and, like other transparent 'parts in which 
sucli a change is effected, gradually becomes opaque, and bears, in consistence and. 
appearance, a close resemblance to the substance of the brain of a child , hence the 
teims, cerebnform cancer, cnccphaloid tumour and medullary sarcoma^ 

Although in fungoid disease, the solid part of the tumour often bears a sinking 
resemblance to cerebral substance, ire frequentl}' find it, on the One hand, deviating 
into a much-more firm material, and, on the other hand, into one of a softer and gru- 
mous consistence , Sometimes it has a minutely foliated structure of a pearly white 
colour When the diseased structure has completely lost its vitality it breaks down 
into a varlou'^ly discoloured pultaceous grumous mass, in which the remains of the 
membranes of the secondary cysts and -their f essels may often be detected 
Although in a recently formed tumour, or in the newer parts of an older nne, the 
traces ofithat mode of formation on winch I have insisted are sufficiently evident, 
they are verj much lost or obscured, as the progress of decay advances It is also 
at times difficult to distinguish it when the tumour has only advanced to the stage of 
opacity, provided the substance of the tumour be very unifoTm, and the membranous 
parts not only very thin and tender, but adherent amongst themselves add to the 
contained substance ” (p 333-37 ) 

The following is the analysis of scirrhus by Fov (a) — 

Albumen - - - - -,i 43,00 ( Subphosphate of lime 


"White fatty matter - - « 5,00 

Red - -- -- -- - 3,25 

Osmazome ----- o,00 

Fibrin ------- b,8a 

"Water, - 5,00 

Oxide of ^ron - - - - 1,65 


1 soda - - 
Carbonates of < lime - - 
' ’ ( magnesia 

Hydrochlofates of | soda^^ - 
Tartrate of soda 


16,60 

5,00 

6,60 

0,85 

4,10 

3,25 

0,85 


Hence it appears by reference to the analysis of mediillary fungtis fp 719) that 
sciul/us contains less of the first three substances, 'that it has hp osmazome , that 
the subphosphate of lime is nearly three times as much , and that the total amount 
of the salts is double that in medullary fungus } ' , 

2400 Cancel in the Sian anses from tiue saiihus, which appehrs as^a 
rounflor oblong flattened firm swelling, also 'from warts and other excre- 
scences of 'the iskin, sometimes from dark fed, blackish* spots, or from 
scurfy excoriations It may occur on all parts of the surface of the' 
body, but especially jn the face, on the nose, on the lips, and on the 
organs of geneiation, either on account of' the peculiar sensibility of the 
skin on these paits, or because it is here "so much affected by external 
influences At first a' superficial ulcer forms, winch erxlarges, becomes 
painful, and is not improied by any" remedy Its progress is sometimes 
slow, sometimes quick, and relatne to the severiiy-bf the pain add the 
violence of the suppuration These ulcers aie long confined to one 
definite 'spot, and remain superficial, the surrounding skm is some- 
bme? h,u,t btt^le changed, its surface red and even, sometimes co- 
^^5) Archi,ves Generates de Medecine, vol xvu p 185, - 
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vered with a dry grayish crust, which is" reproduced as often as it is re-' 
moved As soon as these’ jilcers take effect on thfe edge of the lip', the 
nose, the' eyelid, the amis or the uietha, they make qmck'progress, in- 
crease in depth, destroy ^11 parts without distinction of structure, and are 
charactetized by their condition, by the Jancinating paih, and by the 
Infection of the neighbouring glands^ Whilst the ulcers are still smalh 
they are generally only made worse by common treatment They are 
frequently found existing at hhe same time with external and internal 
cancerous disease 

, Ulcers, specially-on the face, andi wings of the nose,^and the like, which without 
pain,^ without a hard baspywithbut ev'ertedj^ hard edges, without fiyigous growths,' 
without secretion of rcAor, spread m all directions, and destroy the parts without 
distinction of their organization, without our knowing v/here they will go, have, in. 
common with cancer, only the destructive spreading, and the general circumstance 
that theyman ordinarily b'e brought to heal, only by destroying their surface These 
are pfiagerfenic ulcers, stinking, eating, teltery sores and form a contrast with the 
scabby Herpes exedens, whicli on the face often causes the most frightful destrucinn, 
and jn general can only be made to heal by destroying the diseased portion of skin 

2401 Cancer t/i g/ands’ always, begins Us san/ms, and presents the 
symptoms above described ( par 2392 

2^02' Cancer , in' mucous memhanes is developed either in form of 
poly^pS, which hre hard, unev^i, dusky, led, and painful,, often bleed of 
themselves, or, on the slightest mo\eiiQtent, uU erate quickly, exhibit 
the same symptoms as a canceraus nicer, and on examination, present 
the same condition as scirrhus; or, under, the form of hard, wart-like e»-'' 
ciescences, or as hardening of the mucous membrane, which runs into 
ulceration , ' 

2403 Cancer in the bones showrs itself as osteosarcoma^ ox osteosteatoma, 
and these tumours may hate primarily a sciirhous condition, or the cah- 
cerous nature may be developed irt thein at a later peiiod 

2404 Cancer of the nerves exists as a hard firm swelling, which inter-, 
nally show^s its scirihous nature, and ^eems to belong to the neanlema 
rather than to the'mednllary substance Sometimes the tumour is seateil 
on a stalk with wbicbuhe neuriletna is confluent, som.eUmes it is foimed 
by the sw’elhng of the nerve itself Then sizs varies fom tharof a pya 
to that of'a^nut, and larger These swellings arise sometimes of them- 
selves, sometimes aftei external violence, most commonly on the super- 
ficial nerves of the upper limbs They increase slowly, feel bardish, are 
tense, seem often filled with fluid , they are veiy painful, specially on 
motion, and particularly on being moved from above downwmrds, a 
sudden movement of ,the swelling in this direction produces on the 
brain'and nervous system a , sensation, like that of an electric shock 
The turaoui adheres to the neighbouring parts, and draw's them, into the 
same diseased condition 


Not all tumours of narves have this cancerous characler They are often mere 
consequences of previous inflammation, and originate in increased- and altered nu- 
trition, they are often fojmgd by unnatural evudation, in which case evamination 
shows a cavity, of which the walls are the neurtkma, filled with thin, coagulable 
fluid, like the scrum of the blood, or between the nervous threads, which are 
pressed apart a softLsh, but constantly becoming firmer substance is formed , or in 
the nervous threads tiiemselves oblong vesicles are formed, w'hich at first are sofl 
and transparent, but afterwards become harder, and by their increasing size, affect 
the whole substance of the nerve, aiad the netve above penetrates into iTie swellinT, 

43* ° 
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gnd below passes ou6 of it Their size vanes from^hat of a pea to that of a nut, 
and bigger I have seen a tumour in the lower third of the thigh, on the ischiatic 
Ber\e, as large as a small meloh, which had proceeded fr6m th&nervods mass itself, 
and was covered with netirtlema The cha'racteristics of these tumours is always 
great painfulness on examining and moving them with the finger, they however 
Cause, especially w'hen seated on large nerves,severe paili on moving the part, even 
without displacement, especially on voluntary motion The pain is very severe, 
radiating in the course of the nerve, and frequently accompanied with cramp and 
cotivulsions^of the part Sometimes there is less pain than a sensation of formica- 
tion, and going to sleep, or even a palsied state of the part to which the nerve is 
distributed. 

Tlie' removal of the tutnonr is the only remedy, destructive remedies of all kind^ 
are useless, ‘and escharolics act in]uriously The removal consists in laying bare 
I the swelling, and where it protrudes from the nerve, and is separable from it, in cut- 
ting It off if this be not possible, or the tumour spring^from the nerve itself, then 
the nerve 'must be cut through, y?rs/ c6oi'e, and then below the tumour, and the inter- 
mediate portion, together with the sw’elling, removed Small swellings on the 
nerves of the skin may he taken aw'ay^ witli the corresponding piece of skin In 
large tumours of principal nerves, as in the case of the isclnatic nerve which I have 
mentioned, amputation is the only remedy . 

[I am doubtful whether the following cases mentioned by Chesciden (a) be 
hinionrs on the small branches of nerves, but the symptoms scarcely permit them 
"to be considered any other — “Immediately und'er.the skin, upon the shin-bone, I 
hav'e twice seen,” says he, “little tumours, less than a pea, round and exceeding 
hard, <ind so painful that both cases Were judged to be cancerous, they were cured 
by extirpating the tumour But what was more exiraordinary was a tumour of this 
kind under the skin ofjlie buttock, small as a pin’s head, yet so painful that the 
least touch was insupportable, and the skin for half an inch round was emaciated, 
this too, 1 extirpated, with so much of the skin as was emaciated, and some fai , 
'I’he patient,' who before the operation could not endure to set his leg to ihe'ground, 
nor turn on his, bed without exquisite pain, grew immediately easy, walked to his 
bed without any complaint, and was soon cured ” (p .136) ^ , /- 

There is in the Museum at fcst Thomases a fine example of a tumour in the popli- 
teal nerve of a mao, which caused such severe pain and tenderness, with occasional 
spa'm, m the limb, that amputation was performed by A.stlly Cooper The tumour 
IS about the sii&e of p w alnut, w liitifelvand hard, and of a somew hat scirrhous charac- 
tbr, It seemed to Invi formed am(d the cords of the nerve, which do not appear to 
enter it, but are expanded over its surface ' 

, Liston (6) observes, that “these tumours (of nerves) vary in structure, they 
consist of a ckeesy or albuminous deposit in the iminkma, sometimes they are 
hard, fibnuous, or earthy, or again, their section presents a brainlike and bloody 
mixttire ” And he mentions a cpse jn which the tumour, ^soft and bloody, was 
Situated “in the popliteal space, grew rapidly to .the size of a cricket-ball, arid im- 
peded the motions of the limb On pursuing the dissection, the tibial nerve^vvas 
ipund intimately conuecled with the growth, the JihiUsu stietched upon its sheath, 
.nd'entering into its substance The nerve was cut across above and below, and 
tlie whole mass extirpated mnbroken and entire ■»= += The removal of the tumour 
from the hhm with at least three inches of the ttbial nervp, was not for an instant 
followed by the 'slightest deprivation of either' sensation or power of motion in the 
iiirab and foot” hilsl in the" hospital, a tumour was foimd on the front of the 
s?«ae thigh , an inflammatory sw elling took place there and suppurated, hut the lump 
nemained “ ^Vithin six months Mter the wound in the ham had healed, the patient 
Eeturned with an enormously swollen liroo, and a large elastic morbid mass 'in the 
hack part of it, Irom' this a bleeding fungus was protruded, and he soon died 
The original tumour was 'soft and’bloody, the one from, tlie fore part of the thigii 
avoid and larger than a hen’s egg, invmived the anterior crural nerve, and was appa- 
rently fibrinous, tlie diseased structure, wdiich was reproduced in the popliteal 
space, had all the characters oi 'fungus. Jiasmalodes," (pp 350, 351 ) Tumours not 
malignant have been occasionally removed from nerves with success 

it will be here convenient to notice the formation of'Tumouis on ihe txlremities of 

(a) The Anatorhy of the Human Body r (b) Practical Surgery Fourth Edition, 
SviO, Hevcoth Edition, 1778 / 1846 ’ ^ . 
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ihe nerves of slumps, which occasionally, though rarely, occur, and I do not recollect 
to have seen more than two or three Suqh cases ^ At, an indefinite period after am- 
putation, either before or after it has healed, the stump begins, without any^apparent 
cause, to becortie painful, and though It had previously been well shaped, it now 
begins to assume a, conical form, the sbft parts retract, the bone sticks out covered 
only by the scar, \vhich is generally a little inflamed, and the skin above it is 
extremely tender and painful, when touched LANOSTAtl (a) in noticing this con- 
dition, says — “ Sometimes, a spiculum of bone projects horizontally, generally 
taking the direction of the artery, vein, and, nerves of the limb, which thus become 
implicated with the'bony deposit, and sometimes I have found a large spiculum of 
hone, with a very sharp point, taking an^oblique direction, and connected with a 
muscle, occasioning morbid changes in its fibres, and being a source of great suffer- 
ing to the patient In all such stumps,,! have found the nerves greatly enlarged at 
their extremities, giviqg them a ganglionic appearance, arid generally firmly adherent 
to the surface of )he stump, and frequentljnn union with spiciila of bone ” (p 131 ) 
In the two cases which I have had the opportunity of dissecting, there was Certainly 
no botty spiculum irritating the nerve, and there did not appear any satisfactory 
reason why its enlargement should have taken place The tumours seemed to be 
cabsed by interstitial deposit of fibrinous matter among the fibrils of the nerves, 
which were principally spread out on their surface Astley Cooper amputated 'his 
case at the shoulder-joint, and there was no recurrence of the symptoms Henry 
Cline thought that the retraction of the stump depended on the irritation of the 
diseased ends of the nerves, and that if these were removed, amputation would mot 
bepeeded He, therefore, cut through the sTtin over the swellings, also through 
the nervous trunks above them, and left the bone and other parts undisturbed The^ 
result proved the justness of his opinion There was no recurrence of swelling ot 
the nerves, nor pain, and the Stump gradually, filled out, ceased to be conical, and 
resumed the ordinary appearance From comparison of these tyilo modes of practice, 
1' should not think it warrantable to perform a second amputation at any distance 
above the stump, I should be inclined to follow Henry Cline’s method ;■ and if 
there were reaSon to think this could not be saiisfatonly managed, I should merely 
amputate so high above the nervous tumours as wobld appear necessary to ensure 
cutting through the healthj nerve. I have an indistinct remembrance that Tyrreltl 
pursued'the latter practice in one instance successfully, bull have not any note of 
It, so that 1 mention it with doubt 

Sometimes, however, neither of these methods are of any permanent service, as 
the painful affection of the nerves is not confined to their extremities A remarkable 
case of this kind is mefitioned by Mavo (&), in which', on account of this condition, 
amputatioh was performed a second time “On examination, the sciatic nerve and 
the saphenous nerve were found to terminate in large callous bulbs In the second 
operation, care was taken to draw out and remove a considerable portion of the sciatic 
nerve, which, retracting, lay well covered among the muscles. Nevertheless, when 
the stump had nearly healed, the old pain again commenced ” (p 140 ) He after- 
wards cut down on the sciatic nerve, where covered by the lov^er edge of the 
771. ghtiseus maximus, divided and removed a portion of it, but with only temporary 
benefit He thought that amputation at the hip-joint nirght possibly have cured 
this, as amputation at the shoulder-joint had put an end to a similar neuralgia in the 
fore-arm, which had been unsuccessfully amputated a second time I musf confess 
I should feel little disposed to perform a third amputation in a case of this kind — • 
j F s ] - / 

The following writers may be consulted on tiiraoirrs of the nerves — ■ 
ViEL-IdAUTBirnNii , Considerations generales sur le Cancer Pans, 1807. 
Alexander, Dissert, de Tumoribus Nervorum Ludg Bat ,1810 ’ 

Spangfnberg, Ueber Nervenanschwelhlngen , in Horn’s Archiv , voLv p 30G 
Neumann, Geschichte einer Nervenanschwellung, in von Siebold’s Sammlunf 
seltener chirurg Beobacht , vol. i p 54 ° 

Weiniiold, Ideen uber die abnorme Metamorphosen der Highmorshohle, p 184. 
Aronsohn, T L , Observations sur les Tumeurs developpees dans le Kerfs, avec 
fig. col Strasbourg, 1822- 4to. 

(а) Med Chir Trans, vol x\i 

(б) Ojlhnes of Human Paihologv. London, 1837 8io. 
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Chelius, in Heidlb klinisch Annalen, vol ii 

Wood, Willum, Observations on Neuroma^ with cases, &c , in Transact of the 
Med -Cliir of Edinburgh, vol iii p' 367 * -- 

Baumeisteb, Dissert de Tumonl^us Nervorum. Bonnse, 1833 
Hasler, Dissert de Neuromate Turici, 1S35 ^ 

Struck, I^ssert sistens- observationem Fungi medullaris Nervi mediani Gry- 
phire, 1836 ' ' ^ 

Knoblauch, A , DisSert de Neuromale, et gangliis accessoriis Veris adjecto cujus- 
Tis casu novo atque insigni Franeof ad M ,""1843 ^ 

2405 .Cancer is a disease of specific character depending on a peculiar 
disposition^ the nature, of which is entirely unknown, it may be asserted 
to be hereditary, in difierent d^rees, in one and the same person,' and at 
different periods This' disposition is the cause why the treatment of 
cancer is ordinarily without benefit, why the disease appears in Several 
parts at once, and why even the early removal ot scirrhous swelling is 
usually unsuccessful In the progress of the disease a peculiar dyscresy 
(pa? 2394) IS set up by the absorption of the matter pioduced m the 
diseased oigan. “ 

X3pinions upon the causal nature of cancer are difierent Some denying a pecuhar 
disposition, consider cancer to be a local complaint, which only produces a decided 
dyscrasy from its spreading Others allow no spe'cific nature in cancer, some hold 
It infectious," others not Even the assumption of a specific dyscrasy arising out of 
cancerous parts is denied, because thd neighbouring glands often swell, before the" 
sarrAus IS disposed to ulcerate, because, lurtber, the glands often even when the 
disease has long existed, are not attacked, and the experiments of the capability, of 
the poison of cancer to infect contradict this 'assumption (a.) Many deny the 
"absorption of the cancerous ichor, and a dyscrasy depending on it (t), whilst 
Langenbeck (c) showed microscopically the presence of cancerous matter in the, 
,veins,'and rtfter injectin'g into the veins of a dog found tumours in the lungs, 'the 
cancerous nature of which was shown by miscroscopic examination 

The swelling of the neighbouring glands may indeed Jbe also, produce'U by 
pressure, and by the propagated irritation Relapses of the disease after, removal 
' commonly depend on what has been left behind In those cases, however, whete 
the scar hhs been fOr many years, till the disease again breaks out, it is more pro- 
bable that the cause of its recurrence is a decided predisposition (1) 

^ [CO Upon this point John Hunter (d) observes — “Some suppose cancers to be 
hereditary, but this I can only admit according to my principle^ of hereditary right, 
that is, supposing a person to" possess a strong disposition or susceptibility for a 
particular disease, the children may also, but I have not yet ascertained the 
generality of this fact In many persons it would-^seem that some of the predis- 
posing causes are sufficient to become the immediate ones,vas when the'diseased 
action takes place at a certain stated time, without any immediate cause ’l,(p 623 )] 

2406 Tile occasional causes of sen? hits and cancer are, all mischief 
which'" produces a constant but not intense irritation, blovvs, continual 
pressure, bruises, irritating trehtnient, or any injury of an ulcer, -a hard- 
ness or an' excrescence , internal diseases, especially scrofula and syphilis, 
as the consequent swellings and- affections may assume a scirrhous charac- 
ter Cancer is most frequent at the critical periods of life, \\hen the 
capability of production declines, and especially in organs destined for 
production and propagation, as the womb, testicle, and breast Women 
are more subject to it than men , in like lAannei, also, persons who are 
very sensitive or luelahcholic, lead sedentary life, and have suffered 
much care and trouble (1) 

(o) Ai iBFRT, above ciltd, p 5S8 (c") Schmidt’s Jahrbuclier, ioI \xv parti 

lb) Steffani, in Revue Medicale 1844, (d!) Loctaresrm his Works bj Palmep, 

Vol 11 p 351 , vol 1 

' . I 
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[(1) “The cancerous age,” sajs Toiin Iluvri ii, “is from forty to sixty in both 
sexes, though it may occur sooner or later in certain cases The testicle for 
instance often become cancerous at Iwentj’ or thirt}, but tlicn not from tlie dis- 
position of the pari alone, but from accident * » » often sec tumours in 

the breast at tliirtj, and probably some of them arc cancerous, although scrofula is 
more to be suspected ” (p G22 ) lie tiirthcr ohsertes — “Thu parts most disposed 
to cancer are those" peculiar to the sexes, as the breasts and ti/crui in nomen, and 
the testicles in men Cancers arc moYc frequent in women than in men, in the pro- 
portion of three to two, owing, perhaps, to the more frequent changes tahing place 
in these parts in the former It is thntehange which renders them unfit for concep- 
tion, and changes the whole system, which is particular!) obnoxious Thus -the 
three dis|)osing causes are /mf, a peculiar part, sccniu}, the ago of the patient, and 
{/urd, the peculiarities of the part of this age " (p G23 )] , 

2407 The piognosts iii <;cinhus and cancer is always unfavourable, 
and pioporlionally so according to (he unpoitance of the organ aflected, 
the bad conslilulion of the patient, when there is hcictlnary disposition, 
when the symptoms accnmpan 5 ing cancer ate lery painful and destruc- 
tive, and when geifcral (l)scias) has set in Tlie more superficially the 
scmJncs or cancer is seated, the less hereditary the disposition or general 
disease accompanying it, tlie more it is the consequence of local disease, 
the better the constitution, and the more recent the disease, the more 
favourable IS the prognosis When seieral cancerous ulcers ox scirila 
e\ist at the same time, and the cancerous dyscracy has already affected 
the whole body, the disease is, according to my present experience, 
incurable 

Scarpa assumes that sitrrhus in its first period is merely a deposited, malignant 
Kind of germ, which is produced in the constiluiion, but is de^ eloped by the living 
powfers, and is most xnUmaidy connected with any one of the conglomerate glands, 
or upon any one part of either the external or internal sKin, where it is concealed 
and remains latent, but that in cancer, the hitherto harmless and latent deposit 
is converted into a cancerous tclior, and produces general dyscrasy Ho supposes 
also that the removal of the scirrhits whilst in its painless state can alone have 'a 
successful result 

[TnAvens has most justly observed, that “not tinfrequentlv the scirrhous tumour 
is perfectly inert from the period oY Us formation to the close of life, undergoing very 
slight, if any, increase, and giving, w'hen mental apprehension is appeased, no 
trouble to the subject of it A lady under his observation had been many years so 
situated, enjoying uninterrupted health, though considerably above seve'nty years of 
3ge ” (p 214 ) BitoniF (a) mentions one case in which the patient had scirrhous 
disease of the breast for several years, he believes ten or fifteen , and another, “ who 
had a scirrhou^ tumour of the breast twenty-five years, and she died at last, not from 
the' disease of the breast, but from effusion into the cavity of the chest ” (p 211 ) 
Such cases, I suspect, are more frequent than generally believed ,1 have known a 
few instances, one of whioh.indeed was in a relative, who suffered only occasional 
slight shooting in the breast, for at least twenty years, during w’hich the tumour did 
not increase in size after Us early growth to the size of a walnut So long, there- 
fore, as the disease remains in this quiet condition, I am disposed to believe that it 
IS best left alone ,''forj scarcely any, if indeed any, treatment has other effect than 
exciting an increase of the diseased aclion,^and hurrying on the fatal result'’ Very 
few surgeons have any reliance in the employment of internal and external remedies 
for the cure of cancer, even when in the scirrhous state,' and the large experience of 
those who, in the course of operating practice, have extirpated cancerous tumours in 
their several stages, has been most lamentably unsatisfactory, t|ie disease speedily 
recurring in the scar of the operation-wound, and the patient often quickly cut off — 
J i'. P ] ' ' 

2408 The cure of scirrhics and cancer requires either the dispersion 

(a) Lectures illustrative of various subjects fn Pathology and Surgery London, 1846. 
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of the tumour by internal and external remedies, or its removal ^by- the 
knife or escharotics 

[Lcnoy d’Etiolles (</) has given the following interesting facts relative to the 
treatment of'' cancer — “The mean duration of th'e life of pWsons not operated on is 
five jears for men, and five years and si\ months /or women, nhilst, on the con- 
trary, with those who have undej'gone''the operation, the'mean is five years and two 
months for men, and si\ years for women Tt must, liowever, be" borne in mind, 
that the class of those not operated on includes cancer of the viscera, which is so 
certainly and promptly, for the most part, fatal By withdrawing these, the mean 
duration'of men not^operated on is si\ years, or one jear more than in those Upon 
whom the operation has been performed If, however, it be inquired, what time 
elapses between the appearance of the disease on the one hand, and on the other, 
between the operation and death, on taking" the mean of the results of three hundred 
operations on men, the duratiop of life w'lll be found to have been t/iiee years and 
nine rhonihs before, and one year and five months after the operation For wmmen, 
the result of four hundred and twelve operations, gives', before the operation, three 
years and six months, after the operation two years and six months E^.tirpation 
does not, therefore, prolong life (pp 454, 55 ) Of eight hundred and one cases 
operated on, one hundred and seventeen w'Cre performed in less than a year afterlhe 
appearance of the disease, of these one hun'dred'and seventeen there are si\ty-one 
which have returned, but as of the number 'eight hundred and one operations, one 
hundred and tw’elve had been performed withirt less than a year, at the time when I 
deceived the observations of the phj’sicians, we must believe that the proportion is at 
the present tune still greater If, however, w e examine the results of operations per- 
formed many years after the appearance of the disease, that is, at a period in which 
It was capable of producing its degeneration, .we find among the operations not 
followed by return, there are fifty-two performed more than five years after the 
development of the disease In spite of the transformation in Sim'ilar 

tissues attacked by the cancerous affection, there are immense differences as to its 
termination The lips afford the proof Of -sit hundred and thirty-three men 
.affected" with cancer, one hundred and sixty-five were attacked in the lip, that is 
Of two thousand one hundred and forty-eight cancerous women, there were 
only fifty-four cancers of the lip, one and half hundredth Of one hundred and sixty- 
five men, one hundred and eleven were operated on with cutting instruments, 
twelve by caustic Of the one hundred and fourteen operations the/e lyere fifteen 
returns, or abou^t ‘one-eighth, when the documents reached me Of thirty-four lips 
of women, twenty-two were operated on, and One of them with caustic, seven 
returned, or one-third- The difference in the frequency of the disease must 
evidently be referred to the use of the pipe, and especially those called' irfi/e g«e»/e, 
{dudeen of the Irish,) which workmen and men of that class constantly use This 
difference of the cause accounts for-the difference of the results The return of-the^ 
disease in men is less in proportion, because the greater number of cancroid dis- 
eases of the lip produced ^and kepl up by an external cause are, not true cancers, 
and yet the symptoms, the characters of-tli4 disease do riot make known its nature 

“ Cancers in the tongue are also more frequent in men than in women , but the 
proportion of success \i'e have just mentioned no longer exists here In both sexes 
cancers of the tongue have a termination equally sad Of six hundred and thirty- 
three cancers observed in men, eighteen had been developed on the tongue, of two 
thousand one hundred and forty-eight cancers in women, two only attacked that 
organ , nine operations were performed, three by caustic, six with the knife , eight 
men and only one woman Of these nine operations, th^ee w'ere performed since 
less than a year , six died after its return - 

“ Of4umours of the breast wm have the following results — Of two hundred and 
seventy-seven operations, seventy-tifree were performed within less than two years, 

I cannot give the result There remain twhdiundred and four Of these two hun- 
dred dnd four, twenty-two died in the year after the operation , eighty-seven had a 
return, the whole number one''hundred and nine, dr more than half Twenty-seven 
were operated on in the first year of the appearance of the disease 

“ If, however, I were called on to draw a practical inference, a rule of conduct, 
from the documents I havp collected, I should hesitate^ to make it, for I believe 
(fl) Bulletin de I’Academie Royalo de Mcdecine, vol ix J843-44 
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there arc intJmduahtics in diseases as \%cll ns in oilier Hungs , but if it were abso- 
lutely requisite, I should say that, excepting cancers of the skin, including lliose of 
the lips, It would be advanligeoiis not to operate Ldo not, however, wish to put 
myselt in this situation, and at present would confine myself to tbo following con- 
ciusions,^rs/, that the evUrpalion of cancroid iiiinours docs not arrest' the progress 
of the disease , second, that there is no advantage in pi rforming the operation from 
the first, if it were riot for the cancurous billions, or cancers of the skin thud, that 
It w-as not necessary to extirpate cancerous organs, but in cases where lucmor- 
rhagies, caused by the ulceration, put the .patient’s life in danger ” — (p ■<150-58 )] 

2409 The treatment for efieettng dispersion is precisely the same 
as tliat alieady given, [pa) GS,) for getting nd of hardening This 
mode, x\ hen not emplojed with the greatest care, is easily dangerous , 
for tiue scirihus is not dispersed b> it, and the continued employment 
of violent remedies destroys the constitution, and favours the passage of 
the disease into open cancer When this treatment, that is, leeches, 
blood-letting, spare diet, purging, and remedies acting on the lymphatic 
system, softening and soothing applications have ellected the dispersion 
of scinhous swellings,' theie can be no doubt of the correctness of the 
diag])osis This mode of treatment theiefore can only apply in those cases 
where removal is impossible, and the cancer has been very tedious in 
its progress, as in such cases experience has jiroved that with this pal- 
liative treatment the disease may exist for many yeais without particular 
incon\enience, whilst by an active treatment it may be urged on to a 
frightful extent 

Compression of setrrhus, increased gradually to a very great degree, as recom- 
mended by Sajiofl Young (a), has been, on repeated experiment, not found to 
correspond with our expectations, but even causes a quicker and more serious pro- 
gress of the disease (i) RscAMirn’s more recent experimenis, however, speak 
more favourably for this practice It appears from his numerous observation^, that 
in incipient scirrhous swellings, compression can restore thc.tissue of the diseased 
part to Its natural condition wilhoiil depriving It of Its nourishment, in further ad- 
vanced swelling, the tissue diminishes, and passes into a cariilaginous condition 
When the organ has lost Us proper structure, and is convened into a cartilaginous 
or lard-like substance, it may be lessened by compression, without restoring its 
organization, and , may become atropine The adhesions 6f the Swelling with tho 
surrounding tissue is not only not increased, but lessened, and even the thin adhe- 
rent skin may be restored to Us nalural state By tins diminution of the adhesions, 
an actual enucleation of the tumour, after previous division of the skm with escha- 
rotics or the knife, may be effected with the fingers Recamicr also bilieves that 
the return of a setrrhus which has been removed after the previous employment of 
compression is less to be feared, than when it has been removed without it Com- 
pression may be employed in the most careful and gentle manner, and most effec-. 
tually by linen or flannel bandages with soft German Under beneath it, and accom- 
panied at the same time, according to the circumstances of the case, with the inter- 
nal and external use of suitable remedies, hemlock, mercury, iodine, depletives, 
repeated application of leeches, and tile like (c) 

[If pressure be at all employed in the attempt to cure scirrhous tumours, the best 
mode of Us application is probably by means of 'he circular air cushion, invented 
by Dr N Arnott, which can be filled more or less completely, tfccorcling to the 
pressure the* patient can bear, and event a sort of wooden bowl corresponding to 
the size" of the part to be compressed, whicli is fastened on Vvitli a bandage 

(а) Ml lutes of Cisfs of Cancer and can the Cancer Establishment of'that 'Institu 
cerous tendency successfully treated Lon- tio i, vol i p 4 

don, 1816-18, 2 vo!s 8vo ' (c) Revue Medicale 1827, vo' i p 96 

(б) Charles Beli, Surgical Observations, Sur le Traitcincntdu Canci r Pan«,1839, 
being a Qiiarlerly Repnrt of Ca--! s in Sur- 2 vols 8 Vo — Bluff, Ueber die Compres. 
gery, treaieJi in the Middlesex Ho'pitaJ, in sion beim Brustkrebse, m vov Sieboui’b' 

^ -- Journal, vol xiv part ii <'1835 '' 
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^ The only result, however, wh^ich I have noticed from pressure is, liat whilst it 
diminishes the depth of the tumour, it spreads it in width, and does no real ser- 
vice — j F s ] ■■ ^ ^ 

2410 The removal of the diseased part withdhe knife,'' or its destruc- 
tion with escharotics, are the only remedies which can be employed 
with the least certainly , a return of the disease is, however, under the 
most fa.vourable circumstances, to be, dreaded Both before and after 
the operation'll must be endeavoured by treatment to impiove the con- 
stitution by the proper use of iodine and the like, by purging, and suit- 
able regulation of the mode of, living, to ensure, as far as ]6ossible, a 
favourable result Both modes of proceeding (the knife and eschafotics) 
are, on the , other hand, contra-indicated when the cancer has, already 
made so great piogfess, that it must be considered a constitutio-nal > af- 
fection, and when so situated, that all the degenerated part cannot be 
removecT The operation must also be put off, it the health of the patient 
be disturbed by other causes, and the diseased part be particularly painful. 

The removal of a cancerous sw, citing, when hasmlready made 'such progress^ 
that no cure can be expected to result from it, may, however, in many cases, have 
the advantage of alleviating, in many respects, the sufferings of the patient, by the 
removal of the large ulcerating tumour 

2411 The mode of proceediitg m the lemoval of cancerous 'parts 
Varies, according to their seat and other circumstances, and is to be 
managed generally according to the direction's already for removing en- 
cysted tumours (par. 2258.) The following points must, however, gs 
far as possible, be borne in mind' Every thing inust be removed which 

. IS in the least diseased , These changes mostly appear- in the cellulai 
tissue, surrounding the hardened parts , so much of it must, 'therefore, 
be taken away that the tumoui, aftei its removal, should^ be still sur- 
rounded with a layer of cellular tissue The bottom of the wound must 
be most carefully examined, and every thing mfected removed The 
healthy skin must be, as far as possible, preserved, to produce quick 
union of the wmund, and to prevent suppuration and an unseemly 'scar 
It seems also advisable, always to put in issues previous to the opera- 
tion, and to keep them up properly 
The practice of many burgeons, t,o apply an escharotic paste immediately after the 
operation, or towards the end of the healing, (Kern,) for the purpose of preventing 
the retpm of the disease is unnecessary, if it have 'been completely Removed Mar- 
tinet’s proposal of Covering the wound with a transplantation of skin, for the pur- 
pose of preventing recurrence, has also not been contirmed by experience 

2412 The deHfuction of a cancerous part by caustic can only be 
undertaken in cases where the canceriis superficial, and the whole of its 
glands uninfected, "therefore, especially in cancer of, the skin '1 he re- 
medy most used is arsenic, in form of Cosme’s powder (1) , more rarely 
are employed bichloride of mercury, nitrate of silver, the concentrated > 
acids, and the like Cosme’s powder rHust be made into, paste with 
water or spittlej and spread with a spatula upon the ulcer, which has 
been dried with lint, and to such extent, that its hard edges be com- 
pletely covered , if bleeding occur during its application, It^ farther use 
must be withheld The whole surface is then to be overlaid with 
spiders’ web, or left uncovered The paih caused by this pow der is gene- 
rally very sevmre tor some hours , considerable sw'elling takes place in 
th^ neighbourhood of the ulcer, ''and an erysipddtous inflammation 
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spreads over the surrounding parts Bags of aromatic herbs, or fomen- 
.tations of warm milk, aVe tlie best for soothing these effects. The more 
severe these symptoms are, the more effectual may the operatioh of the 
caustic be expected to be Jn eight, ten, or fourteen days the slough 
separates, the loose pieces only may be cut oil with scissors, without 
disturbing in the least that which lemains still attached. When a clean 
ulcer remains after the separation ot the slough, it heals with simple 
dressing , but il it be not clean the caustic must be repeated 

(1) Tins powder consists of one ounce of cinnabar, half an ounce of dragon’s 
blood, one dram of white arsenic, and one dram of charcoal, very finely powdered 
and inived ' 

Among the various remedies proposed for dcstro}nng cancerous parts, chloride of 
zinc, in powder alone, or mixed with flour into a paste, or in solution, has been re- 
commended (Hanke, CA^GUOl^, and others ) Canguoin employs chloride of zinc 
in four proportions , y?rs/,' equal parts of the chloride and flour, sccoitd, ono part of 
the chlende and Iw'o of flour , third, one part of chloride and tlirco of flour , fourth, 
one part of the chloride of 7inc, one part of butyr of antimony, and one and a half 
of flour In widely spread cancer of tbo skin, these applications aro advantageous, 
as symptoms of absorption of the arsenic are not to be feared (o) 

241.3. A peculiar mode of, applying Cosmc’s powdei has been pro- 
posed by Hellmond (b) The diseased parts aie to be carefully cleansed, 

, either by washing with water, or if theie be a crust, by loosening andre- 
movmg It wudi a spatula The diseased part is then, according to its 
form, to be dressed with pledgets of v&y fine soft lint, spread wutli 
arsenical ointment (1), as thick as a card The pledgets are to be ap- 
plied singly to the ddlerent depths of the ulcer, and very closely pressed 
with the probe, so that they maybe well applied, and extend beyond the 
edges of the sore about two lines, or if there be only Spots, upon the sur- 
rounding healthy skin If the edges of the ulcer be much swollen, if is 
necessary to apply the arsenical ointment, first upon them, and then to 
put on the pledget In this way the dressing is to be applied once a day, 
and each time the sloughs must be removed Shortly after the applica- 
tion of the ointment -a burning is felt, which soon amounts to pain, that^ 
often becomes severe Accprding to the degree of pain, and the in- 
flammation in the immediate neighbourhood, it must be determined 
whether the salve should be made more acfive by the addition of 
Cosme’s powder (2),"or made milder by mixing with it resm ointment 
On the third or fourth day, the pain, sw'elling, and redness giadually 
diminish, but the ulcer, wduch has increased in" size, assumes a foul 
appearance ^ Its fungous and lard-like bottom wdiich secretes a sort of 
pus, begins on the fourth or fifth day to become putrescent, or to sefcrete 
a thin ichor On the fifth o^r sixth day, this isxhanged (into a soft,"'moist 
slough, w’hich cannot be removed like the slough of an abscess, but must 
be again covered with the arsenical ointment According as this treat- ' 
ment pioceeds, too rapidly or too'slowly, the arsenical ointment must be 
rendered weaker or stronger When, on the sixth or seventh day, this 
white, felt-lflce slough ha^ been 'Completely formed, the sore must be 
dressed in the same way as before, daily, jwith balsamic ointmfent (3), 
spread as thin as the hack of a knife upon lint or linen On the ninth or ' 

; ^ 

(a) Barbaud Rioprev, New Treatment of (6) B’Rr'rscnLER,'Acte znsamm'engest, jn 
Malignant DiseaseslandCancerwvithout Ex* iRust’s Magazin, vol aix p S5 
csion London, 1836 < / 

' VoL III.— 44 ' 
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tenth." clay,' the line of separatioo'-forms and spreads around the whole 
slough, which on the fourteenth or fifteenth day is thrown ofi, and the 
\vound exhibits a healthy suppuralingi surface If 'this surface retain its 
healthy condition,, it must be dressed, till cured, with the balsamic oint- 
ment , but if any one part still haye a foul appearance, the arsencal 
ointment must, be applied to it for two or three days, and when it is in 
this way brought into a putrescent state, without a slough being formed, 
it must be again dressed with the.balsamic salve 

(1) This ointment is composed of one dram of^CosME’s powder and an ounce of 
the narcoticOrbalsamic ointment, v\ ell mixed together 

(2) Helimund’s receipt for this powder is, two scruples of white arsenic, twelrd 
grains of charcoal, sixteen grains / of dragon’s blood, and two dran^s of -cinnabar, 
well powdered and mixed 

(3) The narcotico-balsamic ointment is made with' black Peruvian balsam and 
extract of henbane, half an ounce each, four scruples of acetate of lead, forty minims 
of tincture of opium, and four ounces of wax ointment, well rubbed together 

2414 The length of time occupied by this treatment varies , most 
commonly, however, it does not exceed thirty or forty days, during 
which, no particular diet is necessary In scrofulous and herpqtic dys-“ 
crasy, the remedies aliead}^ indicated are employed In erythetic per- 
sons, the mflammation and fever aie often so great, ^that special treat- 
ment IS requisite I have seveial times noticed^ during the use of 
arsenical ointm^ent, violent p_ams in the belly, and dtarijicsa, which >I 
could not, at least, ascribe td‘ other causes , I can confirm, from nume- 
rous cases in my own ' practice, the advantageous effect >0^ this mode of 
treatment The gradual and progressive effect which may be increased 
or diminished at pleasure, and the-' fact, that it can be applied to deep 
parts and places where Cosme’s powder cannot well be used, are the 
advjintages of this method In cancer of the skin, in eating and 
sloughing spots, It IS specially efficient in some cases of cancer of the 
breast, it may be very curative , in fungous cancer, it has not any effect 
at all (a) > ’ ' 

'2415 If cancerous degeneration appear after repealed removal, or 
fepeated application of caustic, or if the cancer be so situated that these 
modes' of treatment me not applicable, we are restricted to the internal 
and external use of such , remedies ns specially- act, partly against the 
local, and partly against- the 'general S}mptoms, which arise from the 
ahsoiption 'of the cancerous poison 'To the’former belong the internal 
■"use of arsenic, bHladonna, acuta, and digitalis, of cherry bay xvafer, 
meicmy, calendula, carbonate cif iron, hydro-chloride ^of gold, fucus 
lielminthocoiton, iodide of potash, and the like., For external application,^ 
weak solution of arsenic, poultices of acutci, belladonna, digitalis, calen- 
dula,'o^ carrots with liichlonde of mercury, and of yeast poultices, pow- 
deied chaicoal, lime water, solutions of narcotic extracts, leeches, liquor 
of ammonia dilutcjd withVater, expiessed juice of onopordon acanthium, 
sulphuret of potash, carbonate or phosphate of iron, made into a paste 
with water, and continued gradually incr,eaSmg^ pressuie With this, 
treatment, the mode of living must also be attended to^ 'ammal food 
must be avoided, -and milk or vegetable diet ordered , < 

2416. In order to dimmish the severe pain of an opeti icancer, the 

(a) Chelius, m Heidelb kliUiBch Annalen, vol. jn 

* \ a 
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already mentioiled narcotics, opium, belladonna, and hjoscyamm, partly 
serve According to my expeiience, a solution of sulpluiiet of potash) lUj 
rose water, with the addition ot evliact of liyoscyamus, applied lukewarm, 
on napkins, is ver^ beneficial for lelieiMng the pain 
' 2417 When any part of an ulcer passes into a cancerous state in con-' 
sequence of" constant irritation, impiopcr ticatment,' and the like, a 
soothing antiphlogistic tleatraefit, as lepeated leeching, warm fomenta- 
tions, and poultices, quietude, and the like, must be cmplo}ed, together 
with attention to the existing constitutional alTeclion (fl) 


A— OF CANCER OF THE LIPS AND CHEEKS ' 

2418 Cancer occurs only on the low’cr lip, at least I ha\e neior seen 
it as a primary affection on the uppei lip It appeals eilhei as a scabby 
or ulcerated spot, which giadually spieads, throws out fungous grow'ths, 
and the like, or forms a hard shapeless swelling of the^lip, which enlarces, 
becomes very painful, and breaks It spieads gradually upon the skin 
of the chin, the raucous meinbiane of the mouth, the gums, the glands 
below the jawq and destroys the entire lip and the bone 

The above described twofold mode of the production of cancer of llip l|p has been 
proved, by numerous microscopical obsenalions I have instituted, to be true cancer, 
and hypertrophy of the natural tissues of the Up. In the latter, ihepapiUx of the cuhs 
were hypertrophic, and very considerably lengthened Whilst upon the whole sur- 
face of the paptllx, a plaster of epithelial cells had been formed, w Inch continually 
grew, and w'ere throw n off as, scales , sowvas each papilla surrounded at its extremity 
with a thick sheath of epidermis, and thus a cylinder was formed, into which the 
base of the papilla, often capable of being drawn like a thread out of its Sheath, 
entered These cylinders, at first close to each other, were pushed apart by the 
scaling, though still held together on the shrface by adayerof epidermal scales In 
many cases, the epithelium formation was very great, and presented an appearance 
nearly allied to warts and condylomala '' 

Ulcers on the Ups are often malignant, without being cancerous , as the continual 
movement of the Ups, and the flow of spittle and the like, prevent their healing, and 
keep up constant irritation SyphiUlio sores on the Ups often assume a maligriant 
character, they mostly begin with a vesicle winch bursts, and the ulceration spreads' 
from the skin to tlie other tissues Not unfrequently, al^o, ill-conditioned ulcers 
are kept up by bad teeth (h) 

2419 The only efficient mode of treating cancer of the lip the 

removal of the diseased parts by' cutting "them out , and this is preferable 
to the use of caustic The ^operation is only contraindicated w'hen the 
cancerous degeneration has spread considerably on the inside of 'the 
mouth, the^submaxillaiy glands and' so on, which .render the complete 
removal of the disease impossible The mode of operating vailes accord- 
ing to the extent, of the cancer " ", 

2420 If the cancer do not spread down beyond (lie red part ot the 
lip, and only affect more or less of the edge of the lip, it isibest whilst 
holding the diseased part with the left hand, or with Gkaefe’s enhopmm- 

^ forceps, and pulling it well up, to cut it off through'the healthy part, by 
a slight sweeping cut with a pair-ot scissors cm ved towards their surface 


(а) Hruuv Earlf, Oii the influence' of Local Irritation in the production of dibcases 

resembling Cancer , in Med. Chir Trans , vol xii p 284 *■ 

(б) Earlu, above cited^ p 271 — Chelids fin Hcidelb klin Ann , vol in 
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The spouting labial artenes are to, be tied or twisted, and the wound 
covered with a' sponge dipped^ in’ cold water till the 'bleeding ceases en- 
tirelj German tinder is then "to be applied, and when after three or 
four days, suppuration is set up, a linen rag dipped in lukewarm water 
should he put on till the scarring is complete In from ten to 'twelve 
days alinear^scar is formed by the union of the mucous, membrane of the 
mouth with 'the external skin, in consequence ofwhich the lip dra\\s up, 
so that in great loss of substance the alveolar process and teeth are more 
^or less completely covered again , but in less loss of substance there is 
scarcely any noticeable'd'eprcssion of the hp remaining, as my' numerous 
cases hai e proved The ordinary way of removing the cancerous part 
by two cuts meetingat an angle, causes in these cases a great loss'' of sub- 
stance [a) ' ' 

1 ' 
[Notwithstanding Chtlius’s recommendation, I think the old method of treating" 
these cases with -the angular cut is safest, the depth to which the cut should be 
made of course will depend on the extent of the disease — j f s ] 

2421 If the cancer have spread down beyond the red edge of the lip, 
the whole degenerated part must be removed by twm cuts "which should 
ineet at an acute angle In doing this an assistant steadies the hp with 
his fingers on both sides, compressing the coronary arteries at the same 
time The opeiator With the thumb and forefinger of the left hand grasps 
the diseased part, lifts it up a little, places the knife upon the edge of the, 
lip, carries it obliquely downw'ards and inw^ards, and then jnakes another 
cut in the same way on the other side, so that a V shaped piece, is cut 
out Its connexion with the gums and chin is then divided, the spouting 
vessels twisted or tied, and the edges of the wound brought together as 
in the operation for hare-lip w'lth the twisted suture {par 727), in doing 

. which the bleeding is generally stopped without any ligature ^ 

If the cancer spread from the corn'er of the mouth over the upper lip,-' 
the corner must be removed with a semilunai or, an angular cut, and 
afterw'ards the V shaped cut mu^t be made downwards The wound at 
the corner of the mouth is first to be brought together horizontally or 
obliquely, and then the lemaining w’^ound readily meets 

The extensibility of the lip, especially when separated to a great ex- 
tent fiom the gums and jaw, permits its union even in cases of enormous 
loss fif substance, and gradually gets rid_pf the considerable deformity 
often-at first present ^ 

2422 When,4herefore, even in very widely-extended cancer of the 
hp there is great loss of substance, usually by close attention to the' above 
points, the bringing together 'of the lip is possible, and the at fiist much 
opposed drawing tbgether and deformity of, the mouth gradually 'ceases [h) 
Cutting into the corner of the mouth for the purpose of increasing its 
aperture, as by some recommended, is not only useless, but even preyeiits ' 
the due extensibility of the parts ^concerned by producing a hard scar 
But when the loss of substance on cutting out a cancer of the lip is so 
great that the edges cannot be brought together, nothing remains but to 
make a new lower lip ( Chilopla^ty) 

\ ^ I 

(a) Richerand, Histoire'des Progrds recens de la. Chirurgie, p 218 tt j m 

(fc) CuFLius, Gelungene Lippen'und NascnbiliTung 'an dem 'selben subjecte, in Heidelb 
klin Annal , vol vi part iv . 
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2423 /The clifTerent methods and pioposals for forming an undd/Iip 
may be arranged in the following way, the Italian mode of 

Chiloplasty, by transplanting the skin of the arm (Tagliacozzi, von 
GRA crc , ?eco?id, the Indian, mode of Chiloplasty (D'qlpecii (o), Tex- 
TOR (6), DupuyTREN) ’((;), in which a piece, coi responding in size to that 
lost, IS taken from the skin of the neck, turned loiind and united with 
the edges of the wound, thud^ sepaiation of the neighboiiiing skin, and 
adroitly bringing together tlie cut and uniting it in diffeient ways , « 
Chopart’s method m which a \eitical cut is made on each side of the 
cancer, extending down below the edge of the chin , the cancel is then 
removed with a tiansversel} -curved cut, the flaps raised to the height 
of the edge of the lip and llieie fastened, the head being at the same 
time kept bowed forw'ards The method of Roux i>e St Mvmmin (d) 
corresponds with this, as do also those of Biandik and'ScRRE (e), the 
lattei of whom endeaiours to pieseive llie mucous mcmbiane ol the 
mouth, and with it to cover the upper edge of the wound /3 Dieeeen- 
bach’s {f) method is the followung, afterthe cancel has been removed, 
the soft parts are separated to a suflicicnt extent from the gums and lower 
jaw on eilhei side, then, for the puiposo of relaxing the edges of the 
wound, two side cuts are 'made into* tho mouth itself, oi bj drawing 
together the soft parts fiom either side, a horizontal cut outwards being 
made at each comer of the mouth, andlheli a. vertical cut earned down 
to the edge of the jaw j '\/ ) The two flaps are now' diawn togethei 
in the middle and united with the tv isled sutuie,> their oiitei angles con- 
nected with the coiners of Hie month, and the upper edge sewn with 
several interrupted sutures to'the mucous membrane y By Blasius’s (^) 
method after the. cancerous pai^s have been lemoved by a semilunpi cut 
from each corner of tlie-mouth, uniting lii an angle below the chin, a cut 
IS made beginning from the right edge of the wound, about half an inch 
aboVe the edge of the jaw, and carried a good' thumb’s bieadth down- 
wards, again brought up m a ciiive to the edge of the jaw, aiid^contmued ' 
along It to the. edge of the m masselei This flap is now to be separated 
from the jaw, and afterw'ards a like ope having been made on the left side, 
both arc to be diawn in'wjards'and-upwards, so that thev replace the lower 
lip, and aie then brought togethei with the twisted sutuie Both angles 
formed By the soft parts on the sides of, the phm aie now' to be dissected 
up, and so drawn upwards and towards each other that they touch the 
line of union of the new underlip, and the* lower edge of the latter is 
brought intoammediate connexion with the'raised skin, in which position 
the edges of the wound are to be kept togelhei paitly by the twusled and 
partly by the interrupted suture, the nead'being' at the same time bent 
downwatds , 

(al Cliirurgie Glimquo deMontppIhcr.’vor (/) Rosi, Di^sort Cliilopkslice et 
ii' p 587 . •' Stoinutopoesi Lips , J 837 —Ztis, Iland- 

(h) Oken’s IsiSj’vol XM , p 4')6 1838 'bncli dt,r "plastischen Cl^nlrg^e p 419 

(c) Diffo mite corriffee paq la iranspart nAtf'iGAr n n, Dl=s.-rt de*- Cliiloplastice et 
d’une pirtie du corps sur unc autre, in Slomatopoosi Lips, 1837 
Revue Meilieale, 1830, vol ni p, 283 i/f) Klinische Zeitschnf' ^itr Chirurfr,e 

(<7) VrLPEAcr, Nouvi dux Elemes's'de'Mt-’ und Aut/cnheilkuude, vol i p 3|7 IlaTlc, 
decine Opdraloire, vol ii p 33 ^ - 1836 — vov !a.imo\ und, Bauiktartex, Die 

(e) SEiiRF, 111 Gizette Aledicale de Pans, plastisrhe Chirursie'nacli iliren bisliei lo-eSi 
' vol HI p 238 ''1835 No 15* Leislungen, p 129 Berlin, 1812 

. 44^' 
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2424 In considering these ^different methods and performances of Chi- 
/ loplastj, \\iththe exception of (he very difficult ^nd in its consequence' 

uncertain Italian transplantation, it must be remembered that in the inser- 
tion of a flap burned round from the skin of the neck/ as well as in- the 
mere drawing up of the separated flaps, the bare part of the jaw indeed 
may be cove’red, but generally the upper edge of the skin which is firmly 
connected to the bone, puckers together,/rolls inwards, iiritates by the 
growth of the beard, and can only assume in some degree a. natural ap- 
pearance, if it be possible to stitch it to the mucous membrane of the 
mouth These circumstances apply in like- mannCr, though in less de- 
gree, to Bj^asius’s method , and aie most favourable in Dieffenbach’s 
operation , but it is very bad when" the side flaps on drtiwung.together do ' 
not meet each other, either at the coiner of the mouth, of are destroyed" 
by gangrene "In the closure of the side, openings, under both opera- 
tions, nature is very active, and may be assisted by touching withlunai 
caustic or by making little side cuts (a) 

2425 If the cancer of ffielip have extended to the bone or have arisen 
from the bone itself, under which circumstances the use of caustic, of the 
actual cautery and the like, in general merely increase the mischief, the 
only remaining remedy is the removal of the chin first practised bj Dea- 
DERioK and Dupuytrcn In order that, this operation should be sue-, 
cessful, the skin must be healthy to such distance that it js possible to 
covei the part where 'the bone has been sawm off , and, the swelling of the . 
neighbouring glands and the signs of general cancerous dyscrasy do not 
particularly forbid such operation The mode, of proceqdmg’will be 
hereafter considered when the lemoval of the lowerjjaw is treated' of It 
IS furlhei to be’remarlced that in cases where the bone islipt diseased, its 
removal, however, may be requisite, for the purpose of obtaining room 
to bang tbh 'soft paits together (Rovx)^ 

2426 In'cancer of the cheeks and other parts of the face, its destruc-^ 
tion IS commonly undertaken Wuth Cosme’s pow'der ,'wheie however the 
seat and' nature pf (he disease permits it being cut ofiT, that method is 
most pioper 


' f 

B --OF CANCER OF THE TONGUE ' ^ 

,1 

2427 Cancel of the tongue commonly' begins withe's hard circumr; 
scribed sw’elling at one side or other of that organ , there is lancinating 
pain , the swelling breaks and quickly spreads with the peculiar characters 
of cancerous' ulceration Various swellings and ulcers which occur on 
the tongue, very often assume a malignant appearance, the. loose tissue 
of (he tongue, its continual moisture from the spittle, and pointed, de- 
cayed teeth veiy commonly keep up stubborn sores Not'unfrequently 
the papitlcB on the doi sum lingua enlarge and form fungous excrescences.' 
Syphilitic ulcers of the tpngue comraorily degeneiate into cancer 

2428 'Ihe pi ognoiis depends on the, seat of the disease, its extent 
and cause If an ulcer of the tongue haie assumed, in conseqiiencemf 
continualarntation or improper treatment, an ill-sonditioned character, 

> X 

(a) Zeis, above cited, p 426 
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it mtiy ofteabe cured by proper local and general li’eatinent ; to winch 
treatment the surgeon is restricted in those cases of ulcerated cancer 
which are beyond the reach of any operation 
"Every irritant, every misGhie\ous!y projecting, irregulai, or sharp 
tooth, must be removed, the longue protected by covering the other 
teeth with wax, talking entirely forbidden, the mouth often ' cleansed 
with lukewarm water, or a solution of extiact of hemlock with honey, 
only bland food taken, and in bad cases all solid food avoided If the 
glands beneath the chin be swollen, or the ulcei very irritable, leeches 
must be. applied lepeatedly The patient should frequently dunng the 
day hold carrot-pulp in his mouth, which operates partly as a fomenta- 
tion, and partly as it has the effect of completely preventing the patient 
from talking and moving his tongue Instead of the application of a 
solution of lunar caustic,' oi of dilute hydrochloric acid, three to four' 
drops in an ounce of water, and sometimes a solution of arsenic, as 
recommended by Henry Earll (a), I employ mild soothing remedies 
with the best effect" Extract of hemlock in increasing doses may be 
given internally For syphilitic ulcers, mercurial treatment, and Zixx- 
mann’s decoction may be , employed, and in other cases, the several 
preparations of gold If by these remedies the progress of the ulcer 
cannot be checked, it is decidedl) cancel ou's , or if there be a scirrhous 
swelling, the removung of the degenerated part is necessary, provided 
that no general dysciasic disease keep up the affection of the tongue, 
that it be not degcneiated at the root, and that the neighbouring glands 
and tonsils be notjaffected It must, however, be remarked, in^efer- 
ence to the last point, that the application of many leeches at first and of 
a few afterwards, often disperses this swelling (6) 

iHnvTCLDER (c) thinlis that in scirrhous hardening of tlio tip of the tongue, 
the operation may be deferred as long as there is no trace of transition into 
cancer 

2429 The removal of the cancerous part of the tongue is managed 
in the same way as the operation for shortening a very large tongue 
(pa7 2162) , it differs, however, according to the seat and extent of the 
cancerous degeneration The patient 'seated on a stool, and having his 
head fixed by an assistant standing behind him, protrudes the tongue as 
far as possible, which is then to be held with the assistant’s fingers 
covered with linen, or with a pair of polyp-forceps, with which the 
back of the tongue is grasped, firmly piessed together and fixed, the 
diseased part is to be held with the fingers, or with a pair of hook-for- 
ceps, a hook or a thread passed through'it The degenerated part 
being now drawn forwards, is to be cut off with a bistoury, or w'hat is 
better with the kneed or Cooper’s scissors , the diiection and shape of 
the cut being decided by the seat and shape of the disease When the 
ulcer or the scirrhus is not large', specially if it be on the tip of the 
tongue, it may be removed by two cuts connected at an angle, 'so that 
the vvoiind may be brpught together with sjuture , although Heypelder 
holds it better not to effect the union this way, but to leave it to nature. 

(a Above cii ed, p 285 vol ii p 69 — Jaeger, De evslirpatione 

(b) L^JR^Nc, lb Revue Medicate 1827, LinguiE Erlangen, 1832 

' (c; Ueber Zuiigenkrebs, m Studien iin Gebitt eder Heilwisenschaft, vol i p 183 
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If the cancer be on one side* of (he tongue, that organ must be, dividfed 
by a cut lengthways, and a second cut made transversely or. obliquely 
behind the degenerated part s If the disease , extend tar bach, It is 
necessary first to divide the cut on the corresponding side to obtain 
more room If the tongue be degeneiated thioughout its whole thick- 
ness and far back, the cheek must also be' first divided, and "(vhen the 
tongue has been properly protruded and fixed, it must be cut off with 
two strokes with Cooper’s scissors from the side' tow'ards the middle 


The bleeding ’which alwa}^s accompanies this operation must be stopped 
as ,far as possible by ligature, by styptics, by pieces of ice held m th^ 
mouth, by solution of alum, or by the actual cautery. The edges of 
the-sW'ound are then Jo he oaiefully examined, And every hard knot or 
diseased part seized wuth the hook or foiceps, and removed with the 
scissors , ' ' ’ ' 

The aftei -ii eatme)it must, according^ to the degree of the ensuing 
inflammatiorb be more -or less antiphlogistic , the patient must not talk, 
and onl}^ e^t mild nourishing bioth When suppuration takes place, 
^blahd mouth-washes must be used If the suppurating pait assume a 
bad^appearance, it must be touched with caustic,' or wuth the actual 
cautei'y, and at the same time a corresponding general treatment em- 
ployed ' “ / 

After the cure, the speech i is more or less affected, according as 
more" or less' of the tongue has been Temovpd, it, how'ever, gradually 
impioves if the lost part have not been very great , 

' Fu'^ous growths of the tongue must be cut off at their base, either 
immediately or after the application of a ligature around the’ tongUe, 
and the bleeding suiface touched wuth the actual cautery (a) 

Tying; the lingual arter’es {par 1444) which has been proposed for lhe~ spe- 
cial object of preventing bleeding in cutting offr the'' tongue, is partly on account 
of its great danger and difficulty m stout persons, improper, but specially So, 

' because e\perience has shown that even in' deep removal of the tongue the 
bleeding may be stanched by ligature and other remedies Jaugeb, for these rea- 
sons, thinks It required only in cases of considerable varicose or aneurysmatic af- 
fections -of the tongue, or in Us total removal, when the remainder of the tongue 
cannot be' laid hold of ' . 


2430 The lemoval of the tongue by tying, w’hich is done either with 
a single ligature, or with a double thread, passed through with' a nee- 
dle, and tied on both 'sides, is indeed a security against bleeding, but 
the painfulness* of this ragthod, the inconvenience caused by tile 
swelling of the tongue, by its sloughing and the like, generally deads to 
the preference of lemoval by cutting, cases, howmver, may occur, 
W'here a mixed treatment may be requisite^ If, for irtstance, the tongue 
be disehsed far back on one side, the diseased may be separated from 
the healthy part by a cut extending sufficiently far back, the diseased 
mass diaw njorw ards with the forceps, and a ligature applied with the 
loop-drawer, at the root of the degeneration (6) Otherwise, 'experi- 
ence shows, that in such cases, the removal by cutting favourable 
results (c) ^ . , ' - ' 

(a) vo\ Wagtheb, m Ins JoufnaJ fur prend a la forimfiDn do la parole , in 
Chirurgie utid Aiigenheilkunde, vob v p Revue M die lie, 1832, vol, ii p 384 
2IX) — Jaegep, above cited — Dtuprcn, Sor <b) I.isfiiavc, abpve cited' 
uS Cds do Cancer de la Langne, qui (c) J v.'.GCit, above cited — Reichf, Tjeber 

entraine In, perte tot. Ic de cet organe, et" partielle uiid totale EVslirpation der Zunge , 
bui a fourni I’bccasion d’etudier IcL part qu’il in Rust’s Magazin, vol xlvii part ii 



521 


mirmjlt’s mode of tying the tongue 

As Cloquet had pre\ionsly oppnod the bottom of the mouth for the introduction of 
a hmiture, so !\IiaA.ULT (fl) proceeded in a case, in wliitli he had fruitlessly en- 
deavoured to find the lingnal drtory on one side, although he had takeYi it up, ivith 
difficulty', on the other, after whtcli, thd Inmotir^diininishcd, but increased again 
He made a cut from the chin to the tongue-bone, directly in the space between tho 
m geninfiyoidei^ through which he pierced tho tongue at tlic middle of its base, and 
surrounded the left half with a ligature, tlie ends of w hicli liung dow n from the neck, 
and were there tied Afterw ards lie tied the otlier half If thus tied at tw o different 
times, the cancer may be cured w ilhout mortification of tho tongue, w Inch retains its 
shape and activity .According to JUiuault, the cut into the bottom of the mouth is 
assisted, if the tongue be drawn well forward with a hook, and a needle cuts cd side- 
ways W’lth a handle, like Dtsallt’s anourismal needle, be thrust through the mid- 
dle line of the tonghe from above, downwards, so that ns point protrude below, at 
the part wh'ere the tie is to be made , the one end of the thread is now’ to be held 
fast, the needle with ihe otlier end drawn back, and then the threads lied 

With IMikault’s, ahrees the practice of ,Rfonoli {h) for removal of the tongue. 
He made three cuts in the form of T from the lower edge of the point of the chin to 
the tongue-bone, and on either side to the front edge of the m innssclcr Tho skin, 
cellular tissue, and m platysma myoidcs, were dissected off, a pointed straight bis- 
toury thrust behind the chin from above downwards, the insertion of tlio m gciito- 
hyoidei and gemoglosst were cut through, and the mucous membrane of the mouth 
divided 'With a biilton-endbd bistourj,tbe insertions of the «i dtgadnci and mylo 
* hyoidci^ and the mucous membrane of the mouth were now cut through up to the 
pillars of the soft palate After tjing a few vessels, the tip of the tongue was seized 
with Museuv’s forceps, and drawn dovvm to the lower opening, so that the whole 
tongue was seen on tlic front of the neck, and pulled well down with tho fingers. 
Several ligatures were now' applied With a long curved needle around the root of the 
tongue, the tongue cut off with a small pair of shears in front of tho ligature, jis 
stump returned into the cavity of the mouth, and the wound closed Jeo was put 
into the mouth to keep down the inflammation 
s [Arnott CO has alSo performed this operation for a malignant tumour of the 
tongue of a girl of fifteen, which was as large as a pullet’s egg, projected from the 
upper and under surface at Us right side from nearly half an inch of its apex to the 
isthmus fauemm^^dnA protruded at the edge between the teeth “The head being 
slightly extended, and the os hyotdes felt, an incision was made over it, upwardsandi 
forwards, an inch and a'half ih length, on the mesial line, through the skin, cellular 
substance, hnd rtiphe of the mylolhyoid muscles With the edge of tlie knife, but 
chiefly by its handle, way was made ’for the finger between the two genio-hyoid and 
the two genio-glossal muscles A tenaculum was nex'l passed through Jhe apex of 
the tongue, by means of which it was dravvn out of the mouth, and held so during 
the subsequent part of the operation Into the wound in the neck a strong needle, 
with an eye at the point, in a fixed handle, was now conducted and passed through 
the basis of the tongue into the pharynx a little to the left of the mesial line the 
loop of ligature which it carried was then, by means of a blunt hoolc drawn forwards 
out of the mouth, and the needle withdrawn from' the wound ovet one of tiie ends 
The'loop being cut, two ligatures were obtained, one of these was placed along the 
upper surface of the tongue, so as to bound (he disease on its left side, and carried 
through the apex of the tongue, from above downwards, by means of a large curved 
needle, through which the oral end of (he other ligature was now also passed Tixed 
in a por/e atgmlle, this needle was next earned through the flo'or'^of the mouth, im- 
mediately behind the last molar tooth, on the right side, directed at first, and for the 
greater part of its coufse, perpendicularly downwards, thert' Inclined mesial, end 
brought out at the incision in the neck There were thus two ligatures, the four 
ends of which being out of this wound ohe of the loops was so disposed as t6 
encircle the right half of 'the tumour, the other was placed longitlidinally^on 
the upper surface of the tongue, 'longitudinally and obliquely beldvv Being 
tied, (and this was done as tightly possible,) the diseased mass livas 
circumscribed posteriorly, laterally/ and, in some measure, inferiorly. A third 

.nlf ^ “P (^) BulletinodelleSolenzcMediche Jan., 
507 1834 August No 32 1839 No 181 ' ' , * 

' ' (c) Med Chir. Traits , vol xxii 1839 - 
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ligature wks now passed 'through the<fore patt of 'the tongue, so as to isolate, at 
this part, th^ diseased from the healthy structure.” (p 23-25 ) This proceeding 
fi\ed the tongue in the mouth, and shfe became unhble to articulate or swallow She 
was fed for a fortnight on milk by an ^lastie catheter passed along the left side of 
the tongue into the asophagus The swelling of the sound part of the tongue, and 
the salivation which ensued, were moderated byjactive ^purging On the second 
dayj “ the, circumscribed portion of the tongue was blac\ and pulpy, ahd portions of 
It began to separate This continued until the fifth d^y, when, on removing some 
of thesfe, I discovered that the sloughing was confined to the)sprface,''and that the 
more soft part of the tumour itnderne^ath w'as still alive, as ilbled'on'bcing scratched' 
I'endeavoured to complete the ptrangulation by carrying a canula over tjie ligatures, 
hanging out of the wound of the peck up towards the root of the tongue, and tighten- 
ing these afterwards by twisting and maintaining them so, but without^a successful 
result ^ * “On the eleventh day the diseased was completely separated from 

the sound half of the tongue by" a deep trench, so as to give it a truly bifid character, 
and the trench was continued across the basis, seeming ter extend through the whole 
thickness of the part ^ * Reunion by granulation had commenced betwmen the 

diseased and sound portions of the tongue, but this was easily broken down by the 
probe It was now evident that the former part derived some vascular supply ffom 
below, and the following method was employed to cut this off A loop of silver 
wire, properly bent, was passed over it from the mouth, carried and depressed into 
the trench already mentioned as surrounding it, and being drawn forwards, the dis- 
eased part was found to be placed completely above the level pf the loop' The two 
ends of the wire were ^e\t passed through a double polypus-canuja, and this being 
carried home^under the tumour, to what may now be considered its neck, the liga- 
tures were tightened, the death of the part effected, separation ensuing on the fifth 
day, (the seventeenth frora^the first operation ”) (p 23-28 ) The case succeeded 
completely, and at present, Oot, 1846, she is quite Well ] 
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, KaltSchmikd, De Tuihore Glandulte Parotidis feliciter exstirpatd dense, 1752 
SiEBOLD, C , Parotidis scirrKosaj feliciter exstirpatee Historia Erford , 1781 

; , (Resp Orth ,) Dissert de Scirrho Parotidis Wirceburg, 1793 

SiEBOLD, B , Historia Systematis Salivalis, p 151 dense, 1797 
OiitE, Erfahrungen ueber die Ausrottung der Ohrspeiuheldruse , in Zeitschnft fur 
Natur-und Heilkunde, vol i part i Dresden, 1819 , ' - ‘ 

Klein, Ueber die Ausrottung mehrere Geschwulste, besondes der Schild-und 
Orspeicheldruse, in von GbaeRe und von Walther’s dournal fur CJiirurgie und- 
Augenheilkunde, vol i p 106 1820 ' 

‘Kvp, (Prsesid WaAther,) Dissert de Induxatione et Exstirpatione Glandulse 
Parotidis Bonnse, 1822. 

Braamberg, Dissert de ‘ExStirpatione Glan4uliE Parotidis et SubmaxillaXis ' 

Groning , 1829 4to i 

' ® _ 

2431 The parotid gland is subject to a variety of degenerations of its 

tissue, by which its size is increased, and a laiger or sinallet swelling is 
produced It may be the seat of induration, of a sarcoiliatous degenera- 
tion, of semhas and cancer, and of medullary yicngits Encysted'tumourS 
m the tissue of the parotid;^ or ih its neighbourhood, as well as swellings 
oflhe''neighbouring glands, may be easily mistaken for a swelling ofthei 
parotid itself > 

2432 The swelling of the parotid is' characterized by there being 
always a 'Circumscribed tiimoui between the mastoid process and the/ 
ascending'branch of the lower jaw, which lifts the ear up, and enlaiges in 
a more orless irregular, oftejitiraes egg-shaped or pyramidal form 'Ihe 
axis of the swelling always corresponds‘'to a straight line, continued from 
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t-lie mastoid process, towards' the angle of the lower jaw, or little. deviating 
therefrom, it ihe-swelling be not veiy large, and it foims a pyramid, the 
base pf which lies iipbil the ascending plate of tlFe jaw, but its apex pro- 
jects freely •' ; 

2433 The following circumstances serve for the closer distinction of 
the several tumouis of the parotid gland ScdiIius forms a sw'eljmg not 
very bulky, of stony hardness, iiiegular on ils sutface, having clefts and 
globular projections,' almost immoveable, protruding little externally, 
though It spreads rather deeply, compresses the vessels and neive*^, and 
declaies its cancerous nature by the lancinating pain Induiation of the 
parotid lemains after previous inflammation, {^par 141,) feels less hard 
and uneven 'than scvrhus, and shows no sign of concealed cancer In 
sar^coinutous degherahon, the swelling is softer than \n ‘Scu ) /ms or indura- 
tion', its giowtli IS rather quick, it is moveable, and may also be laised 
from below Medullary'Jungus of-the parotid forms a swelling vvhich 
quickly attains' an enormous sue, and from whence, on its bursting, 
fungous growths' arise, and bleedings frequently occur 

2434 h’rom the above-mentioned swellings of the parotid gland, en- 
cysted tumours, which are developed in the paiencJiynia, or 6n the cover- 
ing of the gland are distinguished by having mostly a roundish forpi and 
regular surface , their front surface is often compressed , they are not 
developed equally, they feel soft, and fluctuate indistinctly In tumours 
of the absorbent glands, there are aKvays several sw'pllen at the same time, 
the sw'elhngs are softer, and there is a general appearance of scrofulous 
disease Tumouis (f the submaxillaiy glands are distinguished 'fiom 
those of the parotid by the seat of their development' 

2435 In san/ius, as well as in medullary fungus of the "parotid re- 
moval is the only remedy, though a doubtful one Various means have 
been advised for the dispersion of induration, as hemlock, antimony, 

' rhercury, barytes, and' iodine , for external application, mercurial, Or 
iodic ointments, jioultices, dry bags of hemlock, hyoscyamus, belladonna, 
stramonium, softening steam of these herbs, dispeising plasters In sar- 
comatous ^swellings of the parotid, perhaps some decrease may be 
effected by repeated applications of leeches, by issues on the tumour, or ^ 
in its neighbourhood, and by a seton drawn through, the tumour 
These means, lessen the increased nourishment of the swelling, by the 
inflammation excited by the seton producing obliteration, of the vessels, 
and the swelling is destroyed by the suppul-alion Such modes of treat-' 
ment, however, can only be employed wuth the Hope of a favourable 
issue, in cases of not long standihg degeneration of the pafotid, and 
when it has little increased in size It must, however, be remembered, 
that attempts at dispersion- may cause a quicker growth of induration 
When in 'sarcomatous degeneration, the vessels are very nqmerous, the 
introductjon of a seton may produce great bleeding , ^ 

2436 The removal of the parottd gland' belongs to the most difficult 
and dangeious operations, and is by jnany consideied totally unpermis-' ‘ 
sible, as the close connexion of the gland wiih the important neighbour- 
ing parts, renders necessary the wounding of very important vessels and 
nerv^es, hence the danger^ of bleeding, and of fatal nervous symptoms, 
besides, the swelling of the parotid, in ordinary cases, is productive of 
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no-danger, and is not cancerous (ct) 'Experience has repeatedly proved 
the possibility of extirpating the parotid without the occurrence of these 
accidents' , ’ 

llie parotid gland is covered with a fibrous capsule , if this be not 
adherent to the tuinbur, and if during the operation it can be spared, the 
removal is far easier and less dangerous than when the capsule and tu- 
mour are united The vessels which may be wounded during the oper 
. 'ration are, the temporal, anterior aural, transverse facial, and ^Kternal 
maxillary arteries or their branches, which are often cdnsidei ably enlarged, 
and even the carotid artery itself, which is' often completely enclosed in 
the parotid gland If the surgeon operate with due care, and vviih anti- 
mate knowledge of the parts, he may almost alwajs av-oid injuring the 
trunks of these arteries, even, however, if one’ or other be wounded, 
fatal bleeding may be prevented by one or other of the under-m'enlioned 
remedies' Numerous twigs from the third’ branch of the fifth pair, the 
communicating facial, and from the third pair of cervical nerves rUust 
indeed be cut through in removing the parotid, but the trunk of the fa- 
cial rieive is not necessarily divided (&) - '' 

The removal of a scnrhous tumour of the parotid gland is alwavs most 
difficult and dangerous, because it is firml} connected vv^ith the surround- 
ing parts, and if any of 'the disease be deft, no cure can be expected 
In induiation and smconria the tumour is moie moveable, the^surround- 
mg capsule may theiefore be left alone, and does not at all interfere 

Allan Burns (c) believes that in all cases where the parotid has been held to 
have been removed, it was not the gland itself, but a diseased congipbate gland, of 
which there are commonly two accomparfying the parotid, the one under the lobe of 
the parotid, and the other on its middle, and lying opposite the division of tlie ex- 
ternal carotid, into maxillary and temporal arteries The farmer is noj so deep, and 
IS sihtply coveted with the cervical fascia and the lobe of the parotid. Burns at- 
tempted th^ removal of the parptid on the dead body, but- eVen, there failed to re- 
move all the diseased substance (rf) ^ 

2437 For the extirpation 6f~the parohd gland, it is raostconvenientvto 
lay the patient upon a narrow table covered with a mattress, rn such 
way on the healthy side, with thediead a little raised, that the light may 
readily fall upoTi the swelling ~If the tumour be not veiy large, the skin 
covering it not connected with it, and pot diseased, an assistant fijfes 
the swelling on each Side vkith his fingers, thrusting it upwards at the 
same time, and rendering the skin kense , a longitudinal cut must then 
be made through the skin from the mastoid process do the angle pf the 
jaw- If the swelling be larger, a crucial cut must be mhde , and if the- 
skin be attached and diseased; two ^emilunar cuts^ must be made and 
connected above and below, including tlid diseased skin The m pla^ 
tysma myoides is to be"” next cut through, ani^ all the spouting v'^essels tied. 
The'. skin must now be se''parated from thesurfare of thej whole swelling, 
j the fibrous capsule ope'ned sufficiently, -and the tumour shelled out with 
the fingers or wu til the handle of ■'the scalpel The blade- of the knife 
must be "only use'd wuth the greatest -jcaul^on, for the purpose of sepa* 
rating the firmer. connexions Duiing the opeiation,' an ^ assistant must 

(a) Richter, Anfangsgrunde, vol iv par (d!) See q1=o JBerapd'' Maladies de la 
401, 402 , Glande parotide et de la rcyion parotidicnne, 

(d) Kyll, above cited' , < , Operations, que ces Maladies reclumcnti 

(c) Surgical Anatomy of the Head and Paris, 1841 
Neck, p 267 
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constantly sprinkle cold ;ivaterto keep the ^mInd clear of blood, on which 
account, also, every spouting -vessel should be immediately tied In 
sauoma, the substance of the suellmg is often not of siifiicient firmness 
to permit it being at once shelled out with the finger; it often tears, and 
the several parts must ^be removed piecemeal When the hbrous cap- 
sule adheres to the gland, and cannot be freed, the separation of the 
tumour IS exceedingly difficult, and rccjuiies llie greatest caution 

2438 When on separating the swelling at its hinder pait, a verj' Inm 
connexion of it to the carotid artery running behind, or ihiougli its sub- 
stance, IS perceiied, a ligature mai be applied .round the tumour, after 
is'olating as much as possible, Oi the trunk of the caiolid artery may be 
tied, and tli$ remoial completed («) ^ When the tumour dips dceplj, 
and Its close connexion with the caiotid aiioi) is suspected, that vessel 
may be tied some weeks before the extirpation, which will then be per- 
formed w'lth greater safet) In many t'umouis of the parotid, the ligature 
•of the artery will indeed cause, by the diminution of theJlOw of blood, 
such decrease of the size of the swelling as to render Us removal ‘supci- 
fluous (b) 

The previously tying the carotid artery? •v\hich was performed by Goodcad (^c), 
does not ensure against bleeding, which quickly follows, from the numerous anasto- 
moses and the quicKly^estored collateral circulation Thence Lange, nbecx^s (d) 
advice, when, on account of the expansion of tl»c vessels, or the firm connexion of 
the tumdnr, it is scarcelj possible to avoid injuring the artery, first, to lay bare the 
artery, and incliideil in a ligature, which must bo lightened li llie vessel be injured, 
or the blecding''from its branches he great I have, howeier, in orie case, where 
the carotid was closely connected w'llTi the swelling, avoided w'onnding jt in the 
total removal of the Humour, by which the vessel was so perfectly exposed in the 
wound, that I could raise it with my fingers, and in case of having wounded it, 
could have easily applied a ligature , > 

2439 If, during the removal of the parotid gland, the carotid artery 

be wounded, it must be attempted to seize it xvith a hook, and tie it, but 
if this be not possible, the bleeding may, peihaps, be /stanched by- 
pressure, xvith the fingers, oi by plugging, which, at least, has been 
done on one case of wounded facial carotid wdh success (e) , oi^ the 
xvounded part of the artery inay be compressed, and the common tiunk 
of the^carotid artery ded at once ■ - ' - 

2440 After the extirpation is completed, the wound must be pro- 
perly brought together, the ends of the ligatures earned out in the 
shortest direction, the edges of (he wound caiefully closed with sticking 
plaster, and the patient put to bed wuth his head adittle 'raised, and 
inclined to the diseased side The accidents w Inch may occur after the 
opeiation, as severe inflammation, neivous symptoms, after bleeding, 
and the like, require the ordinary tiealraeht 

I have,' up -to the present time, performed eight extirpations of the parotid glalid, > 

without any untoward accident resulting from the operation’. 

Cases of extirpation of the parotid gland.are, related by ' 

PrIeger, in VON Graefe und von Walfher’s Journal, vol 
Rust’s Magazin, vol xix p 303 j " 

Berendts , in the same, vol xiii p 150 

Schmidt, in the same, p 31-2 


11 p. 454, and in 


( а ) Zang, Opera tionen, vol u p 618 

(б) 'Kali., above cited, p 18 

(c) Med Chir Trans , vo! vii p 112 
1816 ^ 

Vol hi — 45 


(4) Bibliolhek, vol'i'p'dOO ' 

(e) Larrfi, Memoires'de Chirurgio Mill, 
taireivol i p 300 ® 
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BECtARD, in Archives Generales de Medecine, 1824, vol iv p '6^ ^ 

Chelius , m Heidelb klin Annalen, vol ii p ^ii 

Kirby, , Additional Observations bn the Treatmentiof certain seyere forms of 
Haemofrhoidal Excrescence, &c Dublin, 1825 , 8Vo^ 

McCeellan, G , in' American Medibal Review and Journal 1826. ‘ 

[Randolph, J m Philadelphia Medical Examiner, vol 2 1839. 
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, Heister, L , Dissert, de optima Cancrum Mammarum exslirpandi Ratione. 
AltoTf-^1720 

Tabor, (Prtes SERRURidR,) Dissert de Cancro Mammaruha eumque novo ex- 
slirpandi methodo Traj ad Rhen , 1721 ' ■ 

Vacher, Dissertation sur le Cancer du Sein Besanpon, 1740 > 

Paleucci, N J., Nohvelles Remarques sur la Lithotome, ^uivies, &c , et sur 
I’Amputations des Mammelles Pans, 1750 '8vo , 

De Haupvilee, Lh Guerison du Cancer au Sein Rouen, 1793 
Adams, Observations on Cancerous Breast London, 180^ 

RodtorEfer, Abhandluno ubef die Operationsmethoden sengsperrter Leistenund 
Schenkelbruchci vol i. p^ 122, vol ii p 334 
Bell, Charles, On the Varieties of Diseases comprehended under the name of 
Cariinoina Mammae, in Med -Chir Trans., vol xii p 713 
Cooper, Astley, Lectures on Surgery, by Tyrrell, vol n p' 175 

, Illustrations of the Diseases ofihe Breast London, 1829 4to 

Benedict, Bemerkungen uher die Krankheiten der Brust und Achseldrusen. 
Breslau, 1825. ' 

Cum'iji, V , A general view df the Diseases of the Mamma, with cases of some of 
the more linportant affeclions of that gland , in Edinburgh Medical and Surgical 
Journal, vol xwii p 225 1827 •- ( , 

BbDdie, Sir B C , Lectures on Pathology and Surgery, above cited. 

[Parrish, Jos Observations on Affections of the Mammte, liable to be 
mistalcen for Cancer, in North Jlmerican Medical and Suigical Journal 
vol V ^ 1828 ' ^ ' ! X 

Parsons, Usher, On Cancer of the Breast, Boj^lston Prize Disserta- 
lons Boston, 1839 8vo — g tv n ] ' , “ 

2441 The breast-gland IS most commonly affected with sari /tws, but 

in men this occurs very rarely As to its origin and progress, all that 
has been said generally on cancer of glands applies, its developm'ent 
and course, however, present some differences ^ ' 

2442 Most commonly a hard lump, rCund and moveable, arises with- 
out any previous cause, or after a blow, a squeeze, or -the like , as it 
grows it becomes irregulai and knobby , a second and third lump is 
produced^ - which seem connected^ together by strings of hardened 
cellular tissue As these Several lumps enlarge, theV become molten 
into, each 'other and with the gland, and spread especidlly towards the 
arm-pit. Passing, lancinating, pains set in, which ai^e not increased by 
pressure, and spiead tow'atds the shoulder, and over the arm As the 
swelling increases, and the pain becomes more severe, they attack the 
skin, which assumes a channelled, scar-like appearance, and the seba- 
ceous glands are often fillet! with a hlaclc substance. The'skm becomes 
attached to the tumour, which uses considerably at -one point, reddens, 
and thins, the veins swell, the nipple retracts, and Instead of a promi- 
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nence, exhibits a liolloM The stm at last breaks, and an ulcer forms, 
spreadmo- in every direction, with hard, dusky red, glossy edges,' and 
having a'’ foul, sloughy bottom, though not Midi any lei) copious and 
offensively-smelling discharge , the ulcer is ratlicr a deep cleft, without 
any fungous excrescences The glands in the arm-pit, on the collai- 
boiie, and the neighbourhood, smcU up, if they ha\u not so preMOUsl} 
At );liis tinie, often even etirher, before the l)reast has brohcii, the patient 
complains of rheumatic pains m different paits, especiallj in the loins and 
thighs nutrition is much affected , the countenance assumes a peculiar 
bad, earthy, appearance, the arm of the aflected side SMclls, and can no 
longer be moved from the body, and death folloMS, under the symptoms 
of hectic consumption alieacly described 

This form of cancel of the breast is sometimes developed Milh a 
scirrhous inflammation, under mIucIi the Mhole breast SM’ells , or lliere 
has been previous long existent hardening, or a milk-knot, assumes the 


scirrhous degeneration 

[Brodie, divides “scirrhous tumours of the breast into two classes, one Mlicre 
there IS a conversion of the gland of the breast itself into tlie''scirrboiis structure, 
there being no well-defined margin to it, tlfe other, where there is a scirrhous 
tumour imbedded m w hat appears to he otherwise a healthy breast, as if it were 
altogether a new grow th, there being a well-defined boundary to n ’ (p 195 ) 

The latter of these, the course ot which is above described liy CnrLius, is fhe 
ordinafy'form of setrrhus) the former is eomparativelj rare, and, as far as I have 
seen, does not pass into ulceration , but the w hole gland becomes conv cried into one 
j hard stony mass, which retains thd shape oi a plump, well-formed breast It, in 
general, grows rapidly, and the glands in the arm-pit soon bceome'afrected by the 
disease, and the patients powers ^re w’orn out by its malignant ofTect upon the con- 
stitution, although It does not ulcerate I have, very recently, had two cases of tins 
kind under my care,' the one I have lost sight of, but the other is slowly sinking 
under the circumstances I have just mentioned Brodic justly observes, that in 
such cases “ the .operation not only'never succeeds in making a permanent cure, but 
rather hastens the progress of the disease The patient dies W'lthin two or three 
years, and probably much sooner, from an elTusion of fluid into the cavity of the 
pleura” (p 195) 1 recollect having a case in which both breasts were aflected 
by this general scirrhous enlargement, in additnon to which nearly tlie whole of|the 
skin covering the front of the cliest was closely set will scirrhous tubercles of vari- 
ous size, but, in this case, both breasts and skin ulcerated superficially, and the pa- 
tient filed hectic, about tfiree or four mohths after the, ulceration bad taken place. — 
J F s] ^ , 


\ 


2443 ScinJms of the breast frequently begins with a single lump at 
one particular part of the gland, and seems to stretch itself by a string- 
like process, towards the arm-pit In the increasing enlargement, the 
M'hole gland of the breast is changed into a firm, elevated substance, its 
surface is gianular, the skin bliiish-red^ blackisb’-red, with a bluish tinge 
The tumour quickly 'adheres to the skin ' and underlying paits, and 
stretches towards 'the glands of the arm-pit, which raiely fail to swell 
The ulcer has a dirtv bottom, led, hard, outturned .edges, andjiard knots 
are felt at various parts in hnd beneath the skin The secretion of ic/ioi 
in the sore is considerable, and v'^firy ill-smelhng, bleedings frequently 
occur, and death follows, under the above-mentioned S 3 'mptoms . 

2444 Canepr of the breast not ,unfrequently is developed as is/cin~ 
cancel A lump, a Mart,' or a hard little math Appears at some one spot 
of the kkin, which gradually reddens,' and with lancinating pa’ih, rubs into 
ulceration The ulcer spreads, with hard edges and bottom, after the 
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manner of skin-cancer, more on the surface, and little in depth , it how- 
ever, extends gradually to the glands - Spelling of the arm-pit glands 
follows much later than in glandular cancel* 

2445 Cance) of the aieola begins with knot-like swelling of its little 

glands, which ulcerate , the nipple itself is aUacked and destroyed by 
ulceration A dusky girdle in the skin surrounds (he ulcerated parts, 
the affected breast is full, round, and elastic ; (he neighbouring parts re- 
main unaltered A fungous growth springs^ up fiOm the ulcerated surface, 
W'hich IS reproduced as soon as destroyed, ^If these growths be left alone, 
they form a soft vascular and- general disturbance .follows, ac- 

companied, wuth throbbing pant in the breast, but if thepbe destroyed, 
the irritable condition of the breast.^ ceases Earliet or later symptoms 
appear, which show that the constitution ,has become affected , the pa- 
pent wmstes, has a yellowish, earthy countenance, pains in the back and 
loins, and often dies, wuthout the' breast- gland being considerably affected 
by tlie disease --t , ^ 

2446 Cancel of the nipple begins wuth a round swelling at the root of 
, the nipple, which is not painful, but is very hard and irregular on its 

s,urface, as it enlarges it becomes the seat of shooting, lancinating pains, 
which run from the swelling to the shouldeb The nipple ulcerates, is 
coveted vith a yellowish crust, which separates and forms afresh, more 
extensive ulceration follows, the .nipple is destroyed,' and a scirrhous sub- 
stance IS laid bare 'The scmhus spreads widely round the nipple, the 
pain becomes more violent, but the diseased part is not tender to the 
touch , a crust is no longer formed , the ulcer secretes ichor, and some- 
times bleeds The glands, of the arm-pit swell, and' {he usual symptoms 
of hectic consumption close the scene , 

According to Astlct Cooper, (a), a fungous degeneration of the nipple begins lA < 
the same way Behind' the nipple, and firmly connected '«ith it, a round, less hard 
swelling than in scirrjius forms, which is slightly painful on pressure, but otherwise 
quite free from pain Astlev CooPEfialso mentions a swelling behind the nipple, 
which occujiies the space of an inch, occurs commonly betneen, seven and twelve 
years of age, is more frequent in boys th tin. girls, mostly' on one side, rarely' on both, 

IS tender, often painful W'hen touched, moveable, and over winch the shin is un- 
changed This sv^elling is benignant, and yields, to dispersing plasters, and the 
internal use of calomel and rhubarb, and the like 

[Astlev Cooper gives the foil owing account of the develonment^bf the nipple in 
the forhis, and. of its subsequent changes — In both male and lemale infants a gland 
CMSts, which IS the mdus of the future nipple, over which the skin in ppcheredjnto 
a small projection This glandular-substance lies concealed nnd'er the skin until 
ijear the age of puberty, "and then it gradually evolves arid becomes converted into 
the nipple of the adult In the male, tlie tubeslhroiigh which the milk of the infant 
passes become ligamentous cords fn the nip'ple of the adult, and an the female, the 
mmilar tubes become the lactiferous dupts of the nipple' Thtls it la that the mdus 
of the pdult nipple is protected until the age of puberty li-is this structure, then, 
of the male and female nipple, prior to the -age of puberty, at the time when the 
evolution of the nipple is commencing, which produces the swelling to which 
young people are subject. frOm the age of eight years to the period ef puberty, for 
■Hhen the action is^reateWh'an the evolution requires, a hard inflammatory swelling 
IS produced. ' Jt is.in this structure that, in future years, the malignant areolar or 
mammillary tumour forms Here the scirrhous tubercle commences, which de- 
stroys the nipple, and ultimately evtingu'ishes the life of the patient It is in this 
structure that the fungus sjvelling abovp-mentioned is- formed The female is less 

J f % t 

' (a) Lectures, ■'above cited, p 430 
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suljject to It than the male, because the mammilla^ substance is principally ab- 
sor^d, and lactiferous tubes ate formed in Us stead (pp 4o3, ) 

Brodie says — “ A scirrhous tumour may occur in the nipple , and I believe that 
tbis may properly be distinguished from a scirrhous tumour of the breast itself, and 
that there IS a greater chance of a permanent cure from an operation where the dis- 
ease originates m the nipple, than w here it originates in llic breast (p 201) ] 
2447 'We' symptoms accompanying the dcvcloptnent and progress of 
cancer of the breast are, besides those alicady noticed, subject to many 
varieties A scimlius often exists m tliGibi east for a considerable 'time 
without causing any inconvenience, sometimes it is cjuickly developed, 
and accompanied with general alfection ol the constitution, which inothei 
cases only appeais'at a later period The transition into ulceiation is 
often the consequence of ^external violence, and often of the discontinu- 
ance of the mondily discharge Sometimes open cancer is little painful, 
but generally highly so , and the raoie se\eie the pain in sciu/ius and 
cancer, the quicker is their pi ogi ess, hence may be distinguished an ncuie 
and c/iJ omc cancer of the breast ^ 

^cute cancel^ begins as a hard lump, deeply seated in the breast, at 
first moveable, but in one oi two months adbeient to the skin, which 
becomes discoloured The haidness soon affects the whole breast, but 
only a single part projects much, ts shiny, purple red, and elastic, as if 
it contained fluid The pam is very Molenl and shooting, as in whitlow 
The gland of the breast does not enlaige legularly, but in separate swell- 
ings, the glands of the skin seem enlarged, the surface is beset with little 
white points, which become more distinct as the tumour becomes of a 
deeper dusky-red A. trickling begins on the most prominent pait; wdnch 
may lead to the expectation of suppuration, b-ut this does not take place 
The scirrjius quickly enlaiges, with additional redness and increase of 
pain, the countenance 'assumes a painful, anxious (expression, and the 
skin a pale-yellow appearance ,, and’ great fceblqneSs and depression 
ensue The largel lumps in tlie'skin become black,' burst, discharge a 
little blood, and afterwards serum. .-tJhawaies the surface sloughs to a 
great extent, and the breast is deeply hollowed '-by an irregular ulcer 
filled w'lth black sloughs, its edges raise'd and^beset ■with lumps, which 
burst, discharge, slough, and form, deep, foul ulcers The ulceration 
spreads by the sloughing of these tubeides, and spreads incessantly, far- 
ther and farther 

That kind of breafet-cancer is considered chomc^ winch is dry and 
hard as cartilage, when it has acquired a certain size, it ciumples to- 
gether, so that the swelling presents different clefts from the skin 
being drawn m and wrinkled, m which the retracted nipple is cora- 
"pletely hidden It is 'specially observed in old, shrivelled w'omen, with' 
dry, tense fibre Sometimes these smi rhi" open by superficial ulcera- 
tion, which closes again with a sCar (a) The pain is not very'^great 
and the disease may exist for many yeais without making any great 
progress ° 

[“ In many cases of scjrrhoas tumouTS of the brehsVthe skin,” observes Brodie 
IS drawn or tucked in, over the tumour, so as to produce the appearance of a dimple’ ' 
in it Where this dimple in the skin exists, jou may be almost sute^hat there is a 
scirrhous tumour in the breast beneath it, and on examination you will feelTt with 

, ' (a) Dictionn dcs Sciences Mtdicales, v'ol m p 555, 

40 ’*^' 
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the finger it * j 3 |,t what does this appearance depend '* In a case 

)vhich I dissected very careful!}, I* found a narrow process or elongation 'of th6 
'disease, perhaps half an inch in length, _ passing from the tumour through the 
adeps into the shin, and connecting the shin and tlie ttimouf to each other. In 
facH the dimple indicates tliat the disease is not confined to the breast, but that 
tJie shin IS already contaminated ” (pp ,19'^, 198 )] 

2448.. Tlie interioi o^^cnihus of llie breast ,is the same as that al- 
ready generally tbentioned. When cut into, it' shows an exceedingly 
haul substance, from the midst of which \tliite streaks radiate, between 
these and similar connecting streaks, by which a fan or net-like tissue 
is formed, having deposited behvecn them a soft, lard-like substance , 
in many ihstances the tumoui forms a large,' lardy mass, in which the 
white streaks are fewer, even entirely wanting, and do not, as m the 
former'instance, spread indefinitely beyond Jhe boundary of the swell- 
ing {pai 2395 ) The relation of these white streaks to the tumour is 
exceedingly important , in" general they stretch much beyond the irre- 
gular haid lamps, which can be felt externally The retraction of the 
nipple here affords an important character, it i!& produced by the streaks 
which o'riginate in the centre' of. the, lump, and spread between the 
milk-tubes of the nipple. In the same way these streams stretch 
beyond the bounds 'of the gland into the 'sui rounding cellular tis- 
sue' (a) ' ' ; , - ^ - 

' 2441 ^ Vat, ions tumours are developed in the breast) the distinction of 
which, from cancer is, in many instances, excessively difficult to the 
rhost clever practitionei , and piobably on such mistake inthe (hagnosis 
rest those successful cases, in which the dispersion "of presumed sai^hus 
has been effected by the use of internal and external 'remedies Such 
tumours, are, hfnmmaloiy affeclion, and pmnfiil swHhng of the lym- 
phatic vessels, w'huh run fiom the bieast to the arm-pit , or sioelbng of 
the 'breast- gland tl self, in consequence of ch7 0721c i7ifla7nmaiion, 01 conii7i- 
ued swellnig, alter p}evioi(S tnfla7n7nati07i and snppu7ati072 p, Milk 
knots 07 lamps y, hcrnfuloiis sThelhngs S', Herpetic and P spine affec- 
izons,, especially about 'the nipple e, Encysted tumours Steatoma- 
tons degeneiahon /i, Medullaiy fungus 6, Blood siuelhngs t, Hyper- 
trophy A careful examination of all the circumstances accompanying 
the origin of such tumours 'can alone direct the practitioner in his 
diagnosis ' 

2450 Chionic infammatoiy-' affection of the lymphatic vessels, or of 
the breast-gland, is specially chaiacterized by its being painful on pres- 
sure, which is not the case w ith sciiihus Chronic abscesses in the breast 
sometimes form exceedingly slowly, as haid' swellings, in which only 
at a late> period, Biictuatipn is indistinctly felt , but the soft part is alw'ays 
surrouncled to a tolerable extent, wilh a hard sw^elling It is more readily 
mistaken, as'malignant, on account of the general health being always 
more or less therewith affected 'Irritating application's and^ plasteis, 
opening the sw-ellnlg, poultices, and general treatment, which improves" 
Ihe constitution, e&ct the cure Benignant hardening is commonly 
obsened in young people, most frequently bkween .puberty and the 
thirtieth year. The swelling is usually supeificial, feels as if a lobe of 

(a) Charles Bell, above ceiled, pi 1 lii 
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the dand xvere enlarged, as if several were united into one swe 1 iig. 

It IS moveable, has no. string4ike- ptocesses towards the shoulder, 
there IS no pam in 'the breast, shoulder, and arm, no miuring of the 
general health ; no affection of the ar'rapit glands , and it is not so -hard 
as sail /ms The disease is m general sympathetic with the state of the 
womb, and occurs in unmarried or married women who continue unfruit- 
ful Its occasional causes, with pievious predisposition fiom utenne 
irritation, are often mechanical violence, bioW’s; and the like The 
swelling enlarges very slowly, never becomes large, remains long free 
from pain, and m many case^, only after yeais, is accompanied wuth 
a stabbing, rheumatic jiain 

Dispersing remedies, repeated leeching, mercury, hemlock, iodine 
internally and externally, and means which regulate the functions of the 
womb and improve the^eneral health,' often diminish or entirely dissi- 
pate, the tumour But if not, if the swelling increase, its lemoval is 
indicated, and on account of its mohiht)’, easj" , and it does not return. 
*On examining such tumoui, a number of lobes are observed, connected 
jW'ith thick cellular tissue, which, when cut through, look like cow’s 
udder 

After the cessation of menstruation, a swelling of this kind may 
become malignant , it may also disappear .before that ')‘)eriod, during 
pregnancy and suckling, although previously it has resisted all reme- ' 
dies ' ^ , 

2451.^ In very sensitive persons, between the ages offlifteen and 
twenty, w'hen menstiuation iv suppressed^ or irregular, and scanty, and 
the whites aie piesent, sometimes, if the breast have received a'blow or 
push, there may be very great tenderness to the touch, with or without 
swelling of one lobe of the breast-gland, and pain running from the 
breast to the shoulder and elbow, and not unfrequently to the hand and 
fingers Previous to menstruation the swelling is greater, but after it of 
less si7e 'The sensibility is often so great that restlessness and loss of, 
sleep ensue , the wmight bl the breast is -sometimes unbearable, even in 
bed, and vomiting occurs with the seventy of the pain^ The skin of 
the bfeast is unaltered, and without a trace of inflammation Sometimes 
only a small portion, and at other times the gi eater part of the breatst is 
affected, and sometimes bothjireasts maybe attacked at once The 
causes of this conditio.n are aUvays very irritable bonslitution and dis- 
turbed fiinctlbns of the womb - ^ ~ 

-fie/Zadoimu, opium, extract of hemlock, soap plaster, oiled silk, and 
the like, are emplo}ed locally, and ^in violent inflammation, leeches. 
Such internal remedies as diminish \he excited spnsibilily, and ,regur 
late the functions of the womb, therefoie, ca^Iomel and^ opium, and 
between whiles a mild aperient, aqi^a lauro-cerasi, or hemlock with 
rhubarb, ^shO(lld be given, afterw^aufs^strengthenmg remedies, especially 
the preparations of iron, with a corresponding dietetic regimen (a) 

_ [All these remedies and a vast many others are frequently employed v ithout the 
least benefit, and patient and practiuoner are equally tired of the complaint and' of 
each other Matrimony is'the most agreeable arid most certain cure fortius most 
■vexatious ailment, and should he gently hinted to the patients’s friends j f g,][ 

(a) Astley CooncRy Lecture'!, 21 4 , 


/ 
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2452 Milk-hiots or lumps often present the same hardness as scinhus 
They always occur during pregnancy, or after delivery, from whatever" 
cause can produce inflammation of the bieast-gland,‘as,'for instance, 
cold, vexatmn, flight, mechanical irritation, exconation of the nipplej'- 
and the like. At hrst there are either symptoms of inflammation, which 
subside, 6r theie is not any acTcorapanjing inconvenience Besides these 
circumstances, milk-knots are characterized by their roundt-smooth shape, 
and by their fiee mobility, they are generally in the middle of the breast, 
near the nipple, well defined, not surrounded by any harderfed cellular 
tissue, and not connected by an} strings* to thef *^neighbouring parts 
They always diminish or disappear on the recurrence of the flowmf 
milk, they diminish in- a seconcl piegnancy, and generally lessen when 
menstruation comes on , 

Milk-knots have a m'alignant,appeaiance in old vvomen who hav e never 
been pregnant, if they occur >after the cessation of menslruatiort, if ‘sub- 
ject to mechanical injury, if connected with gout or other general dis- 
eases The swelling is then harder and more irregiilai , the cellular 
tissue becomes hard -around the knot and is connected by strings with 
the neighbouiing parts, under such state sciirhous degeneration is al- 
vv ays to be presumed (a) ' ^ 

To this place bGlong also tijose cases produced by suppression of ihe milk, or by 
rupture of the milk-tubes, and extravasation of that fluid into the cellular tissue, 
which form fluctuating tumours, containing a vefy large quantity of^milk They . 
generally begin akon after-'delivery, with a SHplling, which fluctuates, without pre- 
vious symptoms^of inflammation and suppuration, accompanied with a feel of painful 
distenlion, which increases v\ hen the child sucks The swelling arises at any one 
part of the breast from the nipple to the edge, the cutaneous veins are enlarged , 
but the part is not discoloured Scarpa (b) saw such a tumour, which occurred 
during suckling, and from ivhich, with a trocar, he drevv/olf ten pints of pure milk 
Tjie introduction of a seton into the cavity, and its gradual lessening b}' withdraw- 
ing some threads, favours the speedy diminution and complete closure of the cavity 
( In subsequent lyings in, the secretion of milk in the breast undergoes no alteration 

[The disease just noticed is that named by^ Asricv Cooper, the Ldeteal or Lack 
fej Otis Swelling, and though often, containing a few spoonfuls of millc, rarely ac- 
quires a very considerable size In 1839 1 had a case five weeks after delivery, 
which vv^s thought very remarkable, as more than a quart of rich, good milk was 
discharged by a puncture with a lancet As I vvas fearful the aperture might close 
and the milk collect again, a tent of lint was inserted in the wound , but in the 
course of twelve or fourteen "hours she was violently attacked with irritative fever, 
and when I saw lier next day was exceedingly ill ^ The tent was removed, and im- 
mediately a quantity of very fetid air escaped, and about two ounces of stinking 
milk She continued very unwell for three or four days, and afterwards the cavity 
slowlyflessened, and she recovered I should certainly never again, in a like case, 
introduce any tent, and still less should I be disposed to pass a seton through, as 
recoihmended by CpEUos, for the cavity having been deprived of its support by the 
discharge of its contents, is'sufficiently disposed of itself to inflame, without further 
excitement 'And indeed the surgeon has sufficient to do to keep the inflammation 
under; for I have seen, in two or three instances, when a small milk-svveiling has 
been merely punctured, such inflammation occur, that the skin covering it has quickly 
run into gangrene, and instead of, one, three or four holes leading to the cavity, and 
subsequent troublesome sinuses, and a spoiled breast. The only treatment neces- 
sary, IS a free punctufe and soothing poultices, with purging, to’lessen or get rid of 
the secretion of milk entirely, which keeps up irritation, and by its constant flow 
prevents the adhesion of the walls of the cavity — ‘j f s ] " ' 

(a) See par 149, and Benedict, above cited (b) Opuscuoh di Chirurgia, vol n- 



533 


LTA.BLE TO BE CONFUSED WITH CANCER. 

[Parker; m the N Y Med. Gazette for January 1842, has recorded a 

remarkable case of a 'similar hind g. iv ^ 

2453 So ofulous tumom s m the h east may be easily taken for son hus, 
and even when they have gone into ulceration they greatly resemble can- 
cerous ulcers The age of the patient, the general signs of 'scrofulous 
disease, and especially the circumstance that usually several, often a very 
great many,'of these little swellings may be felt in the breast, sboulcl 

direct the practitioner ‘ , 

The t)eatfnent consists in the eraplojunent of a nti-sci ofulous and such 
remedies as improve the constitution, regulaiity of living, and the appli- 
cation of dispersing plasters and robbing ' 

2454 Heipeiic and psonc affections around the nipple can 'produce 
swelling of the nipple, and even of part of the breast-gland, and by the 
spreading of the ulceration, may 'cause considerable destiuction. The 
origin of the disease, the general state of health, and the,abo^T-mentloned 
(pai 153) mode of treatment, are the foundation of the diagnosis 

2455 Encysted tumows in the cellular tissue of the gland of the breast 

are often very difficult to distinguish /rom son hus, especially when the, 
cyst is very hard and firm * The marks of distinction are, the encysted 
tumour has no stnng-hke connexions as son hus has, it is more defined,^ 
rounder, firm and elastic, or distinctly fluctuating, according to the thick- 
ness of the cyst If the cyst be thin, and the tumour near the skin, the 
latter has a bluish colour The general health lemains undisturbed, the 
swelling IS free from pam, unless there be any disposition fo suppuiation 
in the sac When the fluid is emptied it is transparent as water, with a 
slightly-yellow colour The walls of the cavity often consist of a pretty 
thick fibrous capsule, on the inner surface of which aie red fungous ex- 
crescences of differeni size ' , 

^ Only large tpmours of this kind need extirpation , smaller Ones, with 
a thin cyst, may be punctured, and by the introduction of a slip of linen, - 
adhesive inflammation, and adhesion of the sac, of its throwing off by 
suppuration, may be effected (a) ^ , 

^ 2456 I consider that state of the breast-gland, commonly known as 
vesicutai sciir/ms,ov carcinoma mamma hydatides^ as a steatomatous de- 
generation of the gland ^ The breast-gland,, in such cases forms a very 
projecting tumour, the greater diameter- of' which is not at the base, 
where it is connected with the chest, but at some distance from it, The 
form of this swelling is not'' globular,. but quadrangular, at some parts 
more, at others less prominent The nipple is not drawn in, but pro- 
minent, and of the natural appearance ' At some parts the swelling feels 
hard, at others tense and elastic, and even distinctly fluctuating ,fThe 
veins on the surface are larger, the s^velling moveable in every direction 
It may acquire^ enormous size, and exist" many years before"'it bursts or 
reaches the arm-pit glands In one case ■which I saw in an unmarried 
person, thirty years old, neither one nor the other had happened The 
sw elling can easily be. separated The result of the operation is favour- 
^le, if, in course dfi:inie,,it have not passed iilto scinhoUs degeneration 
On examining the tumour, it is, found to consist of -large and small 
cavities, upon the.unequal size of which the irregular shape of the tu- 

(fl) Chelius , in Heidclb Medic Annalen vol i, 
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mour depends, which are filled with serous, gelatinous, more or less 
bloody fluid, or with a lard-like substance, the "(Vails of which are ot 
different ^thickness, and even of a-'cartilaginous nature 

AsTLnv OooPEU distinguishes several kinds of hydatid swellings' of the breast. 

“ Thefirsi species of this disease e\ists in the form of simple bags, which con- 
tain a serous fluid I should call them cellulous hydahds , and the symptoms 
which they produce are as follows — The breast gradlnlly swells, and in the be- 
ginning IS entirely free from pain or tenderness , it becomes hard, and no fluctua- 
tion can then be discovered in it , it continues slowly growing for months, and 
even tor years, sometimes acquiring very considerable magnitude, the Iprgesr I 
hav6 seen having weiglied nine pounds, but, in other cases, although the -bosom 
was quite filled vith these bags, yet it never evceeded twice the size of the other 
breast At first the swelling feels entirely solid, so that it bears a great resem- 
blance to a simple chronic enlargement of the breast; but, after a great length of 
time, a fluctuation can, at one part, be discovered in it, and then the breast begins 
to indrease more quickly, and, in several parts, similar fluctuations can be detected 
The cutaneous veins become varicose, but, although the breast is eminently en- 
larged," It still continues almost entirely free from pain ; but 'to this there are excep- 
tions ^ At length ono of the fluctuating.portions of the breast slowly inflames, 

ulcerates, and discharges a large quantity of serum, or'of a fluid having its general 
character, but of, a consistence somewhat more glairy , -and the sac being emptied, 
and the external opening closed, if the fluid he entirely dischargecl, it is a longtime 
before it re-accumulates , and sometimes the jSides of the sac adhere, and the cyst 
ceases to secrete In other instances I have^ know n the swelling break and dis- 
charge a mucilaginous fluid mixed with serum , and several of the “cells in succes- 
sion, and at distant periods, pass through the ulcerative process, and form sinuses 
which are very difficult "to heal Excepting" during the process of ulceration, the 
general health remains entirely undisturbed, and the person suffers so little either 
locally or constitutionally, that her friends do not discover her malady , and nothing 
would lead her to consent to an operation for its removal but the anxiety of mind 
and the apprehension which, the idea of a cancer produces, and the great inconve- 
nience and distress which the weight of a large swelling occasions *' * Jt 
IS found, upon a careful dissection, that the interstices of the glandular structure 
Itself, and the tendinous^and cellular tissue connecting it, are, in a great measure, 
filled with fibrous matter, poured out by a peculiar species of chronic inflammation, 
but) in some of the interstices, a bag is formed, into which a serous, or glairy, or 
sometimes a mucous fluid, is secreted, according to the degree of inflammation 
attending It, an'd this fluid, from its "viscidity, and from the solid effusion which 
surrounds it, as well as from the cyst being a perfect bag, cannot escape into the 
surrounding tissue * * * Vast numbers off these nysts are found to occupy 

each part of the breast, producing and isupporiing a continued but slow irritation, 
and occasioning an effusion of fibrous matter, by which the breast forms an im- 
mense thmour, consisting of solid and fluid matter Vhlhin these bags of fluid,- 
hydatids, hanging by small stalks * * * had a cellular tissue within them, 
in which a fluid "tvas collected, which, although it produced the appearance of 
cells, or hydatids on the outside, within assumed the character of anasarcous swell- 
ings * 4 This disease, in its first stage,! resembles', simple chronic inflam- 

mation, but may be distinguished from it by the absence of tenderness' upon pres- 
sure, and the jierfect health in which' the patient" remains, stamps it to be an 
entirely local disease In the second^stage, when it fluctuates, it is discriminated 
by observing several distinct seats of fluctuation, and by the absence of tenderness , 
but the best criterton (s the puncture of the bag, when the evacuation of a clear 
serum, instead of a purulent fluid, at once teaches the trite nature of the disease 
From a scirrhous tubercle it may be distinguished by the absence of those occasional 
acute and darting pains which accompany that malignant affection, by the preser- 
vation of health, and by the excessive hardness, which are concomitants of sarrhus 
(^p 20-25 ) A further peculiarity of thib disease is, that it does not attack other 
parts by absorption, norffias Astlcv Cooper seen it in both breasts < 

The treatment consists in puncturing it, if there be only one large cyst, n™ 
extirpation, when the whole breast is affected , in doing which all the hardness 
must be removed to prevent the return of the complaint 



HOLE TO BE CONTUSED WITH CANCER 


535 


Second '» The breast was, in this'casejitnlarged, and, in the greatef part, hard- 
enS, by the effusion of fibrin, (coagulable lymph,) in lobes, into the cellular tissue, 
S nLeral parts. It contained bags of serum, and formed fluctuating cysts of 
various sizes In each pf these cells there hon^ a cluster of swellings, W^polypi, 
supported by a smalt stalk, and the little pendulous projections appeared to float in 
the fluid which had been produced around them, in the different cysts Many hyda 
tidswere found in a detached state, both in the fluid within thcfbags, and in the 
solid effusion in' the breast , and taking the whole tumour, vast numbers of them 
had been formed in it. Thhir size varied, hut the largest did not much evceed that 
of a barleycorn, the figure of which they assumed In general they w ere of an oval 
form, or,'I ought to say, oviform^ as they were larger a{. one end than the other 
When opened, they were found to be composed of numerous lamcllx, luce the 
crystalline humour of the eye, or like the layers in the onion, which could be readily 
peeled from each' other ” (p 40 ) “It is doubtful if thpse ^structures are not of the 
nature of globular hydatids^ and winch have perished from the pressure of solid 
matter with which they are surrouhded , or, whether they are productions or secre- 
tions of the arteries of the part ” (p 41 ) They are rare, and eMirpaiion is the only 
remedy 

' Third “ The glnbuhr hydaltd is contained in a cyst formed in the breast, by the 
adhesive process , for wherever it is deposited, it excites irritation, and becomes 
surrounded and encased by an effusion of fibrin which is highly'vascular , and its 
internal and secreting surface is directly applied to that of the hydatid, and a slight 
moisture exists between tjiem, they having no vascular connexion In the breast I 
have only seen them exist singly, but^ in other parts of the body, great numbers 
are found It is a semi-fllapharious bag filled by a clear water, and it is uniformly 
smooth on its external surfilce, It has no opening or inlet, so that it must derive 
Its nourishment by absorption from its external surface It is composed of two 
coats , the external IS of considerable density, and if any opaque body be placed 
t behind it, it has the shining appearance of mother of pearl, and reflects the rays of 
lightfrom Its surface It possesses -a considerable share of elasticity, and rolls 
itsejf up when It is broken /This external layer is lined by a very delicate internal 
membrane, which appears to be its uterus , for, from'its interior, a multitude of Small 
hydatids grow, which, at first, adhete to the membrane, but afterwards become de- 
tached, from Its falling into the fluid which the hydatid contains If, therefore, the' 
fluid-contents of the hydatid be collected In a glass, an immense number of small 
hydatids will be discovered floating in them ^ * I am induced to believe 

them to be distinct animals fi'rsf,’ because they have an existence and growth of 
their own, having no vascular connexion Vilh' the part in which they are found, but 
being only encased and surrounded by a vascular and secreting cyst, secondly, be- 
cause they have the power of producing upon their interior surface their own spe- 
cies * * * Whenpne of these hydatids is produced in the breast, an inflam- 
mation IS excited by it, and a wall of fibrin surrounds it, it feels hard, and from 
the small size of the hydatid, a fluctuation cannot be discovered , but as the hyda- 
tid grows, although the quantity of'solid mattenincreases, yet as the flqid in the 
hydatid becomes'inore abundant, a fluctuation injhe centre of the tumour may be 
ultimately perceived Sometimes, when the hydatid has considerably enlarged, it 
produces a suppurative inflammation , and when the matter is discharged, either by 
the lancet, or by ulceration, the hydated escapes at the opening ” (p 47-49 ) 
BuoDir (a) appears to me to have described Astlev Cooper’s- former two’ kinds 
ofjiydatid tumours under the name of Serocysttc Tumour of the Female Breast 
With Cooper, he agrees that “ it does not contaminate Oither the skin or^the lym- 
phatic glands, it is not complicated with any correspondent disease of the viscera 
and all the experience which I have had justifies the conclusion, that if care be 
taken that no portion of the breast be allowed to remain, we need hot be apprehen- 
sive of Its recurrence (p lfi4 )' It is undoubtedly not malignant in the proper ac- 
ceptation of the term It may go on to inflammation and ulceration, and the ulcer 
may spread, and slough, and bleed, but it does not contaminate the constitution 
btill 1 am not prepared to say that it may not, under certain , circumstances, and in 
peculiar constitutions, assume a malignant character, this being no more than mav 
happen to almost any morbid growth ” , (p 156 )] ^ ^ 

(a) Lectures illustrative of various subjects m Pathology and Surgery. 



536 


TREATMENT OF HYPERTROPHY 

} 

The ireatmenl consists .in cutting into and cleaning the cyst, or in the introduc- 
tion of a seton ' 

This latter form only seems to admit of being held as a peculiar State of dis- 
ease, as in the others as well as in scirrhous degeneration, the formation of larger 
and smaller cysts and sacs must be considered as accidental, and resulting from the 
distention of certain cells. " / 

2457 MedullcLiy fungus is developed either in the breast-gland itself, 
or between it "and the armpit, as a roundish swelling of wjnch the hard- 
ness IS not so great as in scinhus, a^nd the surface is more regular In 
its further giowth-the tumour softens, the skin covering it, -is at first 
natural, but afterwaids becomes livid , the veins swmll considerably, the 
surface of the skin assumes an inflamed appearance, and the swelhrig, 
shows evident fluctuation The pain isr]ess than m~sar?hui, , the aimpit- 
glands sw'ell more rarely , the nipple is not drawn in, and the skin has not 
the puckered appearance as if covered with scars When the tumour 
opens, It discharges a bloody fluid, a Jungus soon spiouts fiorn the 
opening and bleeds readily, a^stinking ichot is secreted in gieatquantity 
Its progress and leactioii upon the whole body is generally quicker than 
in cancer This medullaiyyw/ijgiis shows itself at all times of life, but it 
is most common after (he thirtieth }ear 

2458 The blood-swelling of the female breast begins wuth a gradual 
and moderate tumour of the breast, which in delicate women is not unlike 
the distention and fullness which occur during niensti nation, though 
greater, and attended wvitli more iineasy and 'continued sensibilny 'By 
degrees a superficial hardness is noticed , hhe disease, how ever, .-.rarely'' 
remains in this state,more than a few days , its extent gradually increases 
till all the neighbouiing parts have a feel of softness In the midst soon 
arises an isolated, small, but not hard swelling, nearly at the part where 
at first tne breast, on slight piessure, with the linger, was more sensible 
This first stage has an indefinite period, two, three, six, or twelve months, 
during which the symptoms, after subsiding, occasionally again seem to 
re-cowmence. The swelling feels like a small conical or egg-shaped 
body, which is not^io distinct from the surrounding paits (hat it can be 
easily tWisted by the fingers, it, however, is'so loosely cofinected (hat it 
can be pushed from syde..to sicle. The skin m neither led nor waim, 
the parts immediately about the swelling suffer dull, pain, and sometimes 
an actual numbne&s The -tumourTs somewhat supeificial, and at the 
sarae'tinye causes a feel as if there were some soft body between it, and 
the skin, vvhick can be moved about upon it The duiation of thiS' 
second stage also vanes, the increase of the swelling may be for years 
scaicejy perceptible, but circumstances may operate which may effect 
this ip months ’Sometimes the tumoiii enlaiges, but after a time 
resumes Its previous cbndition ; 'and whilst growing, it always retains' a 
rounded form 'A diseased condition of the veins is probably the 
foundation of 'this complaint, in consequence of which, either •'froiP 
repekted congestion, or from the effect of external violence, there is an 
outpouring of blood into the cellular tissue, and a pretty firm tu'mour is 
formed 

In \ts .treatment the general state of the health ^must be carefully 
attended to Tn the first stages, leeches, dispersing applications and 
pfirgatives-must'be employed 7 in the second, moderate pressure, and 
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careful evacuation of the blood hy puncture Shelling ouUhe^sac and 
temovarof the bieast are usually superfluous {a.) ' ^ 

in Wequence.x)f a considerable determination of blood to the breqst in girls 
under twenty-two years' of age. there has been noticed, a few days previous to 
menstruation, a vtbex or,a broad^^streU, as of extravasated blood, with .great , sensi- 
bility and pain, which gradually spreads overihe arm to the fingqrs. Sometimes 
this eccAmts, disappears, a>eek after menstruation, but recurs more orless regu- 
’ larly with it In sevete cases it remains till the next menstruation It is , not 
dangerous, but indicate the necessity of regulating the functions of the womb 
The best dispersive is the application of acetated liquor of ammonia witli spirits of 

wine (Astley CooPBR ) , 

Here; also,:must be noticed, the weeping of a ycUowisli-wliilc or blood Jluid from 
^the nipple, which sometimes appears only at the menstrual period, but at other times 
continues still Idnger, accompanied, xvith swelling of the whole breast, sometimes 
also with several swellings lu the breast-gland, and sornetimes^vith, dragging paiift 
1 have hpherto seen it only in unfruitful women, of in those who'are childless, 
towards the cessation of menstruation With regular living and abstinence from 
all sexuarexciternent I have noticed this discharge,'xvhich had‘ continued after the 
menses had peased, gradually sabside Only in a singlevcasej after the quick sub- 
sidence of the discharge from the nipple, was -a scirrboufe sw elling of--,the brehst- 
gland produced PiOne observed^a like cpse in a man fifty years'old, in whotn 
from four years of age there had been regularly every month a discharge of bloody, 
watery fluid from the nipple, which w'as more copious in spring and autumn. 
After sudden subsidence of this discharge, a hard regular tumour ^as large as a 
pigeon’s egg xvas produced, which soon became pie seat of lancinating pain. The'^ 
' patient w'as.well fof six months afterrthe operation, but then the scar burst, a can- 
cerous ulcer formed ,tvith swelling of the armpit-glandS, and death ensued after 
some months On dissection all tpe bones were found softened, very flexible, and 
easily cut thTbugh with the knife as is often observed in cancerous dyscrasy ^ 

2459 „ Hypeitiophy of the female 'hi cast is-chafactenzed by a regular 
and painless increase of substarlce, which 'is produced either suddenly at 
the period of development, or .more slowly at-"a later 'period Soing- 
times only 'One, at otheY times bdth breasts are aflected at once, and may 
attain very considerable size ,and weight,’ from, ten tb twelve ^lounds 
At first there appears, without any change ^of colour in the skin, great 
tension, but afterwards with considerable, increase of size, a Soft con- 
dition, and only when the' finger’ is pressed in deeply, are the enlarged 
and hardened acxm of the breast-gland felt' When this hypertrophy 
DMurs m later )ears, it may exist for a Iqng^whde wnthout any^geneial 
affection and without any other inconvenienre, than its wemht as I have 
in some cases observed, in otherwise healthy and blooming weraen< If 
It occur at the period, of development, it generally begins in the right 
breast, raiely in both at once, with a feel of piicklmg or increased sensi-' 
bihty , menstruation is either wanting entirely ,^or sparing, arid irregular 
but every time it appears, the above-mentioned .^symptoms increase, and 
the breast suddenly enlarges.^ prequently the >oice at thb same time 
undergoes some alteiation, it becomes rough and hoarse, This continues 
often only a few days during raensfrUafion, subsides^and returns without 
any cause being discovered In gradiml enlarger^ent of.thevbreast, the 
nipple becomes -flattei und' broader, its areola larger, the swelling, at 

fa) Monro, A , M D , Histones of Collec. serialionps Chimrmr.ra'’ i,i \ 

tionsofbloodyhmph in Cancerous Breasts, J, in Edin MeH 
m Edinburgh Medical Essajs and tlbserva! p 1 1828 Jourhal, vol 

lions, \ol 1. p 337 1747 — Richter, Ob. 
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fost rather tense, softens, and' only Avhen the finger is pressed in deeply 
are the enlarged and htirdened aam felt' When the swelling 'has 
acquired considerable size, the veins of the skin swell in consequence of 
which It hps'a bluish appeaiance, .although the colour ofTthe skin itself 
is unaltered' The swelling now either remains stationary, and may con- 
tinue a long while,' even duiing the whole life,, without any further 
Ihfluence on the general health , or there ,raay occur in the hypertrophic 
organ furtliei connexions, outpourings, encysted tumours and the like 
or there may be with symptoms of afteclion of the air-passages and lungs’ 
dry cough, s^otnetimes frothy, sometimes streaked with blood, difficult 
breathing, hectic fe-ver and death , , , 

2460 On ^natbmical examination of hypertrophic breast-gland, there 
is found beside;^ the increase -of substance and enlargement of some acini, 
ho other variation from the natural structure More fat is collected ’in 
the loose cellular Ussue, the arteries are unchanged, the nerves, indeed, 
not smaller and thinner, though backward, in comparison wnth the size of 
the breast-gland , the veins are always much distendeU, and their struc- 
tuie changed, and the miik-\essels swollen andrcnlarged , 

2461 The cause of this hypertrophy during the period of development 
is,alwa\s'Ahe sympathetic relation of the breast witli the internal gene- 
rative organs, which may be increased 63 "^ various causes, aS the use of 
irritating exciting food and drink, irritation of the breast by feeling it, by 
libidinous exfciteinent, by washing and 'rubbing with irritating substances 
and'tlie like. At a later period df life, however, I hate, noticed this " 
hypertiophy in woineti, in whom the ’functions of the wmiifb weie quite '' 
regular*, and no further cause could be discovered 1 „ 

2462 The object of the treatment is either the diminution of the 
excessive formative activity, 01 (he removal of the gland wuth the knife 
‘The'former mode of treatment, which can only have^a satisfactory reshlt, ' 
in the beginning of the disease, when at the time of' menstruation, U 
prickling feel in the hi east,' or ‘its increase of^bplk oCcuis, requires, 
especially in full-blooded persons, and congestion of the breasts, bleeding 
from ,the feet, and internally, nitre with camphor, vegetable and spare 
diet, and the avoidance of those influences which may excite the living 
activity of the affected, part With greater sw'Clling, iodine. Burnt sponge 
with digitaAs, rubbing in ointments of iodide of potash or of ineicury, 
and the application of cloths smeared wnth camphor, leeching from time 
to time, and continued pressure After three or four wmMis a pause may 
be maiie, when the patient may live a little better, and then the previous 
treatment may be resumed The irftdfnal use of extract of hemlock in 
increasing doses, and the application of camphorated hemlock plasters, I 
have found, after previous antiphlogistic treatment, do good service. 
Oil the failure of these means, Finguehuth (a) has seen great effect from 
exciting the breast, -gland to action by constant application of a milk-glass, 
or of a Clipping glass, as although the swelling isHiereby at first increased, 
the dragging and' tense feel subsides, and ih the couise of some weeks 
^the enlargement ceases 'with- the' appearance of secretion of the milk ' 

If, m spite of this treatment,- the enlargement of thC breast proceeds, 
and if the constitution be affectecf, the removal of the breast is the only" 

(a) Ueber Hypertrophy der Bruste, in Hamburger Zeitschfift, vol in p 159 ^^ 1836' 
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tcmedv, and'if the -patient ttill not snbmit to il, the breast mnst be sup- . 
ported with-a suspender, attending at the same time to the secretions and 
excretions, moderate diet, and exercise in the open an. i 

[HOston, S C j bn Hypertrophy of the Mammae in Amer, Journ of 
the Med , Sciences, rol xiv 1834 — G w x ] ^ ^ . 

2463 That which has, been alreally mentioned generally, applies to 
the aetiology of sew i /ms of the breast Its causes may be' internal or 
external In many inkances it occurs without any manifest cause, and 
the origin of the irritation oT the breast may, perhaps, in many cases, be 
founded on the sympathetic relations existing between the breast anddhe 
womb Hence sai / hu$ mok commonly appears at the period of decrepi- 
tude, in unfruitful woinen, in whom the functions of the womb have never 
been* properly peiformed, hence sometimes hardening of^the breast 
remains for a long w'hile •without any inconvenience till the time \Vlien 
the menstrual function begins to be disturbed, on which the passage into 
ulceration quickly takes place ~ 

2464 The iho^nosis of sair/ms of the breast rests on the general cir- 

cumstances above mentioned, The only remedy is .its removal, dnd the 
earlier this is done, the better the constitution, and if menstruation be 
still regular, thp more favourable may the result be expected to be 
Where the sar-t hus is already in the estate of concealed cancer, the nipple 
much drawn in, the skin less free and moveable, the 'general' health 
affected, menstruation irregular of entirely ceased, the result of the 'ope- 
ration is indeed doubly dbubtful , it is, however, the only remedy to 
prevent’ certain breaking If the snithus be already ulcerated, if it be 

immoveably connected with all the pectoral 'muscles, if there be also 
hardening of other' organs, no cure is indeed to be expected from the 
operation, it may, however, in so far, in such c^se,'be consideied as a 
pabiativ e, as the patient is at .least free from the great ineomenience 
attendant on the destruction of a scirrhous tumour by ulceration. I have 
not noticed a Quicker progress of the disease' after the operation, but on 
the contrary, considerable relief for a longw'hde. The operation is easy 
when there is only a single moveable knot to be taken away, but more 
difficult when the swollen armpit-glands have to be removed, which also 
rendei thepo^'nosis more unfavourable It is self-evident that the gene- 
ral circumstances already mentioned, which contraindicate the operation 
for cancel apply here also It must not be overlooked m deciding upon 
the removal of a scirrhous breast, that in the .cases where cancer has beCn 
very slowdy de\ eloped and accorapanied'with no great pain, that after 
the operation the ulceration again proceeds even quickly, and thus the 
operation only hastens the fatal result Before the operation is performed, 
an issue should be' made in the arm of the affected side, and allowed to 
dispharge properly, and the generally irregular state of the alimentaiv 
canal should be put right ^ 

[The question as to the propriety of removing a scirrhous breast is most im- 
portant, and one about "whichtthere has been great difference of opinion Bhodir 
states that “ the late Mr Clij,e, sen , and Sir EverArd Home, both men of great 
ve\penqnce and sound judgment, would scarcely ever consent to the removal of a 
scirrhous tumour of the breast under any circumstancds , whereas, he has known other 
tecy e\perience4 surgeons who were in favour of an operanon, even in the great 
ipajonty of cases And, not only has there been this difference of opinion between 
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different individuals, but be has known the opinion of 'the same individual to differ 
at different periods ” — (p 153 ) Proof sufficient this to show the imporlance.of 
reviewing carefully this pbint of practice. ^ . 

"^The general recurrence of cancer after the operation, as more especially shown by 
Lraov d^Etiolle’s statistics! hasjieen already mentione'd {par, note ,) let us 
now see ho,w it applies to cancer in the breast 

Having a vague recollection of hearing Sir Astley Cooper mention, the very 
small number of cases in, which cancer of thebreastdid not recur after the numerous 
operations he had performed for Us extirpation, I toolc^the opportunity of inquiring 
of mj friend Bbansby Coopfr, whether he could afford^me any positive information 
of his uncle’s experience on this point IIis reply is — “I cannot find anything 
rel&ting to the query you put to me,' respecting the statistics of his (Sir Astley’s) 
success, but have a recollection of something like your own impression, that he 
acknowledged not more than nine or ten out of the hundred extirpations he had per- 
formed did.not return, and generally XMlhiir three years at farthest ” 

Brodie says —“In the larger ■proportion of cases in which the operation is per- 
formed, the patient is not alive two or three years afterwards, and in a great many 
cases, instead of the operation stopping the disease,'it actually seems to hasten its 
progress.” (p. 1952 ) This statement fully bears out that of Lcroy d’Etiolees 
Brodie then at length proceeds to mention the circumstances under w'hich scirrhous 
tumours are not hJicly to be cured by operation, and in w’hich, therefore, it is im- 
proper, and these are briefly pointed out by his enumeration of the conditions suit- 
able for the operation, an his reply to the tjuestion, “What are the cases, then, in 
■which the removal of the breast is proper^” 

“ Whore, on careful examination, no appearance of disease can be detected in the 
skin , where there is no dimple in the skin over the''tumour , where there is no ditf- 
eased gland in the axilla, where _there is no sign of internal mischief, lyhere there 
IS no adhesion of the breast to the parts below , and where the patient is not very 
much advanced in life , — in a case where this fortunate combination of circumstances 
axiscs, v/e may presume that there is a reasonable chance of an operation beihg suc- 
cessful Siill, I must not be misunderstood, as saying, that in every one of such 
cases there will be a permanent cute, .nor do I say more than this, that the chance' 
of a cure is sufficient tb warrant you in recommending the patient to submit to an 
operation ! and that I have the satisfaction of knowing Several persons on whom I ' 
have perffirmed the operation under, these ,circumstances, who are now alive and 
■viell, and who, otherwise, would certainly have been dead longago ” (pp 199,200 ) 
He then mentio/is two cases, in the onC, the<patient was operated on fourteen, and 
the other thirteen years since, ana both are at present {1845) in good health. 
Bkansuv Cooper informs me, that he had “rempved the undoubted-malignant breast 

of Mrs" , and at was eleven yearS and a half before it returned in the cicatrix, 

and then killed her In the summer of 183b, I 'removed a scirrhous tumour in the 
breast from a woman of sixty-xme years of age, its size that of a small bean, which 
had been discovered only two months In this case there has been no recurrence of 
the disease, and the w'omaii has been and still is in gooH healthy , 

I’he most remarlvable case, however, of which I am aware is one operated on by 
my friend Callaway, and this woman was not destroyed by the disease till tw'enty- 
two years after the operation - ' 

*■ Nolwrthstan(|,ing these few favourable instances, surgeons should be cautious in 
urging a patient to submit to an operation for' a scirrhous tumour, and still less, when 
It hqs’ become a cancerous sorp, and the neighbouring glands in eitlier case have 
become affected He cannot promise ajcure by the operation j nor can h'e even say, 
that the patient’s, condition will not be made worse 1 have often heard it staled, 
that though the operation will not cure, .it will put off the evil day, and retard the 
ulcerative process, but this I do not believe, for I have known many instances to 
the contrary The only thing that an operation can do, is temporary palliation, if 
the patient be subject to severe shooting, -stabbing pain, wffiich as not indeed very 
commonly the'case, unless the disease be worried by local attempts to cure. The 
practiiioner ought, whetv consulted under these circumstances, to brealr to thepatiept 
cautiously the nature of her complaint, should inform her that all Avhich ednbe done 
by operation is at best merely palliative, and should leave her to decide upon 
w'hether she will yield herself to the operation, knowing, the risk and the sjender 
hope connected with Lt, rather tlrau urge fferto au operation which is without doubt, 
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as regards scirrhous swellings, the most unsatisfactory in the whole course 
■surgical practice — J f s ] ' 

2465 The'removalof h scirl-hous breast is effected either by extirpation, 

leaving, however,' a sufficient quantity of skin to cover the wound, or by ' 
amputation, that is, taking off the tumour at its base. ' ' , 

2466 Extirpation of the scirrhous breast is generally perfonned in'the 
same way as the removal of an encysted tumour ^'The patient lies upon 
a table (1), or is seated in a chair, and whilst an assistant mfikes the skin 
tight, the operator makes two cuts extending from the breast-bone 
towards the'shpulder, which should includetlie nipple and a laige portion 
ot skin, so that the two folds of skin should be sufficient after the opera- 
tion to cover the wound The lower flap' of skin must be separated from 
the swelling, which is then to be taken hold-of with the fingers or with a 
hook, lifted up, separated from the pectoral muscle, and afterwards from 
.■the upper flap from' within outwards, or from without inwards-, and water ^ 

IS to be sprinkled on the wound to keep it clear of blood The bleeding 
vessels must, during the operation, be compressed by the fingers of the 
assis'tants^\and after its completion, died (2) The wound mlist then be 
cleansed, 'carefully examined, and" every’ diseased part seized with the 
book or forceps, and remo\ed The edges of the wound are to be 
brought into perfect contact, and fastened with slicking plaster, lint and 
compresses applied, ?ind the whole' supported with a broad breast- 
bandage (3) The after treatmept is according to' the ordinary rules , 

[(1) The horizontal posture on a table is preferable to sitting in a chair,' because 
the patient can, be more 'completely steadied, and also because there is rhuch less 
chance pf her fainting , for if, as sometimes happens, there be a largfe escape of blood, 
she faints So completely that the operation must be delayed til! she be restored ' 

(S') If the scirrhous tumour involve the whole breast, and be very large, with full 
swelling veins, the operator must carefully look to the bleeding, and 1 ihink, tie at 
once either" arteries or veins, which may pour freely, as in a very, few minutes very 
serious and even fatal consequences may ensue, of such a case I have a vefy painful 
Tecollection I operated many years since upon an elderly woman who had ,a!i 
enormously large scirrhous breast, ahd the veins of the skin coveYing it were much 
swollen Before the operation I feared there would be severe bleeding, and pro- 
posed taking Up the vessels as they were cutthrough during the cobrse qf the ope^ 
ration, but this was overruled, and pressure with the fingers was determined on, 
leaving the vessels to be tied after the operation The bleeding was^ terrific, arid 
poured from so many veins that it was not possible^to grasp and' close them ^The 
operaPon was not tedious, but I had hardly removed"^ the swelling before the woman 
had died A lesson not to be forgotten ^ ^ ‘ 

I (3)^The less dressing the wound of the operation is subjected to the better, and 
It is certainly advantageous not to dress it immediately, for many little vessels 
which have ceased bleeding whilst exposed, and the patient is faintish, burst forth, 
often furiously, when the wound has been btought together at once, and the patient 
pts warm and has the circulation restored, so that in the course of twm or three 
hours, the whole cavity formed by the removal of 'the breast, becomes- distended 
With blood, and then the bleeding makes its way through the plaster,, the patient is 
penched in blood, and instance's have not been wanting in which her life has been 
lost in consequpce It is, therefore, belter always to leave the woqnd open for a 
lew hours, and liptly covered with merely a piece of linen, pot lint, the fluff of 
which sticks to the wound, and cannot be got off without grreat difficultv arid 
indeed not then e\en completely, so that it prevents adhesion,"and is only thrown oft 
by the establishment of suppuration, which is notdesired Neither is the Imen to 
be jammed and knpded into every crack and cranny of the wound, and left there for 
hours, as if it be, the adhesip matter soon glues n fast to the surface of the wound 
and It can only be remoied with great difficulty and pain to the patient, Vhmh is 
, . 46* 
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quite unnecessary The, linen is inerfely to be moistened with cold water, laid 
lightly over the wound, and replaced every ten minutes, or thereabouts, till the 
bleeding ceases Any vessels which blebd, must be taken up as they are , found, 
and aftei four or siv hours, the edges of the wound must be gently drawn together,' 
and retained in place by long strips of plaster, which should be half an inch apart, to 
alIo\v the escape of the serum ^s it separates A wet piecS of linen may also^be 
advantageously laid over the strapping, and repeatedly^changedj which quiets the 
arterial action of the part, and keeps down inflammation I never put on compress 
or bandage at the first dressing With this mode of treatment, the wdund rarely 
requires dressing before tljedonyth or fifth day, when a poultice should be applied 
for a^fevy hours, to soften the strapping, and facilitate' its removal If soon after the 
op’eration the breast become tender and inflamed, a light bread and water poultice, 
yithout disturbing the dressing, is very' grateful to the patient’s feelings, and 
encourages suppuration at any parts disposed to that process, after which the- inflam- 
mation quickly subsides The principal use of a roller round the chest is to keep 
the skin close to the muscle benealh,-ho as to prevent the pus' bagging, if the two 
surfaces have not completely united , and under such circumstances, compresses 
may also be requisite at, any period of the healing^ of 'the wound But as a general 
rule, the lighter and^less the dressing is, the better the case proceeds ; — j f s 3 

2467 In amputation the. hieasl^ the skin must be dividefl by two 

cats caoTiecl around the base o{ the tumour, -which rnust be detached from 
the pectoral muscle from below upwaidg This method is at least more 
sure to save the skm than removing the swelling, by orie or more strokes" 
with an amputating-knife, or than by 4hc method recommended by 
Galpn^o^sky, of drawing the' knife upwards (a) When the vessels, 
lirive been tied, the .wound must be filled with bi)t, and ttis fastened with, 
sticking plaster and a bandage When the , granulations, have risen 
equally over the wound, its edges must be attempted^ to be drawn 
together wifh sticking plaster, to favour (heir scarring The wound' 
shduld be dressed only with li'iit, without digestive or other applications, 
and only towa,rds the end of the treatment, with narcotico-balsamic oint- 
ment _ ' , V f i 

BLrfEDicr|(&) considers moistening the wound with tincture of opium, and a 
(.Iressing of oprum ointment, as tlie best„medns to' prevent return of the disease. 
Evperience, however, speaks as little ili'favour of tins practice as for the trans- 
plantation of a flap of skin, recommended by others. 

[I do not think amputation, is to be preferred to extirpation of the scirrhous 
breast, unless it be so large, or the skin so extensive!}' diseased, that it cannot be 
avoided But I have seen aiiiputalion occasionally performed, and it is 'remarkable 
how quickly and liow' completelya 'large woqnd thus made fills and draws together; ' 
but what the issue of subh cases has been Ido not know-.— J f. s ] 

2468 Opinions vary as to the preference of extirpation or'amputation, 
as well’, also, as to healing the wound; by quick union, or by suppuration 
and granulation Extirpation 'and quick union are -generally held to be 
the most preferable mode of treatment, because the cure is 'thereby 
effected most quickh, a regular sqar is foimed, and the wound is not so 
long sujiject to‘ iriitation as m suppuration, which, under existing 
disposition, more readily leads to scirrhous degeneiation But it is 
supposed that,' as the ligamentous white stiingsxso commonly extend in 
the cellular tissue henealli the skin, be>ond the^bounds of tfie"^ tumour, 
and eveu'^aie still left by the most cautious extiipation, amputation 
mdst-'kave the 'preference, at least When the skin, though onl} nt some 

(a) VON Grafff^s Und von Wal-jbeii’s Joul-qnl, vol in', p 606, 

[A) Above cilca, ''' / 
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spots, IS not quite raoveaMe, or e\en degenerated," pnd thei nipple much 
drawn in That recurrence ot the disease is more ready from the irrita- 
tion accompanying the cuie of the- wound by suppuration, I must from 
experience deny as I have certainly seen, by , this plan of treatment, 

' with simple and proper management of the .wound, more successful 

results than after extirpation and quick uhion , , i ' ,, 

After the removal of the scirrhous breast, the surface should always be 
carefully examined and considered, whether it be covered Avith a layer of 
healthy cellular tissue, or whether there be an} tiace of the divided liga- 
mentous strings remaining, under which circumstance the still remaining 
parts must be taken away with, the greatest care ' ,, 

2469 Swollen armpit-glands, if superficial and moveable, may some- 
times be removed , for which purpose a hook is thrust into the outer 
corher of the ivolind, an'd the gland drawn foith This, however, is nqver 
advisable , it is best to lengthen the cut from the outer corner of the 
wound into the armpit, because there are, in most cases, stringy hardenings 
along the edge, and even under the great pectorjal muscle, which must 
he removed The vessels are to be tied as the gland is shelled opt If 
the seat of the gland be so deep, that it cannot! be extirpated without 
danger of tvounding the vessels, the gland must be' separated as near as 
possible to 'Its base, pulled forcibly down, and a ligature put around it 

When the armpit-^ands are swollen they must he. removed, although iil many 
cases the swelling is benignant, and seems to be merely ^sympathetlc,(c) 

2470 Separate and moveable lumps m the breast may be managed^ 
with a simple cut, and shelled out Though most practitioners gi\e the' 
better-advice of removing the whole breast i 

' If the cancerous degeneration have extended to'tfie ribs •ani'pleum, the diseased 
parts should, according to Richeran (b), be cut out ' 

2471 If the wound do not close perfectly, if several parts have an ill 

appearance, or if a, scirrhous swelling spring afresh froia the scar, it 
must either be destroyed by caufetic, or still better, be removed with the 
knife ' \ ^ 

- When the wound has scarred, it should be covered with, a soft rabbit’s 
skin, the^patignts mode of living attended to, and issues kept up^ 
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2472 Came)' of the Perns begins almost always on the glans or on'the 
prepuce, m a hard knot or wart, generally at first unaccompanied, with 

, pain, but when it is irritated, or of its own accord it becomes painful, and 
runs into ulcerabon, which is accompanied . with an ichorous, stinking 
discharge, and with a hard swelling of the neighbourin^g parts ' The 
uretha is often destroyed at diffeient parts, and tlie urine Bows from 
many openings, the neighbouiing glands m the gioins are affected 
Persons wdio ha\e the' piepuce long, and a collection of' cheesj mattet 
upon the glans from w ant'' of , cleanliness, are most’ frequently attacked 
with cancero’us degeneration, and the prepuce indames, excoriates, 
swells, thickens, and narrow's still more. Ulceration increases on account 
of the difficulty in passing the wat6r, the apeiture of the piepuce some-' 
times closes completely, and the urine flows through several openings in 
the destroyed prepuce, which may often be degenerated to a great extent 
before the disease has attacked the glans . In aged persons cancer 
most ‘'Commonly begins, in the way just, mentioned, upon the' prepuce, 
because, b} the retiaction and wasting of the pe?iis, the orifice '^of the 
prepuce is more influenced by the discharge of the urine 

•'The diagnosis of cancer of the penis requires the greater care, as not 
unfrequerltly syphilitic ulcers assume a cancerous appearance, with 
fungotis growths, hard out-turned edges, and lancinating pains, accom- 
panied with swelling of the neighbouring glands , in which case only 
the ordinary mercurial -treatment, m connexion W'lth sedative remedies, 
IS requisite (a) ^ ^ ^ 

2473 When the disease has arisen from a narrow prepuce and waht of 
cleanliness, in the early period further destruction may be prevented by 
puiifying injections, by softening poultices, by drawing' off the urine wnth 
a catheter constantly worn, of by the operabon for phimosis (b) If the 
warty excrescence have a neck, it may sometimes be easily removed 
from the base Sometimes the cancer only attacks 'the prepuce, w'lthout 
the glans itself being affected, under which circumstance the removal of 
the prepuce is sufficient If the cancer be already on the glans, and spread 
further, amputation of the penis is the only remedy This operabon is 
in general more Successful than the lemoyal of cancer from other parts, 
but an important point is, that the testicles, the skin about the pubes, and 
the ingiunal glands should be free from hardening 

[The observations I have made as to the recurrence of this disease certainly do 
not confirm Chelius’s statement of the successful result of amputation of-the yienrs, 
even in the early stag-p, as the disease almost invariably returns ' I remember one 
Very remarkable case, in which, under favourable circumstance^, the yoOnger Cline 
removed the whole penis as low down -as the membranous part, by^ detaching it as 
far as possible from the pubic boneS ni front of the saoiurrt, and then making a cut 
into the pennasum, he tamed \he perns down through it, and completely scraped off 
the cruiato their very origins from the bones, and removed ihem^ and the bulb, 
leaving only the membranous part of the perns, but the wound in a few weeks took 
on a cancerous disposition, , spread quickly, and destroyed the patient probably 
quicker than if he had been. left alone —J is] '' 

2474 Amputation of the penis is peifoiraed either by the knifcvorbya 
ligature Previous to the opeialton the glans should be carefully exa- 
mined, to ascertain whether the prepuce alone be affected As much as 

r 

(<r) See my iJericht iiber die Einrichtung der chirurg Klinik, a s W. , 

(b) Eahle, in Med -Chir Trans, vol xii p 28D \ , 
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possible of the perns should always he preserved, as thereby the discharge 
of the urine is rendered easy, and even, connexion itself is still possib e 
'' 2475 Amputation of the yienw by the knife varies, as it is performed 
neaV the hinder part of the glans, or m the middle, -or at the root of the 

2476 amputohoTK^ the glcLTis alone 01 near its hind part, an tX’isislznt 
grasps the penis, behind the diseased part, with his thumb and finger, and 
draws the skin back The operatoi then takes hold ofi the fote part of 
the nejws, which should be wrapped in linen, draws it a little towards him 
and cuts it off at a stroke T\ith a small amputating knife through the 
healthy part The bleeding vessels ai6 thee to be tied, and the weeping 
of, the blood from the spongy bodies stanched with cold water, and after 
the wound has been cleansed^ a silver catheter or piece of elhstic catheter 
is to be introduced intoThe wethra, and the edges of the wound closed 
from above downwards with stickvrvg plaster. Some wads^ oft lint dre 
then to be put dver it, and a Maltese cross bandage fastenedover it with 

a narrow bandage The tube in the uiethia must be fixed by tapes ^ 
through its ey es ' ' 

2477 If -the penis be amputated in the middle, the assistant 'and the 
operator grasp it behind and before the part where it is to be cut off, 
without drawing the skm' either backwards or forwards. The rest of the 
proceeding iS as in the former case. 

2478 In removing 'the penis neai the puhic bones, Schregek has recom- 
mended the cut to be made with repeated strokes, to prevent the retrac- 
tion of the stump, and renderdhe application of the Iigatbres more eafey. 
An assistant presses up the bu]b from the peiincsum forwards towmrds the 
pubici angle, and then, the operator having first drawn, the penis and the 

iskin forwards, dividesThe skin upon the dorsum penis and ties tbe'dorsSl 
arteries , after making the second out, he proceedsan the, same way with 
cavernous arteries of the penis, ’and after the thud, with the cavernous 
arteries of the 'urei/u a, and the bleeding having been' thus stanched, the 
remainder of the penis must be cut through The dressing is to bb' 
made as already duected If the bleeding from the spongy bodies can- 
not be stopped by sprinkling with cold water, the wound must be sprinkled 
with some styptic powder, covered witb lint,' and this fixed- as already 
duected ' * ‘ 


Langenbcck (a) proposes to prevent the retraction of ‘the penis in the following 
way he cuts through the dorsum penis so deeply’ into the caverno'lis bodies, that he 
can see their w lute edge and the sephm , a loop is then drawn through both, and the 
perns completely cut through The ligature serves to keep the stump steady, and to 
draw it forwards. , ' 

To prevent the retraction and drawing together of the urethra, Barthelemt (b) 
advises introducing an elastic catheter, which is to be bent dotvn by an assistant 
beneath the arch ot the pules, and then the perns and catheter to be cut th-rough 

2479 Of the ’ accidents which may occur after ihe Operation, after- 
bleeding requires special attention . If it occur from a vessel which has 
not been tied during the operation, it must be taken up at once If from 
the spongy bodies, it must be endeavoured to stanch it with cold winter 
’styptic powders, and presbie or when this is inefficient, and the leni^th 


(a) Neue Biblioihek filr dieChirurgio und 
Oplitlialmologic, \ol i p 737 


(by Archives 'generales de Medecine. vol 
SAiv p 13J. 1830 , . , 


( 
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of the stump permits, pressure is to be made on the tube already intro- 
duced with a loller, or strips of sticking plaster, but if these means be 
fruitless, the actual' cautery must be employed Violent inflammation 
and spasmodic retention of urine mtist be treated according to the ordi- 
nary rules ‘ ' 

The tube in the urethia must not be removed till the scarring is com- 
plete, otherwise the opening of that canal is narrowed, and even then it 
IS often necessary, as I have sometimes seen, to prevent the contraction 
by leaving a bougie in, on the other hand, there aVe -cases m which 
without any bougie, no nairowing of the wdha ensues 

After the most successful opeiatiOn, even'in aged persons, w'hose pro- 
creative poweis have ceased, theie is often no means of prev^ntingdow- 
ness of spirits and melancholy 

2480 'In 'iemovivg the penis by tying, a silver male catheter must be 

passed through the uieih a into the bladder, a wmved silken thread applied 
k'eyond the diseased, and upon the healthy part of the perns, and intro- 
duced into a loop-tier or some paiticularjnstruraent foi tying a ligature 
This instrument must be screwed so tight that the part before the ligature 
shall be deprived of all feeling, the instrument is to be fastened with 
sticking plaster, and the cancel ous part covered with lint ‘and compresses 
On the second or third day, usually the largest portion of the dead penis 
may’- be removed With scissors' or bistoury, withopt bleeding or pain , and 
on the fourth or fifth day the hgatuie separates The catheter may now 
be removed , a small silver or gold lube introduced into the urethia, and 
the suppurating part diessed simply till it scar (a), ' 

2481 Amputation of thepcm? with the ligature is preferred by most 

practitioners to that by the knife The inconyeniences, howmver, which 
usually arise from the former, as great and continued pain, by which 
fever, convulsions and the like may’ be produced, and the noxious effect 
of the sloughing mass upon the whole system, by which Graefe’s mode 
of operation 'is beset, must not be oierlooked The most impoitant 
advantage of tying is security from bleeding, which may be very se-^mre 
at or after the operation! although proper caution will prevent this, as my 
experience has proved ' • , ' 

[I have never seen any trouble^or difficulty from the bleeding at or after the re- 
moval of the ^Mth the knife, and should think the scarring would be more 
quick, and much less painful by this method than b,y the ligature, of which, how- 
ever, I ha\e notJiad any experience — f s ] 

2*482 As in many cases, although the carcidomatous swelling increases 
the penis to 'double its size, it does not attack its w’bole substance, but is 
confined to the cavernous bodies, so that according to Lisfranc, the 
degenerate mass may ,be lemoved by a cut matle.from before^ backwards 
beyond'the diseased part, from the back of the perns, by short stiokes of 
the knife, carefully cleansing the wound wuth a sponge till the whole 
fibrous coveiing of the cavernous bodies has been laid bare If this be 
found healthy, the diseased* mass must be carefully removed, and only 


(a) BiENFn, above cited — Sprlrn, E, Dis- 
sert de Castiatione Berol, 1820 — Michae- 
ms, Leber die Evstirpbtion des Penis durch 
Ligatur, in vo\ GnAEPE und von WALTHra’s 
Journal, vol iv p, 331 — BtonjiEa, Ueber die 


vofj Geaefe ahgeijebenen und ver-besoerlen 
UnterbindungstOcken, in same, vol v p 
356 — ^MicirAELiS, Neue Erfahrung-en riber 
Gfaffe’s Amputationsweise des Penis, in 
same, vol siii p 210. 
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CANCER OF THE^ESTICLE. 

when the degeneration has penetrated more deeply should the perns be 
amputated This opinion is supported by^some successful cases \a) 


F —OF cancer' of the TESTICLE , , ' ^ 

PoHL, Programma de Hermis et speciatim de Sarcocele - Lips , 1739 ' 

' Heise, (Prses HEiSTERO-^Hissert de Sarcocele Helmst , 1754 
' Warner, Joseph, An Account’ of the Testicles, their Coverings 'and Diseases. 

^*Pott' Percivae, a Treatise on the Hydrocele or Watery Rupture, and other 
Disease's of the Testicle, its Coats and Vessels, in liis Chirurgical Works, vol. n. 

London, 1783 8vo c , ^ n n, r ^ ‘ 

Marschal, Von der Castration Salzb , J.791 ^ / , , 

Bell, Benjamin, A Treatise on the Hydrocele, on Sarcocele or Cancer^ and other 
Diseases of the Testes Edinburgh, 1794 8vo ' , , ' 

LoPer, Ueber die Castration, in Neue Medic Chmirg Beohachtungen, p 110. 
Ehrlich, Beobachtungen von der Entmannung, in Chirurg auf Reisen gemUch" 
ten Beobachtungen, vol i cap \tii 

Daun, (Pr<es Metzger,) Dissert de E\stirpatione Testiculi Kcenigsb , 1800. 

/ ,voir SiEBOLD, C , Praktiscbe Beobachtujjgen uber die Castration Frankf .1802 
MursinNa, Ueber die Castration , in nene Aledic -Chirurg Beobachtungen ^3-37. 
Sauernheimer, Dissert de Sarcocelotomia Col 1807 , " 

Zeller, Abhandlung uber die ersten Erscheinungen venerischer Localkrank- 
heiten, sammt Anzeige zweier neuen Operalionsmelhoden, namhch die verwach- 
senen Finger und die Castration betreffebd Wieh, 1810 - 
VON SiEBOLD, C , Chiron, vol 'i parti , ^ 

, Samthlung chirurgischer 'Beobachtungen, vol i. i 

Ramsden, Thomas, (Practical Observations on the Scleroceje, and other morbid 
enlargements of" the Testicle, on Hydrocele and pn Aneurism London, isil 8vo. 
Wado, William, Cases of Diseased Bladde'r and Testicle' London, 1817 4to 
' SpEier, Dissert de Castratione .B^tol, 1820 , 

Cooper, Sir Astley, Bart , Observations on the Structure and Diseases of^ the 
Testis London, 1830 4tb >, > ^ 

' Curling, T B , A Practical Treatise on the Diseases of the Testis and of the 
Spermatic Cord and Scrotum London, 1843 8vo ' ' 

2483 The vaiious chronic swellings lo which the testicle js subject, 
and by which its paienchyma is converted, mtoca foreign substance, are 
usually comprehended under the general designation Sarcocele {Saicoele, 
Hernia cainosa, Lat , Fletscjibi uch. Germ , Saicocele, Fr ) Under this 
term, are ranged together induration, scrofulous and syphilitic swelling 
of the testicle, scirrhous, sarcomatous .degeneration,! vaiicose swelling, 
and medullary fungas Some w'riters confine Sarcocele to cancerous 
degeneration of the 'testicle , others name as SarcOcele_ a variety 'of ele- 
phanhasis, in which the skin of the scioium becomes a fleshy substance, 
attached as it were to 'a neck, and w'lth Which generally the testicle is 
unconnected, it is most proper^ however, to restrict the term Saicocele, 
simply to the sarcomatous degeneration of the testicle 

24S4 SciiiJms of the Testicles is generally preceded by inflammation 
or other evternal injury, or it occurs of itself without any apparent cause 
The testicle swells, becomes hard, may continue a lono- while in this 
condition without causing any incom enience , at last, ^after, some acci- 


(a) Margot, Sur Ic diagnostic des divers 
degrts de profondeur des Cancers de la 
Verge, et Observations sur deux Cas, dans 


Icsquels on a preserve les Malades li I’Am- 
du Penis, in Jlovue Medicalcj 
1826, vol IV p 337. 
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dental irritation, 'or of its own accord, 4;he swelling becomes greater, 
harder, irregular, and knobby, and lancinating pain runs along (be course 
of the spermatic cord The scirihosily spreads over, the cord, which 
thickens and becomes firm and knotty, the neighbouring glands swell, 
the skin of the scrotum adheres to the sv\e]ling, at last, bursts, and an 
nicer with hard out-turned edges',' and a discharge of slinking ichor, 
or with fungous' growths, is produced, and the pain becomes very 
severe, in the region of the loins and spefmatib cord Whilst this, is 
going on in the testicle,, the general health becomes verj much affected, 
and the previously-mentioned symptoms set in The interior of the^ 
hardened testicle consists of a hard tallow-like substance, of a grayish 
or brownish colour, oftentimes containing distinct cells jSlle^ with a 
sanious fluid 

2485 In Sarcomatous degenei aiion of the Testicle, its substance is 
changed in the same way as already described of Sakcoma in general, 
{pai 2281.) There is an excessive, collection of coagulable lymph in the 
pai cnchyma of the testicle, (he spermatic arteries and the branches they 
give to the coverings of the testicle are sometimes pretty numerous, and 
considerably enlarged In sarcoma the testicle often retains its shape 
for a long while, is oval and flattened on both sides, its laiger end is 
directed upwards and forwards, its snialler one downwards and back- 
wards Its weight, in proportion to^ the size of the,sw'elling, is always 
considerable This disease generally causes no other inconvenience 
than that of dragging on the spermatic cord, if, unsupported by a bag- 
truss, It is free from pain, the skm coveiing it has its natural condition, 
which IS only first changed on ^eiy great enlargement of the swelling 
The Ispbrmatic cord may indeed swell, but does not become knotty and 
knobby If such sarcomatous swelling be left alone, or if it be iiritated/ 
by treatment, it 'may run into cancerous degeneration 

2486 During the progress of scirihus as W'ell as of saicoma of 
the testicle, a collection of wmler is not unfrequently formed in the 

'scrotum, (Hydi osarcocele,) which is to be consideiedas a consequence of 
the degeneration of the organ There is then felt a tirrn,yegular swelling, 
and frequently distinct fluctuation Sometimes the surface of the testicle 
unites w’lth the vaginal tunic into one indistinguishable mass , 

2487 The distinction of scirrhous an'd sarcomatops degeneration of 
the testicle from other sw'ellings wdiich occur in its parenchyma or, its 
coverings, is in most cases exceedinglj difficult, and requires careful 
examination' of the swelling and of the way in which it arose; > Swellings 
of this kind are, fiist, thickening of the cellular tissue of the sciotum, 
second, hydrocele, third, hydatid Or cystic tumonrof the testicle, fourth^ 
hardening of the ttinica albuginea of the testicle , fifth, fungus of the 
tunica albuginea or of "the testicle, sixth, induration of the testicle con- 
sequent on acute inflammation , seventh, scrofulous and^, syphilitic swell- 
ing/of the testicle , eighth, medullary fungus ' 

2488 The thickening of the cellular tissue of the sciotum, which 
IS infiltrated by a quantity of fatty, watery, or bloody fluid, forms a 
swelling with a broad base, and at the same time attached to a'stem, of 
which the size is sometimes so considerable that the penis is complete- 
ly covered , the opening of the prepuce has the* appearance of a naVe^ 
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at the end of the swelling, and the patient is preyented^allang It 
weieht IS sometimes as much as one hundred pounds , Externally the 
tumour presents various degrees of roughness, .separated by the hoi- 
lows which coirespond to'^the dpi(sniucoscB or the lOots of the hairs , 
Upon a large portion of the tumour wheiFit has’ long existed are formpd 
yellowish crusts or scales, which as they drop off leave a corresponding 
number of ulcers bai'e, and secreting an 'ichorous fluid The swelling, is 
painless, bears even violent pressure in various directions, is at some 
paits hard, at others soft, and isxmly troublesome to the patient by^its 
weight The testicle and speimatic cord are generally natural, only the 
spermatic vessels are lengthened. This disease ,is most common in hot 
countries, although it, has also been noticed in France, England, and Ger^ 
many. Act oidiiigito Larrcy, who frequently saw it in EgyptFpersons 
who sit at their work are peculiarly subject to it Syphilis, and other , 
VICIOUS states of, the juices mav be reckoned among its internal causes; 
the patient is frequently at the same tune subject to elephanhasisy of 
which this disease seems only a modification , 

When the disease has not attained a very great height, its dispersion 
may be attempted by antimonial, mercurial, and diaphoretic lemedies, 
by the alterative use of mineral acids in small quantities with mucila'- 
.ginous dunks Externally by lotions of , dilute sulphuiic hcid, solutioh* 
of bichloiide ^of meicuiy, of sulphate of iron, and of hydrochloiate of 
ammohia , _ ^ ' 

If notwithstanding this treatment the tumour become-' larger, the ope- 
ration IS the only remedy^ For this purpose' two cuts are made in front 
of the aperture of the prepuce which separate below from each other, 
and run down on both sides, below the testicles , In these direction^ 
alhbetween the caiernous bodies of th'e pms and the testicles, in which 
care musfbe taken to avoid the testicles, spermatic cords, and cavernous 
bodies, and the whole mass belowMhe line of the'^cut removed The 
remainder of the sarcomatous mass must be shelled out The bleeding 
vessels must be tied at once, and the edges of the wound biought 
together with sutures, sticking plaster,' and a proper bandage (a) 

[This disease does not generally exceed such size as might render it liable to^ 
be' mistaken for^ disease of the testicle itself, but with careful examination it is"^ 
scarcely possible to mistake the one for the other , 

In some instances, however, the scrotum seems to participate rather than ^ive 
origin to sirtiilar gron tlis of cellular tissue, with adhesive deposit in its cells, which 
has been already mentioned, (p 451,') and winch has, perhaps, been not very cor 
rectly spoken of as ekphanltasis of the scrotum These sometimes acquire yery enor- 
mous size, and Imve occasionally been removed Some such have been already 
noticed, but as their removal is attended with considerable danger, it would seem, 
from the sudden loss of venous blood, ii will not be improper to advert to the sub- 
]ect again 

In Liston’s case (&), already cit6d, of the tumour which weighed nearly fifty 
pounds, and was removed from a man of twenly-two years of age, the disease 
“ had comtnence(i when he was only ten years of age, and had gone on increasino- 
gradually from that tune It measured forty-two inches in circumference, and forty 

(o)EplicmcridcsNat Cunosorum,1632 - und vox Waltiier’s Journal fur Chirur'ir.e 

Moucagm, Epistolfc Anatoniicic \liii Art und Augenheilkupde, \oI ii p 647 vnrt 

4-— LvnRFv, itlcmoires de la Chirurgie Froriep’s Kupfertafeln, pi cxxvi ’ 

J\lili nirc V nl 1 . P 1 1 0 -R.cheraxd, Noso- p.) Edinburgh Medical and Surgical Jour 
graphic Clnrurgicalc.vol iv p 432 Fifth nal, vol xiv tT 56G 1823 Thf, I 

J,cdCI„r Tra„., .. fc n,.sU,k™L ufaad 
vol VI p 71 — Delpech , in vox Graefe quoted - , -u la mat nere 

VoL in — 47 
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from Ihe verge of the atni-s to the pubes, betwixt W’hich parts it was attached The 
greater bulk of the tumour lay behind, and extended lower than the patient’s knees. 

^ * The incisions were made from behind I had'intended to preserve as 

muph of the genitals as,! mightfind it possible to do, on examiningtheir attachme'nts 
and connexions w ith the diseased mass But immediately on the bistoury being 
carried round the base of the tumour, tire haemorrhage .was so profuse that any at- 
tempt of the kind had to be abandoned, for the more essential and immediate object 
of saving the patient’s life ^ ^ * The tumour was therefore detached as rhpidly 
-as posstble, — in not Very many seconds, — and the mouths of the large and nuiner- 
ops vessels running into it covered as they were divided, by our, fingers The 
flow of blood was compared by those present to the discharge of water from a / 
shower-bath, ^so instantaneous and abundant was it Before half the vessels cOuld 
be tied, the patient had sunk off the^table without pulse and with relaxed musclps, 
voluntary and involuntary ” From this'condition' he jWas recovered, and then, m 
his Practical fsurgery Liston states, the remaining vessels were from twelve to 
sixteen, but w'hether they were arteries, or veins is not mentioned In three weeks 
he was able to walk about, and soon after the complete cicatrization of the wmund 
took'' place The tumour fs in the Museum of the Royal College of Surgeons of 
England 

The following is Kcv’s case (a), W’hich from, its enormous size excited great 
interest ^ " 

AToo Loo, , aged thirty-two ymars, ten years previous to his admission (March 17, 
18S1) into Guy’s Hospital, “first perceived the extremity of the prepuce to swell 
and become hard, and it continued to increase for about four years At the end of 
this period the scrotum began gradually to enlarge up to the presenttime, when it 
had acquired the enormous magnitude of four feet in circiiniference, ils increase 
having been for the last two years remarkably rapid * * - , The ajipearances 

of the tumour at the time of optlation (April 9) were as follows — Its body was of 
a flattened spheroidal form, fouf feet in circumference, and attached by an equila- 
teral triangPlar neck of half that size, wdiich, opposite the pubes, measured exactly 
eight inches across, and -extended about two inches and a half beyond -each external 
abdominal ring ’The other sides corresponded to -the lateral boundaries of the 
pennacum, and met at an acute angle immediately before the anus\ Its length^was 
such, that w'hen the man was erect, its low'est point wms about opposite to the 
tubercles of, the hbice Onuts neck and lateral portions, the integuments were 
healthy m appearance, whilst omits anterior part thej w'ere considersmly thickened, 
indurated, and had a tuberculated lioney-comb appearance, with a few small ulcera- 
tions, from which a slight serous transudation took place Near the centre oft the 
body of the tumour, an irregular proiectlon, supposed to be elongation of the' 
prepuce, concealed the orifice from W'hich the urinS -'escaped The integument^ 
covering this projection, seemed more diseased than that of any other part of the 
tumour being closely studded with numerous small elevations of the cults, and from 
this projection, an elevated ridge extended backwards thfough the medium line of 
the tumour, and evidently was the enlarged raphe of the scrotum The plan'of the’ 
opera^on was this — To make three flaps , one from the upper part of the-neck of 
the tumour, to envelope the penis, and a semilunar one on each side to form a 
covering for the testicles ancl perinseum ” In making the first lateral “ incision, 
several large veins wmre divided, which blffd free]j,)bu£ were immediately secured 
by ligatures' This flap was nhen, dissected back, during which several large 
vessels were' tied At the lower part of the flap, one particularly large vein was 

secured A flap of the sanih kind w^s made on the opposite side, during w’hich, 
but comparatively few' vessels xvere divided The next stCp-of the operation‘'con- 
sisted in laying bare the cords; and in cutting down upon the right one, a small 
arter}', the first that wms seen, W’as tied At this time, the patient’s powers 
appeared so 'depressed, that it'was determined “no further attempt should be 
to save the perns and testes” Mr Key, therefore, “passed a temporary ligatui^jpp 
round each spermatic cord, andAh^n divided them -A band was then passed roUne 
the perns in the same manner, W'-hich was then cut through about an inch and a'half 
from Us root The tumour was now dissected from the perinxum, winch occupied 

(a) .Removal of an immense Tumour, occupj ing ihe^region of ihe FubesaniFervnceumj 
in London Medical Gazette, vol viu p. 93 1831 
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hut a verv short time, m tliis separation, two small arteries -were divided, and 
instantly Secured The ligatures were th*en removed from the cords and penis, and 
each spermat"rartery l.ed%eparately -During the greater part of the operation, 
and especially towards Us latter end, the man’s powers were greatly depressed, and 
two fits oUyncope occurred, yet after it was finished, his pulse, though weak, could 
be felt at the wrist However, m a fev^ minutes another fit of si/ncope cajn^ on, 
from this he i,ever rallied ” Every mdans to restore lum, including transfusion, 
were in vain The operation lasted an hour and three-quarters , this was principally 
occasioned by the necessity of tying -so many vessels, the whole of them veins, ; 
with the exception of three very small arterie? besides'' the two spermatios , and 
by being delayed during the Uvo fits of syncope Although upwards of ^thirty 
ligatures were applied, not more than twenty ounces of blood were lost,^and ot this 
scarcely one ounce arterial ” * The weight of the tumour, when removed, 

was fifty-six pounds,' eight ounces Mr Key was decidedly of opinion, and 
expressed himselfUo that effe'et, that the patient’s death was occasioned by th& loss 
of blood, which, though by no means excessive, from the precautionary measures 
adopted, yet made an impression on the feeble kystem of an Asiatic, which his 
powers were unable overcoine ^ ^ ^ The jtbroouT was found to consist of 
the cells of the cellular membrane eblarged, and, containing a yellowish dense 
-serum Some parts of the tumour contained indurated masses, resembling cartilage# 
The turaoUr, when entire, undulated, and was thought by some to contain n large 
quantity of fluid in one cyst , butBie fluid was contained, as is usual in ekphaniiasis, 
in cells of various diihensious, but none exceeding a marble in Size v ' 

Warned by the fatal result of this case, and also from tlie violence of the bleeding ^ 
in Liston’s patient, O’FERnALn(a), to guard Against ^uch untoward circumstances, in 
operating on “ an enormous tum'qur of the scrotum, oi a man forty-four years of age, 
which descended nearly to his knees, disabled him by Us great weight, and had 
■ nearly exhausted hts strength by profuse bleeding fromdarge veins on Us Surface,” 
adopted the plan “ of placing the patient on bis back, and having the tumour poised 
for a 'sufficient length of Time to empty us vessels before the iiicisions were dom- 
menced,” and the result justified his expectations The disease had commenced 
ten years before, m “ a hard swelling on the cord> the size of a marble, about anynch 
above the left testicle,” which “continued progressively to enlarge 1" ^ The 
last haimorrhage from the veins of this tumour amounted, he was convinced, to two 
quarts of blood The exhaustion was very great,' and rendered him for some time 
unable to pursue his avocatfons ” When admitted into St Vincent’s Hospital,, 
“the figure of the tumour was irregular, it aroSe by a pedicle from the pubes and 
pertnisiim, and expanded in its^descent into a huge mass, the widesfportionof which, 
was about four inches above its lowest part The integuments which covered the 
pedicle xvpre evidently borrowed by traction from the abdomen andigroin, and pre- '' 
sented four distinct and prominent folds, the skin co'yenng the tumour was' smooth. 

It was marked by numerous large venous trunks, wlli'ch traversed its 'surface, find 
lay in' furrow s Easily traceable b}' the finger A small ulcer in the integuments 
oyer one of tliese veins marked the point from which the haemorrhages had taken 
place The left lateral aspect of the tumour, near its neck, exhibited several trunks 
of veins, larger than swan’s quills, running parallel to each other, and, when the 
patient was in the erect position, projecting in strong* relief When poised upon the j 
hands it gave the impression of considerable specific weight, its consislenceAvas 
unequal , its hardest portion was an irregular mass of the size of an orange, of carti- 
' density, and situated about an inch below the left external abdominal ring 

The greater portion of the tumour was solid, though not gristly to the touch At 
two or three points of the remainder there was a degree of elasticity closely resem- 
bhng fluctuation ^ Of the pent!,, the glans was the only portion visible, it pro- 
jected from the integuments at a point about three inches below the pubes The 
remainder of tins organ was buried in the morbid growth * * ^ From the pubes 
to the fundus Of the tumour measured Uventy-eight inches , the'’circumferenee about 
US middle w as tw entj-tw o inches and a half The weight of this enormous mass 
oZ inconvenience ” The operation was performed on the 

20t/i Aovember, ISW After making a puncture into the elastic pan of the- tumour 


(o)Mnhgnmt Tumour of the Scrotum, Science, vol 
in Dublin Quarterly Journal of Medical ries 


1 p 521 1846 New Se- 



552 


I 


f - 

RE BIOVAL OF -SCROTAL TUBIOUR 

-v\ ith a trocai-, tlirough the canula of whicK nothing but a little blood came out, “and 
the patient being placed in the position for lithotomy, “with a large broad-backed 
bistoury, O’FcuRALii made in the pcrtnceum two straight , incisions meetino- at an 
angle, Salient towards the amts Keeping close to the tumour, the incisions were 
carried rapidly round its under and lateral surfaces, exposing on the rio-ht side the 
covering of the'" testicle, and on the left a bunch of cylindrical convolutions as large 
as the finger » ^ Their uniform blue colour, solid feel, and entire absence of 

gaseous contents, at once^convinced us tjiat it was an enormous vanx of the cord of 
the left side The tumour being noXv detached^ as far as possible laterally and 
underneath, was allowed to descend to a nearly horizonfal position, in order to com- 
plete the operation in front Tuo ntraight^ incisions Carried downwards from the 
groins, were made to meet at fin angle, so as to include a portion of integument capable 
of covering the urethra, and fitting into'the incisions previously made The tumour 
ivas now rapidly dkached, and the cord being held, was cut across lA few strokes 
bfthe bistoury completed the separation of this enormous mass from the body of the 
patient The vessels of the cord and a few small subcutaneous branches were now 
secured, and the patient was put to bed The loss of blood was very inconsiderable, 
nit exceeding -perhaps four ounces” The operation was compleW in weight 
minutes After a few hours the fiaps of integument were brought together with 
sutures About nine days after the operation the patient was attacked wuth erysipe- 
las, which spread dow'n the thighs^ upwards over the body to the shoulders, then 
over the schlp and face, and after about seventeen da3's subsided coifipletely Shortly 
after he had a fit of acute rheumatism, from ivhich, how'ever, as w'ell as the general 
consequences of the operation, he rapidly recovered On examination of the tumour, 
“a'lodse capsule of cellular tissue enveloped the morbid grow’th A section earned 
through ^its middlb showed that the whole was perfectly solid, and without the 
slighlesi appearance of a cyst The cut surfaces reminded us strongly of the section 
-.of the larger varieties of 'fibrous tumour of the uterus, hitisli, with the slightest 
possible tinge of jellow The substance appeared. to consist of a number of lobules, 
separated by lines of condensed cellular tissue, and marked hete and there by minute 
granules of calcareous deposit The greater number of bloody points presented''by^ 
the section, however, distinguished its appearance from that of the fibrous tumour of 
the uterus Some oi the lobules almost resembled in density a seblion of the inter- 
vertebral substance Ol(iers more elastic appeared to have undergone a change ap-- 
preaching the character of encephaloid disease' 'I^hip impression was confirmed by 
Dr. Houston, -vVho found that it presented under the microscope the mixture of 
fibres and cells, ^characteristic of malignant Structure Tt was in these situations 
that the deceptive feeling of a cyst had previously existed The left testicle was, 
after a careful Search, found to occupy the position mentioned by the patient It 
x\as atrophied, but otherwise unchanged, and lay enclosed in its’moist and polished 
tunica vaginalis The cord above it was lost in the tumour ” , 

In the very remarkable case related b}' Bennct (a), the disease had commenced 
“nine or ton years before, in the form of a swelling on’each side of the groin, which 
gradually increased in size, descended, and, he says, united and formed one mass, 
eniimly covering the penis ” The tumour has been gradually increasing from that 
time, and has now reached to the insteps The wmight^of the tumour, so far as 
could be ascertained, was about ninety-six pounds avoirdupoise, and the sifce, by 
careful measuremenf, was found to be as follows — The length from the crest of the 
pubes to the base (bottom) of the tumour, two feet five inches, circumference of the 
upper part, just below thepwics, twenty-one inches , of the centre, four feet,_of the 
largest part, just below the uiethra, four feet eight inches The tumour was at some 
parts smooth, at others liad a W'j-inkled appearance, excepting at the low'er part of its 
Tight side, which was tubereulated and livid, the general colour, however, was a 
*dirty yellow It was very callous to the tovch, except at the upper part about the 
pubes, and a few' inches b'qloW The tumoui was composed, as appeared on cutting 
into it, of an indurated substance, about the consistence of cartilage, and of a similar 
white colour^ I^^o operation was performed ' ’ 

In all these^ cases it will have been noticed, that the scrotum was only secondarily, 

not primarily affected ] ' , 

' / 

(a) Case rtf enormous Tumour of the Scro (Otaheite,) Southern Pacific Ocean , in Lon- 
turn in a Native of the Island of Tahiti, don Medical Gazette, vol vm 'p lOl* 
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Cystic swelling oe'the testicle.' 

>> 1 

2489 A simple hydrocele cannot well be confounded, witK sarcocele 
Only at first, when the collection of water is not great, it is sofnetimes 
accora pained with severe pain on account of the distention of the -vaginal^ 
tunic, which, in donnevion with the great hardness of the swelling, may 
lead to a mistake But when that tunic is considerably thickened, and 
even cartilaginous, the feel is easily confused, and the practitioner may 
mistake the swelling for h>drosarcocele , In this latter co m plaint j how- 
ever, the hind part of the swelling is generally harder and knobby , the 
' spermatic cord is also usually, knotty, and there is lancinating pain In 
doubtful cases, puncture always resolves the difficulty 
2490 ' Cyclic 'swelling of the testicle begins with a Lhickening of 
the epididymis , it is, however, generally onl) first ^noticed when the 
disease has spread, over the testicle, and has matle some progress. In 
addition to the swelling, the testicle retains its natural’ form, round in 
front, flattened on the sides, and not so bean-shaped as in hydrocele 
Between the testicle and the epididymis, Usually, though not alwajs, the 
natural liije of distinction still remains. ’ The sw^elling us not tender if 
not subjected to violent pressure, but when sinartlj pressed, the patient- 
feels as if the testicle were squeezed The tumour yields to pressure, 
though it does not shovy true fluctuation - if it be compressed ahone part 
with the finger, it is not raised at another part, but merely appears to 
yield all over Pain and uneasiness m the loins are produced by the 
weight and size of the testicle, although the' disease still remains local 
On examining a testicle of this kind^after removal, the' vaginal tunic is 
found thickened, in part adherent, and fhe iimica albuginea firmer; 
the testicle appears to consist partly of firm tissue and partly of cysts, the 
size of wffiich vanes from that of the head of a large, pin to that of a 
musket-ball The smaller cyMs, of>w'hich the walls ure veiy* vascular, 
contain a serous, clear, -or yellowish, fluid, and the larger, of .which the 
walls are thick, ha\ e a 'mucous substance AstLEV Cooper believes the 
cysts to be obstructed efferent tubes, into winch a'' diseased secretion is 
poured out. Nothing precise is known of the occasional causes, the 
patient often asciibes the disease to cold, or to a blowj ' ^ 

This tumour may be most easily confounded with hydrocele; the cystic 
tumour, however, is more compressible than fluctuating, heavier, the 
form of the testicle, is retained, but rather more bean-shaped, is not 
transparent when a light is held behind it, and when violently pressed is 
painful as when the testicle 1*5 squeezed In hydrocele, the testicle can 
be felt behind, although indistinctly . . 

The removal of the testicle is the only remedy, and tbe,reeurrence‘ of 
the disease not to be dreaded if the cy^stic disease be not complicated with 
medullaiy fungus, as may be seen after the removal of this organ, and 
alway s renders the pi ognosis unfavourable True hydatids may also exist 
in the testicle (o) 

2491 The itiinca albuginea of the testicle is sometimes thickened, irre- 
gular, cartilaginous, and sometimes bony, the testicle, however, still 
retaining its natural condition The swelling is in these cases painless, 
makes only irregular slow progress, and m general there is a collection 
of water in the laginal tunic . The disease has no relation td cancer of 

' 1 

•'(a) AsTLty Cooper, above citck p 63 

4 *^ * * 

r 
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the testicle, and does not require extirpation Scirrkas may, howeveij 
be developed in the tunica albuginea which has adhered to the Vaginal 
tunic, In which case, the scirrhosity in general attacks the epididymis, hvX 
the testicle, although suriounded with some serous fluid, is either little or 
not at all altered Several obsenations appear to prove that after extir- 
pation of the testicle, its lecurrence is to be bat little dreaded (a), 

2492 Fungus of the testicle oi of the tunica alhu^nea, is a peculiar 
disease, easily mistaken for sarcoma In general, after external violence, 
or after a clap, a swelling of the testicle begins, which is often very con- 
siderable and hard A small abscess forms, with severe' pain, bursts, 
and out of the aperture a fungus gradually grows If< in this complaint, 
after the inflammatory affection of the testicle has diminished, the testicle 
itself be not very greatly enlarged or hardened, it-is -best to remove the 
fungus and the diseased part of the testicle, without taking away the 
latter completely This is best done with the knife, and in some cases 
the ligature or caustic 'may be employed When the whole substance of 
the testicle is attacked with this Juhgus, it must be completely removed 
The mere swelling and induration of the testicle, often ceases gradually 
a'fter the extirpation of the fungus, and with proper treatment (6) 

24ft3 Induiation of the testicle, as a consequence of previous acute 
inflammation, presents a haid, usually irregular, though not larely, 
knobby swelling, which is more or less painful on examination, but gives 
the patient no lancinating pain " - ' , " 

Repeated application of leeches, softening poultices, rubbing in mer- 
curial or todme ointment, and continued rest, usually effects its disper- 
sion 

Sciofulgus sibelhngs of the testicle are less hard and pornful than scir- 
ihus the testicle is theieby converted into a yellowish-white coagulated 
substance, like that found in scrofulous glandular swellings, but the 
spermatic cord is, foi the mosf part, in its natural state The swelling, 
however, frequently runs into ulceration^ forms^a painful readily bleeding 
fungus, the spermatic cord swells, and not unfreqiiently there is scro-' 
fulous degeneration 

In most cases these swmllings are resplved by proper general treatment, 
and by 'the local application Uf resolvents , ' , 

Syphilitic stoelhng s' ofdhe testicle and spei'niatic coid, in consequence 
of an inveterate pox, arise slowly, wnthout any occasional cause, and 
commonly aie developed in the epfididyinis t 
A regular mercurial treatment most commonly effects their.dispersion 
2494 Mediillaiy fungus oftfie testicle is distinghished from sarcocele, 
by the more speedy growth of thh swelling to a laige size, by the 
absence of all haidness and irregularity, by the very indistinct pain, by 
the delusive'' feel of fluctuation, by'the quick affection of the spermatic 
cord, and the spreading of the disease into the belly {pai 2295 ) 

^ 2495''^ Most of the above-mentioned diseased states are distinguished 
from cancer of the testicle, they may,' however, even if left 'alone or 
treated improperly, run into cancerous degeneration It is, therefore. 


'(a) Dictionmire de*! Sciences Medidates, vol j p 13-15 

(5) LAWRE\cCr3n Edinburgh Med and Surg Journal, vol iv p 257 — Dictionnaiio 
des Sciences Mtdicale, \ol i p 16 ^ 
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necessary when suUablo Irealmenl has been cmplojccj wUhout cneci for 
some time, to evtirnale the testicle, bccau<^c thereby alone is the passage 
into cancer presented For sci)'ilnt<t of the Icdielc there is no other 
remedy than extirpation In sarcomatous depncration, b^ repeated 
local bleeding, by dispersing applications, and b> the internal nsc of 
such remedies as promote absorption, the unnatural icgetatne process 
may be kept donn, or by tiing the <permalic artcr), the tumour may be 

diminished, 01 Its growth pi eicnled > , , t. , n 

2496 Extvpaiion oJ'ihc(csUclc{C<i^t}o(io^}jXi{ , Lnfnimi/n/nrr, Cicrm ^ 
Emasculation, when bbth testicles arc rcmo\cd) is for the patient a ^cr> 
painful, and, m cancerous degeneration, as to its consequeiicc‘-, a i crt 
doubtful operation, as recurrence of the disease is \cr) common The 
e\|)ectation of a favourable result is greatest when the disease has been 
the consequence of external iiolencc, is not connccicd uitli an) general 
affection, and all tlic degeneration has been completely romoied It 
must be held to be contraindicated when there is aii) existing general 
disease, on which the disease of the testicle depends, when the neigh- 
bouring glands are swollen, and there is also disease of the spermatic 
cord, wdien the hardness extends so far up, that escision in a liealth) 
part is not possible If m such case there he aKo dragging pam extend- 
ing up into the loins , if the swelling of the spermatic cord be hard, knott), 
^and the scat of lancinating pain From this scirihous degeneration of 
the spermatic cord, which in rare cases ma) precede llie swelling of the* 
testicle, a simple s) mjialhctic swelling of the cord ma) be distinguished 
b) its regularity, h\ not being knobby, and diminishing towards tlic 
abdominal ring, and by the pain lessening when the testicle is supported 
by a bag-truss A swelling of the spermalie coid ma) also depend on 
serous infiltration into its i agmal sheath ' \\ hen w ith sarcoccle swellings 
in the bell) are connected ( 1 ), which on closer examination can often be 
distmctl) felt, as well as with decided appearance of cancerous d)serns), 
thd operation can only hasten death (a) 

(1) The swellings which often form mormons masses in the bell}, occur, iiulcccl, 
generally in meduUary/ujijus of tho testicle, 1 have, howeicr, seen llicni also in 
true cancer of that organ 

2497 For the purpose of lendcnng the lemoial of the testicle in sar- 
cocele superfluous, Walthhii (Z») has pioposcd tying the spci malic .iitei), 
which has been performed .successfully by Mauxoir (c) This operation 
can, however, only apply to those diseases of the testicle, in wbu h a vCi) 
copious deposit of plastic lymph into the'tcllulai tissue of the testicle has 
caused unnatural development of vessels and sarcomatous degcncialion, 
but no passage into cancerous degeneialion 

In relation to this practice stands cutting through the spermatic cord with inter- 
ferring with the testicle, which soon wastes (li) 

2498 Tying the spermatic aitery in sarcomatous swelling of the tes- 

‘ (a) Zwei Boobachtimgen Ubor cinc (/A Ncup IFcilart des' Kropfes, ii s w n 

eigene,Erhartung des Ilodcns, ats.Folgc 40 Snlrbich, 1817 , 

einer der Lymphgcftissc, beson (c) N uvcllc Molliodo do Arnitcr to SnreO- 

^rs dor Cystoma ebyh uiid dos Ductus c61e sans avoir rccours li 'VFAUrpaUon du 
Thoracicus, in IWs Arcliiv 1817 -- Testiciilc Gonbve. 1820 8vo 
Gircl, Ueber dfen Fungus, die Struma tesU (rf> Writmorn in rii/rpr.v.Oc r i 
' cub, inNeue Chiron, "vol i p.273 vol v\.i part r* 1819 
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tide IS unaccompanied with any-difficultj A cut half an inch long must 
be made at Ihe abdominal ring in the direction of the cord, which being 
laid bare, the pulsation of the very much enlaiged artery may be felt 
The vessel is to be isolated as high up as possible, by slightly cutting the 
cellular tissue sun bunding the, spermatic cord, and passing a single thread 
with DesoHamps’ needle around it without including the vas deferens, 
nerves, or veins _ The wound is to be brought together with sticking 
plaster {par 1538) 

2499 The lemoval of the testicle is performed in the following way. 
The saotum and neighbourhood of the abdominal ring having been 
cleared of hair, the patient should be placed horizontally on a table 
The operator standing on his right "side, nips up the skin in an oblique 
fold, over the spermatic cord, gives one -end of it to an assistant, and 
himself holds the other with the thumb and linger of the left hand This 
fold IS now cut into in the course of the cord, and, extended upon a 
director up towards the abdominal ring and down to the bottom of the 
scrotum. The cellular tissue surrounding the spermatic cord is now to 
' be separated by sonie cuts lengthways on, the sides, and the cord lifted 
Up, the cellular tissue beneath it being thus made tense, is cut through 
with the knife held flat, and as the knife is brought back, the operator 
passes the forefinger of his left hand into this opening, thereby stretches 
the remaining cellular tissue, and with his finger separates the cord up 
to the abdominal ring ’The testicle being lifted up to less'en the stiess 
upon the spermatic cord, an assistant grasps the cord above where it is 
to be cut through, and the operator holds it below, passes the knife 
beneath and divides it at a stroke The arteries are now to be taken 

up with forceps or with a hook, and having been cleared are to be tied 
The testicle is to be shelled out' of the sciotum, by which wounding of 
the wetlna and the septum scioti are avoided All the bleeding vessel's 
are to be tied immediately. 

When the skin of the scrotum is diseased, or firmly adherent to the tqmour, ft must 
be included either between two semilunar cuts, ^or after the cOrd has been divided, 
and the arteries tied, the'Uesticle, and the skin covering it, must.be-removed with 
the knife, hy which «,all injury to the septum is avoided Any other practice for 
stanching the bleeding, than tying the vessels, is improper 

If the cord escape Rom the assistant, and retract into the inguinal canal, it must 
be attempted to seize it with the forceps and pull it out, or even the external wall of 
the canal must be cut into (1) ' ^ , 

Aumont (a) cuts through the skin at the hindefpart of the scrotum, which is to 
be raised and turned to, the opposite side, from the bottom of the swelling to the ab- 
dominal ring The testicle, which is laid bare by this wound, is then to be dis- 
sected up'i and the cord bared to the abdomihal ring, the testicle is then held by an 
assistant, and the cord, with forceps, by the operator, who cuts through it, and ties 
th? arteries The advantage of this is. thaua smaller cut as made upon the least 
feeling part of the scrotum, and that the cord is more etisily laid bare to the abdominal, 
rihg^ hence its division and the tying of the vessels is more easy, there is less 
danger of after-bleeding, the escape of the secretion of the wound is more free, and 
Its union better ' , ' 

[(1) The escape of the pord immediately on its division is a very tiresome, and, 
to, a young operator, very perplexing accident, to prevent its occurrence, Astley 
poopER used to advise pbssing a thread through the cord, above the place at which 
the division was to be made, which gave full power oyer the upper end of the cord 
after its division, and. the thread was removed after the spermatic vessels were tied 

r 

_ , (a) Bulletin de la Societe d’Emulation de Fans 1822 , April 
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I prefer passing a strong temcnlum tluougU the cord, inch ans^^crs iho purpose 
quite as w oil, and is more quickly done — J t . s J 

2500 If the speiranlic coul be degCMtcr.itccl sof.ir towards the abdominal 
rinc^ that it cannot be held fast by the assistant, a hgaUnc should be 
passed round, after isolating it, which should ho bovuu to a pt‘cc of 
wood, and theie held till the ai lery hat e been cleared and lied i o this 
case alone should the complete Ipmg of the whole coid, b) man) con- 
sidered as the jMopei mode of proceeding, be tonfined. 'iho tie slionld 
then be made as tight as possible, whidi alone prctenls the set ere s)mp- 
toms caused by tving nertes If the degeneration cMcnd so liigh up on 
the spermatic cord that it cannot be cut ihrough in a hcaltln pari, the 
inguinal canal must be opened, and the heallln port of tlie cord there cut 
tlirough {a) 

[Muck stress was formcrlj laid upon not l 3 ing the whole cord before dituhng if, 
on account of the scterity of ihc pain, I cannot snj, liowpicr, lint I cter nouted it 
so violent as slated, or, indeed, worth iioUcintr, in the u\an\ nines I riw it tied hy 
some of the^older surgeons, in the oarlt p irt ol mt' studcnlship Dili 13 mg llie cord 
IS objectionable, for a much better reason, wliirli is tlic lengili oi limo tliu hgaturo 
requires to iilcemle tlirough Tlic'joungcr CiiNt managed tlic innttcr diflireiitly , 
lie used lo pass a strong iliread around ihc cord, brouglit boili ends tbrougli a pirco 
of pen fer catheter, tied them upon a stick at the top cnd.and then twisted stick and 
string, till like a sticlvtourmquct, which it rcallj was, u Imd compressed the \esscls 
so completely as to preaent bleeding, when the eord a\as cut through 'J'he tliread 
was left on till the fourth or fifth day, then untwisted, and one end baaing been cut 
througlg the thread avas removed, it there aacre no bloLdmg This pncticc 1 hnao 
often seen him pursue aviUi great success — z i s ] 


2501 When Uie remoa al of ihc leslicle is completed, the w ound is to be 
cleansed, the extremity of the cord laid lengllnanys in it, and tlie ligatures 
fastened With strips of plaster The 'wound is bi ought together with 
three or four stitches, and aailli ships of plastei, uponyaliich ate placed 
some soft lint, and compi esses, and the whole fastened with a T bandage. 
The patient must be kept for the first twche days pietly much m the 
horizontal postal e 

''-The after-treatment depends on the dcgiee of the inflammatory and 
nervous symptoms which set in, and is conducted accoiding to tlie usual 
rules 

2502 A not unfieqiient luconvehience aftei the operation iShlecding, 
which, if not quickly attended to, may pioduce lery considerable infil- 
tration and distention of (he loose cellular tissue of the sciotinn li, after 
removing the diessihg, some bleeding vessels be discoieied, they must 
be tied If the bleeding be from the whole smface, as if ( 10 m a sponge, 
which, even at the time of the operation, may happen, attempts should 
be made to prevent it by cold W’aler, and othei styptlt remedies, together 
with moderate pressure If the bleeding will not so slop, the lancose 
part of the edge of the wound must be removed , in one case I found it 
necessary lo stitch along the whole edge of the w-ound Avith a iieedle'and 
thread 

2503 'If the testicle have not descended into the smotim, but remain 
lying in the inguinal canal, or at the abdominal ring, so much earliei do 


(a) For peculiar instruments to tie Ibc 
spermatic cord, see Ravaton, Pratique Mo. 
derne de k Cbirurgie, vol ii pi u fig. 1, 2, 


pi All fig 1-4 — RuDTourrr.n, above cited 

JoWiiiM, m Tiiault, above cilcdi— G rappe 
in Bieneii and Sdeieu, above cited. ' ’ 
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the syraptpmh, of disease appeal, partly irom its confined ppsition, and 
paitially hy the various lesults of violent evertion, and the like There 
'may occur inflammation, induration^, scirrhous degeneration, and collec- 
tion of vater in the cavity of the taginal tunic 
In all Cases where the testicle lies at the groin, it is advisable to bring 
it down into the scjoium^ by opening the scwtum and the abdominal ring 
The spermatic coid offers no obstacle theieto, as it has its natural length, 
arid lies coiled up behind the testicle To keep the testicle in its place,' 
a loop may be passed through the vaginal tunic and the bottom of the 
saolum, and moderate pressure ^made at the abdominal iihg {a) If any 
such testicle be hardened, it may be exposed m the same way, and the 
spbimatic 6ord, vhich is easily distinguished, divided 

[The operation here 'recommended should^not be performed as it is useless and 
cruel The testicle, though^seated in the groin, performs its functions equally well, 
and if there be any fear of Its situation renderihg it liable to injury, it may be pro- 
tected with' a cup truss '• 1 , 

It IS of great importance thatipersons-wlio are subject of this unusual position of 
the testicle, should Ije acquainted with the fact of it being matter of not the slightest 
consequence to their condition, aswery serious mental alienation has occurred from 
their notion of being unlike other people, and incapable of performing an important 
function In some instances, indeed, the horror of their presumed condition has led 
to self destruction Neither must it be omitted to mention that, although the testicle 
has been seated for many years in the groin, yet that occasionally, without any-^ap- 
parent cause, it -will descerid and take its natural place in the scrotum — j f s 
There is not any reason why the testicle remaining in the groin should not be 
attacked with disease, as it is after its descent into the scrotum, but such cases, as 
far as I am aware, are evcfeedingly uncommon, the follow ing^three examples are 
therefore yery interesting, the first two are histones attached to casts in the Museum 
of St Bartholomew’s 'Hospital, for which I have to thank my friend Paget,- and 
the last IS now (November) in the Middlesex Hospital, under the care of my friend 
j^RNOTT, who has kindly furnished, me with his notes ^ 

Case 1 The man w-as a labburer, aged forty-four years His mother said, that at 
the time of his birth a small tumour was observed in'his groin, which has remained 
there ever since Seven years before his death it began to increase considerably in 
size, and six weeks previous to Mr Sargant seeing him,m November 1830, it had 
attained such bulk as to incapacitate him from follow ing his usual employment' At 
that time it ■seemed attached to the anterior supbrior spine of the i/eum and to the 
upper part of the pubes^ and hung down over the thigh , and was considerably in- 
i^amed^. Treatment was adopted calculated toremovb this condition and sooh after 
he came tb St Bartholomew’s Hospital, b6t in January 1831, he returned to''Mr 
Sarg/nt’s care Th.e tumour had then greatly increased ih size, and waS slightly 
-inflamed, accompanied with considerable fever and general disorder Mild ,anti- 
phlogistrC remedies were adopted, and after the applicatidrT'of a blister. Were main- 
tainedTor a week, the tumour pomted at its most depending part, and having been 
puijcturedj a pint and a half of green, offensively-smelling matter was discharged 
He Vvas allowed nutritious diet, with wine, &c , and was soon able to leave his bed 
and walk in the open am, about eight ounces of matter, however, being discharged 
daily In the following Jpn/, his strength having regularly increased, he was able '' 
to walk four or five 'miles in the day, and the tumour continuing to discharge, was 
much decreased in size ' On the 1 Itk of the same month, haemorrhage, to the amount 
^of about a quart, took place, it was supposed from a branch of the epigastric 'artery 
'After this he seemed, for a time, to have recovered his previous .improved condition, 
but in the beginning of June was attacked with fever, occasional shiverings, great 
and most distressing pain in the Iqins, and the tumour again rapid Ij^ and consider- 

_ (a) Breyting, DiSsert de’Testic refropr chelegenden Testikels Monchen, 1820 
post Inric extirpat cum adn circa monorch Chfi ics, in Heidtlberger kliniacb Annalen, 

^ et teslicondos , Landsh,1814 — SosFNMtiR. vol ii part m 

EEL, Ueber ‘die Radicalkur des in dor Wei- , 
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aWr enkTffea The discharge at this lime Mas Icsscnod , but on tlic Q017, of tlie 
s Je moTith, a fresh opening Mas spontaneous j made near the former one. and from 
tins a copious' discharge ensued, accompanied about cYr\ three da) s Milh a dis- 
charge of about eight oSnccb of blood TIicboMcls noM became olistin.iielj costne, 
and he had great irritability of siomach, muIi constant retelling nnd^ioniiting He 
continued in this slate, but gniduall} becoming Morsc.and on the ,f fuly died. 
'On exai)unalion, the stomach, liver, and spleen Merc found health) I ho mesenteric 
glands Mere considerably enlarged and indurated, and on being cut into, discharged 
the brain-like substance obseraablc in medullar) carem/ia J lie testicle could not 
be found , nor cmild the spermatic cord he traced be)ond the tumour, though it Mas 
carefuK) sought for 'What Toinaiiied of the tumour m as a mass of soft cnccphaloul 

substance ’ „ , , , , 

Case 2 "Was under the care of Lam m ncp of Enghlon, and the cast m as imdc on 
acbount of its similarity to the former In this also (he loslicle Ind not descended 
into the scro/um, and it Mas presumed that it Mas an ciicephaloid tumour of that 
organ mIiicIi had produced the enlargement 
Case 3 Richard Long, aged 13 )eirs, Mas admitted into ]Middlcse\ llospinl. 

Nov 3, 18 16 On account of a tumour in the nglit groin, it is large, prominent, 
and of an oval shape, m ilh its long diameter ne.iri) in ihc direction of Pocpatit s liga- 
ment, Avhich, hoMever,jtco\crssotuoMli.itobluniol 3 , the grenierpart of the tipprfand 
outer end of the mass of the tumour being ahoic the ligament, the greater part of the 
loMer and inner end being belo\% itslciel Over the surfice it measured nine inches 
in the long direction, and si\ and a half in the short It evtended from iMililn two 
and a half inches of the anterior and superior spinous process of the t/iin» to a little 
beyond the piiiw, where it Mas in contact Mith the root of the penis. Its surface 
was umform and smooth , it felt firm and rcstsUng, and ga\c the idea of solidil), 
but at one part communicating an indisiinct sensaiion of some fluid being present, 
It IS noMhere diaphanous No impulse is commiinicaled on coughing, alllioiigh 
from (he motion|On its surface during this action, it is eiidcntly coicred b) at least 
the superficial fascia of the abdomen It can be grasped, and js to a certain extent 
moveable, but it cannot-be fiiirly raised from its alticliments behind. The scrotum 
and testicle on tins side are m anting The patient, a farm-labourer, of halo appear- 
ance, and father of seven children, stales, that he never had a testicle in its proper 
place on the right side, but that up to four )ears ago, there Mas a small swelling, the 
size of a nut, in the groin, and he points ton situation above Poupvnr’s ligament, 
corresponding to the internal abdominal ring, or upper part of the inguinal canal 
That It was unattended by pain ' Four years bncK, as ho was one day engaged at 
his work, making trusses of hay, it came lower dow n , and be tried to gel it up again, 
but without success It was then, ho states, the size of a walnut, and has conlinued 
gradually to enlaVge ever since, but without pain or iriconvemencc, except from, its 
increasing bulk , 

“Viewing the case,” says Arnott, “asone of disease of the undescended testicle, 
but unable toidetermine /its precise nature, ivIfetTiec hydrocle or hamiatocele with a 
thickened tunica lagmahs^ cystic sarcoma or malignant disease, I this day {Nov 5) 
told the patient that it would he necessary to puncture the tumour, and Ihep proceed 
according to its nature, so as even to remove ft if necessafy His mind not having 
been prepared for this, and no application having hitherto been used, he wishesspme 
taal of these to be made in the first instance, and as lie has but just entered tlio 
house, he wall be indulge^ ’’ , ' 

operatTon was performed to-day, and the ebse found to be one of 
medullary sdreoma of the testicle, w hich had never got out 'of the external rimr, the 
diseased mass being covered with the tendorl of the external oblique, which I ^ad to 
slit up over the whole length of the swelling 3 ' 


G— OF Cancer of the scrotum 
Pott, PEBciVALChirurgical Works, vol II p' 225 Edit 1783 

SIMMo^s, W , Observations on Lithotomy, to which are added^ Observations on 
Chimney-sw'eeper’s Cancer Manchester, 1808. Svoi J ‘=urvaiions on 
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^Earle, Henry, On "Chimney-sweeper’s Cahcer, in^Med -Chir Trans , vol \u 

p 2&6 > ' 

Travers, BenjAhiin, On same , in same, p 344 r 

Earic, Hc^RY, in London Medical Surgical Journal,, vol i p 6 1832 

Cooper, Sir Asteei, Bart , Observations on the Structure and Disease's of Ihe 
^Testis, p 226 ^ ^ 1 ^ ' 

2504 Undei the name of Chimney-sweeper’s Cancel, Poxy has de- 
scrrhed a pecuhai cancerous , degeneration of ilie sooiim, to ^\hich the 
chimney-sneepers in jEngland'are subject (1) A warty excrescence 
spiouts Upon the lower part of the whjch may remain Unchanged 

for months and years , it forms a superficial but painful ill-conditioned 
ulcer, with hard and outturned edges' 'A'lmost invanablj young persons 
are attacked with this 'complaint, soMhatnot unfiequently it is taken fora 
^venereal affection, but antispyhililic treatment of all kind, renders it 
more painful and makes itwmrse" In a short time,tl;e iilcei spreads over 
the skin of the souium, penetrates deeply, and attficks the testicles,' which 
swell and become hard Hence it spreads along the spermatic cord to the 
• visceia of the belly,, the glands in (he groin swell, and the patient sinks 
under the severity of the pain from ^extensive ulceration (^2) , 

[(1) “ Other people,” says Pott, “have cancers of the same parts, and so have 
others besides lead workers the Poictou colic, and the consequent para/yszs, bht it is 
nevertbeless'a disease to h Inch they are peculiarly liable , and so are' cliimney- 
Bweepers to the cancer of the smotum and testicles ” (p* 227* ) 'j ' 

According to Dr Paths (d) it des'erves notice that the, smelters are occasionally 
affected vith a cancerous disease in the scrotum, sfrtiilar to that vhich infests chim- 
ney-sweepers, and It IS singular that Stahl in describing the ^putrescent tendency 
in the bodies of those who die from this poison, mentions in particular' the gan- 
grepous appearance of these parts ” (p 97 ) 

, Although thb disease almost invariably is produced in the scro{u.m\ yet in rare 
cases it IS seen on other parts’ Earle menUons “a remarkable instance 'of its co- 
ncurrence at the wrist of a gardener, wdio was every spring emplojed to distribute 
'soot for the destru6tion of slpgs, which is related by Ins fatberan the^lpst editibn of 
Pott’s Works” (p 297 ) As tley Cooper saw chimney-sweeper’s cancer twice, 
and Keate once upon the cheek ' ^ 

(2) Earle states that when trom infection by this disease, the testicle “becomes 
greatly indurated, ulceration, and sometimes sloughing, then take place; leaving a 
deep excavated ulcer, that penetrates into the body of the ie'siis, which does not ap- 
pear disposed to the formation of fungous growth similar to what occurs when the 
'"scrotum is the seat of the disease The same observation applies xvhen the com- 
plaint has extended itself to the inguinal glands , its progress in glandular structures 
appears to be more rapid!}' destructive, without the slightest effort at reparation 
The disease in every instanc6 that 1 pave seen, except one, extended itself to the parts 
immediately contiguous The inguinal glands are often enlarged, but jhey will 
generally subside on the'removal of the diseased scrotum, clearly proving that the 
disease is not copimonly communicated in the course of the absorbents This is a 
very important feature in the coiflplaint, and one' wpich most materially influences 
the piognusts and treatment I know butane exception to this rule, where a bubo 
, formed, which suppurated, and the sore "assumed the same character as the primary 
affection in the scrotum ” (p 298 ) This statement of the subsidence of a swelled 
inguinal gland, is ver} remarkable, and if generally supported, would form a very 
"important and hopeful feature in the disease , but I am afraid experience does not 
verify it — j f s ' 

Travers (Jb) Says* — k‘The disease resembles lupus of the cheek and eyelids in 
destroying the skih and cellular texture, leaving the testicles and ligamentous 
covering of thd cl ura perns, as ihat dhes the sclerCtic, bare and wasted, hut othei- 

- (a) Pharmacologia, vol ii London, 1825 8vo Sixth Eition 
' ' (6) Med Chir 'Trans, vol xvii 1832 

I ^ . , 
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wise umniured This sore has no tendency to slotigh or penetrate dcei^y |>y \>Jcera- 
tion The lymphatic glands are rarely, and seldom, specifically aficclcd (p 


2505 The cause of the disease must be considered to be the ingrim- 
ing of soot into the wrinkles of the saotuin (1) It i ircly occurs before 
thirteen years of age (2), and appeals at fust to be simply a local disease, 
although there may be a geneial disposition thereto (e ) 

The only remedy to pre\ent the progress of the disease is cutting out 
the ulcerated pait of the sciotiuii, or its destruction with arsenical oint- 
ment If the operation be put off till the testicle be alfected, cMirpation 
has in general an uncertain result , and in many cases although the 
wound have completely healed, the disease may rc-appear some months 
after (3) When it has once spread so far that the removal of the testi- 
cle IS no longer possible, palliative treatment according to the general 
rules, alone remains ^ 

[(1) It mny be tins disease depends on some chemical peculiarity of coal soot, ns 
foreign writers take no notice of its occurrence in countries where wood is used for 
fuel — j F s 

(2) Pott says he never Saw chimney -sweeper’s cancer Under the ago of piibcrly 
And Eaule stales — “ It verv' rarely attacks |)crsons under the ago of thirl}', who 
form a very small proportion of the number engaged in the business The greater 
proportion of cases vVliich I have seen, have occurred between thirty and forty, I 
have seen three instances between twentynnd thirt}, and only one at the ago of 
puberty , A solitary instance is recorded by my father, where it Occurred m an in- 
fant under eight, but I hive never met with any similar ca&e ” (p ODO ) 

, (3) I have lately had under my care a man, for whom luy colleague, Grefn, 
removed a chimney-sweeper’s cancer nineteen years since the disease having 
recurred The return of the disease seems evidently to depend on exposure to the 
cause which originally produced it, as so far as I am aware, if persons change their 
dccupa,tion, it does not recur, if removed before the glands h’ave become tainted — 
J 1 s] , 
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Ohupchili,, Fi:,eetVood, M D , Outline of the Prihcipal Diseases of Women. 
Dublih, 1835 12mo 

AshWell, Samuel, M D , A Practical Treatise on the Diseases peculiar to Wo- 
men London, 1844 8vo - i -- '' 

Simpson, James Y , M D , ( ase of A-inpufation of the Neck of the Womb fol- 
lowed by Preg-naney, with Remarks on llie Pathology and Radical Treatment of' 
the -Caulifloiver Excrescence from the Os Uteri, in Edinburgh Medical and Sur- 
gical Journal, vol Iv p 104. 1841. 

' 2506 Cdnceo of the womh almost invariably commences in its neck, 
and in general upon the hind lip of jls mouth At first the symptoms 
are doubtful, .irid not distinguishable from any other irritable state of the 
■womb Most common]) menstruation 'is irregular, sometimes a sanious 
sanguinolent disc harge, or a copious while discharge, with an uneasy 
sensation of lightness and diaggingin the loins, frequent disposition to 
void the urine, tenesinu!> and daiiuigslabs ihrough,the neck of the womb 

On exaraiilation, the Vaginal portion is found paifially or completely 
hardened, and in 'some paits loosened up The mouth of the w'omb is 
also notched, "irregular, and half open On pressure with the finger, a 
sanious fluid mixed w'lth blood flow's out. 

I 

[“ In the great majority of instances,” observes Montgomeky, “ the first discover- 
able morbid change, wliicli is the forerunner of cancerous affections of the utetus, S 
takes place in and around the muciparous glandulse or vesicles, sometimvs called 
the ova Nabolhi, which exist in such numbers in the cervix and margin of the os 
uterif these become indurated by the deposition of scirrhous matter around them, , 
and by the thickening of their coats, rn consequence of which they feel at first al- 
most like grains of shot or gravel under the mucous membrane , ..afterwards, when 
they have acquired greater Volume bj' further increase of the morbid action, they 
give to the part the unequal, bumpy ot knobbed condition, like the ends of 006*^8 
fingers diaw n close together When this second stage (usually described b) writers 
as the first) is established, all metans hitherto devised have failed in producing any 
permanent benefit ” (p 439 )] - 

2507 The disease may remain in this state many months, and even 
years The symptoms become more severe, spread over the ptebes and 
thighs, the dischaige becomes very ichorous, stinking, and mixed with 
pieces of slough and clots of blood , frequently there aie very Violent 
bleedings The general health is much affected , all the symptoms of 
capeerous consumption, with the 'characteiistic leaden countenance, 
make their appearance, and death ensues, either quirkly, or after a se- 
vere bleeding, or as is usual, under the horrible tortures of hectic con- 
sumption (1) - ' 

On examina'ion of this advanced state of the disease, the vaginal pbr- 
tion is found ulcerated, more or less destroyed, beset with yvarty groxvths 
and hard knots, w'h'ich ascend Into thu caxity of the neck of the womb . 
Sometimes the w'om'b itself, sometimes the upper part off the vagina is 
hard atid degeheiated , the ulceration may even extend to the lectumm^ 
bladder, in consequence of xxliich the suffeiings become more severe 

[(1) “ The popular opinion, that cancer of the womb as invariably accompanied 
by acute suffering is,” observes AshWell, certainly incorrect But it is true that - 
, in some instances, scarcely any infliction can equal, and certainly none can exceed, 
its agonizing, burning and lancinaling pain ^ By most the pain is de- 

scribed to be lancinating, as thouglr sharp knives were constantly beipgplunged into 
the neck of the womb , and so constant is thi^ characteristic, that some authors 
found on it the diagnosis between corroding ulcer'and cancer There are, however, 
not a few cases in which the hot burning character constitutes its great aggravation 
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In the milder fprins, where the progress is very slow, the pain is wearing and con- 

'^«TL\Vpmns,^’^lU^lc and CaVol (n), » are sometimes ^ '’cnte, tliat 

pepons have been known to die of convulsions, or A/intim, occasioned by cerebral 

^^MoNTiLmavli) mentions an instance in which “ the last five or siv weeks of 
the patient’s life w’ere gneviously embittered by the most nncontrollahle and inces- 
sant nomiting, accompanied with flight pain ^and tenderness on pressure otcr iht 

siomach, hnt not irt other parts of ihc abdomen . , . ^ 

And Ashwell mentions a case, » where the malignant vilceration, commcnc ngin 
the indurated deposit of the uretfira, evtended into the vm^via, the nggr.nateil pain 
was greatly alleviated by be//adonna rind connim, nsc A topic.illj , the .ippelile and 
health were so far improved, and the ravages of the disease so much cheeked for n 
considerable time, as to inspire the hope that a respite of at least many months 
mio-ht hai'‘e been obtained But just as these expectations were at their height, 
agonising pain suddenly and inexplicably rccurtfid, and ihc patient sank in less than 
a week ’ (p 334 ) 

2508 Cancer of the womb, like cancer in general, exbibit'i many 
varieties m its progress, in persons with dense fibre, it ts tather the pro- 
gresstre ulceration of scirrhous parts, but in pasty peisons il is mostly 
accompanied with fungous growths and ver) copious bleedings 

The diagnosis is in general easy, and the more so as the practitioner 
IS usually only fiist consulted when the disease has made some progiess 

Those diseased conditions, which at first have some resemblance to 
cartcerof the womb, but are easily distinguishable, ate chronic inflam- 
mation and benignant hardening, steatomatous (fibrous degeneration, 
eversion of the womb,, polyp, and medullary fungus _ 

[The “ Cauhjlower Excrescence from the Os Uteri'' ns it is called by Dr 
Clarke (c), is a form of disease by some regarded as truly cancerous, and by 
others as a morbid tissue, not necessarily of a malignant or carcinomatous nature 
Upon this point Simpson observes' — “ A number of circumstances appear to ino to 
show, that, in reference to, at least, the first s'tage of caulifioner excrescence, the 
opiniop of these latter authors is probably correct The occurrence of the disease 
in some cases as early as the twentieth year of life , its occasional shrinlving, and 
almost total disappearance upon the application of a hgatute, or after death , the 
frequent slowness of its general progress during life , the apparent absence of dis- 
eased deposits in the neighbouring tissues and parts upon the dead body", and above 
all,, the alleged restriction, and even complete removal of the tumour m one or two 
instances, by the use of astringent applications and other simple means, form so 
many circumstances strongly pointing to the opinion, that in the earlier pa'll of its 
progress, the tumour cannot be regarded as of a (carcinomatous character Has it' 
any analogy in its pathological nature and origin — as it certainly has in its pliysical 
characters — with the soft w-arts and condyhmaia that sometimes form on the mucous 
membrane of the vulva and entrance of the vai^tna ? These warts and eondylomaia 
have the same tendency to degeneration after their imperfect removal, and present to 
us a striking exception to the general pathological law of the local reproduction Of a 
morbid growth being a sign of its malignancy But whatever view we may take 
of the primary nature of the cauliflower excrescence of the cervix uteri, we have 
' sufficient evidence for believing either that this disease has been oflen/confounded 
with carcinomatous or medullary /wng-Ks from the cervix ute) 7 ,from the want of ade- 
quate diagnostic marks to distinguish them, or that, though non-malmnailt in its 
commencement, the cauliflower excrescence may, like some other focal benig-n 
growths, become the seat of carcinomatous deposit and malignant action, durimr its 
progress (p 109 ) May the degree of mobility of the cervix uten serve in anv 
case as a source oi diagnosis ? “The tendency of cancer,” as observed by Muller (d). 

Quoted Ijy Ashvvell ' provemontof IVIedical and Glnrurffma! 

(b) Dublin Hospital Reports, yol v p Know 1, dge, vol la p 2[ lp09 ® * 

i^eue Zeilschrift fur' Geburtskunde 

I. ttr * 
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“is to interfere with the natural structure of surrounding parts, while those forma- 
tions which are of a benighant nature, leave the neighbouring healthy tissues un- 
altered ” (p 176 ) In carcinomata of the ccni^ uteri, ne thus generally find, even 
at a pretty early stage of the disease, that the organ has become more /xed and im- 
moveable , than natural, in consequence of the morbid deposit’ affeciing both the 
structure of the neck'of the organ and the contiguous surrounding tissues Does 
the reverse of this hojd good with regard to cauliflower excrescence of the cervix 
uteri^\^ 110 )] 1 

>2509 Cancer of the womb may lie developed at every period after 
puberty, it ‘howevec, most commonly appears between the fortieth and 
fiftieth yeafs in worhen tvhose sexual functions have never been in proper 
order, and who have hadrmuch Double and’eare Mechanical injuries 
operating on the womb, rough treatment in delivery, constant irritation 
of the womb in its dropping down or protrusion, irritating astringent 
injections for flooding or tor the whites, very frequent connexion, espe- 
cially \Mth disproportion 'of organs, as well also as frequent venereal 
excitement wnthout connexion,' and luxurious living at the climacteric 
period, mnst be considered as the most common and active causes of 
cancer of the womb, Syphilis, gout, and scrofula, are also frequently in 
causal relation with cancer of the wmmb, and hereditary disposition ismot 
unfreqiiently noticed 

[“Cancer is not often a disease of the young, although some years ago,'” says 
AsHWEiiL, “I attended a case with Dr Pierce, where the patient had not reached 
her twentieth year Boivin and Duces, in four hundred and nine examples, found 
twelve under twenty, years of age, eighty-three, between twen'ty and thirty, 6ne 
hundred and two, between thirty and forty „one hundred and six, between forty and 
fifty-five, and ninety-five, betweeri forty-five and fifty Mr Carhiichaei, saw a 
case at twenty-one years of age, and 'Wiga'ud adduces one of scirrhous uieru<<. at 
fourteen years ” (p 375 )] 

2510 The cure of cancer of theAvomb has behn attempted by internal 
and external jemedies, and by the destruction or removal of the diseased 
part . 

'2511 As to the eraplbyment of internal and external means, only an 
suoh cases may a favourable result be expected from them w’hen the dis- 
ease IS not actually cancerous, but is simply benignant sw^elling and hard- 
ening, or that state of ulceration 'xxhich, undei neglect oi ampioper treat-' 
ment, may run into actual cancer Hencej the successful issues which 
have been observed by means of proper antiphlogistic treatment, repeated 
application of leeches to the Saoium and to the upper pait of the thighs, 
and in full-blooded' persons e\en blood-letting, and at the same time the 
use of calomel, hemlock, digiiahs, belladonna, aqua ‘law o-cerdsi and the 
like, soothing baths and injections into the vagina, purgatives, and wheri 
the 'cause has been syphilitic, propeijy managed mercurial tieatment In 
true scirihus or cancer, the remedies directed {^par 2415) for cancer in 
general may indeed lessen the sufferings, but never effect a -cure This, 
as in'-qaiicer in general, so in canter of the xxomb, is only possible by the 
lemoval, or by the desti action of the scirrhous or cancerous mass. , 

2512 It IS self-evident that the circumstances already mentioned {pai 
2410)^ as regarding operations on cancer m general, xxhich either rendei 
them difficult, impossible, or contraindicate them, are still more weighty 
in reference to their application to cancer ofihe womb, as decision upon 
the extent of the degeffeiacy, and the participation of the patient’s health, 
as subject to stiff greater difficulty than under other circumstances. 
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2513 Examination mtli the gieatest attention can alone ascertain the 
condition of the womb, as well also as an inspection of the parts by means 
of the speculum vagince which must be passed into the vagina as high as 
possible, so that the neck of the womb may be received into its upper 
opening, which can alone be distinctly distinguished when the speculum 
IS illuminated with a candle. 

Thp specula ulen et vagina; are rather conical cjlintlers of tin pohsliecl on their 
interior (Recamiek, Dupoytren, Dubois and others), or vwo-annrd (.List rang, ^ 
Jobert, Duges, Ricobd), or thjee-armed '(Boscir, E^nMA^^, \\niss), or many- 
armed (Griblon Beaumont, Colombat ) The’ two-armed arc usually most con- 

The following circumstances are to be attended to in tlio jntrddnclion of the 
speculum uteri The patient is to be laid opposite the liglil upon tlio edge of a bed 
or table, with her buttocks a little raised, and tier feel supported by assistants, or 
resting on a stool The practitioner standing between the tbiglis, scpirates with the 
fingers of his left hand.the labia, and holding in his right hand the speculum, w armed 
and smeared upon its external surface with grease, passes the part ne\l the commts- 
sura labiorum posterior some lines deep into the no, presses it upon the commis- 
sure, and at the same time raises the handle, so that the part resting against^ the 
pubes descends from the urethra into the vagina, and is carried to its tery end' The 
two arms of the speculum are how separated bj gentle pressure on the handle, and 
tlien by the admission of the daylight, or by holding a taper, tho slate of the \aginal 
part of the womb can he observed (e) ' 

[Simpson ( 6 ) has made the following valuable observations, in reference to the 
mode of using the speculum vuginx “It is almost unnecessary, we belieie, to- 
insist at the fifes'ent day, upon the importance of tho early and accurate local ex- 
amination of the t//er«s, in all cases of suspicious 'vaginal disclinrges In some 
instances, examinaiion by the finger may be sufficient, but fn every doubtful case 
the speculum should bkew'ise be resorted to, if there is any afTeclion of the vagina or 
cervix ' We have found it often confirming, and not unfrcqnentlj, al^o changing 
and rectifying the opinion which the mere tactile examination had ledais to ndopl 
In this country great difficulties haveffieen placed against the more general introduc- 
tion of the speculum into practice, in consequence of the disagreeable and revolting 
'‘exp^osure of the person of the patient, Which is usually considered necessary in its 
employment We have latterly in our 0A\n practice onde_avonre’'d to avoid this very 
natural objection, by teaching ourselves to introduce and use the instrument when 
the patient was placed on her left side, in the position usually assumed m making 
a tactile examination, and ivith the nates near the edge of the bed We strongl)’' 
recommend our professional brethren to follow this plan, as by it, and with attention 
to the management of the bed clothes, we liave found that the instrument can be 
perfectly employed with little, or indeed without any exposure of the body of tho 
patient The speculum is-introdueed easily without the assistance of sight, and the 
ntouth of It only requires to be afterwards uncovered, in order to enable us to ex- 
amine the cervix uteri and top of the vagina We have made trial of many different 
forms of specula, and find, for almost all purposes '"that of Ricord by far the modt 
manageable -• ^ i 

“In exposing the cervix uteri for the purpose of draw mg blood from if by scarifica- 
tions, in cases lof chronic congestion and inetnhs, we have occasionally employed a 
tubular speculum with advantage, but even in this case the double-bladed instrument 
IS equally useful, and in some instances preferable In a case of ulcer of the o-, uteri, 
which we are at present attending w'lth Dr. John Gairdncr, and where the passages 
are much relaxed, and the uterus very low in the n';g(;m,'we have, on Dr GairdvcVs 
suggestion, employed with much advantage a short tubular speculum of dnly an inch 
and a halt in length, and with a deficiency or Opening along the course of one side 
of It, of sufficient size to enable us to pass our finge--, for the purpose of placing the 
diseased part in the proper centre of the instrument We have thus been enabled to 

50 }'^ ^1833*'*° Du Toucher, m his Clinique Chirurgicale , in Gaz tte Medicalc, vol i p 

(Jj) Abo\e cited 
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touch easrly the ulcerated surface with different applications, while with tlie usual . 
instruments it was found a very difficult task to this instance the verV mobile 
cervix mtcn ’’ (p^i 105, 106)] 

2514 Cases of .successful extirpation of prolapsed and eveited womb 
(par 1289) first inclined B, OsiANonn to the performance of this opera- 
tion for cancer of the ,womb, or rather of its lower part thug degenerated 
Qsiander has described two modes of performing this operation 

Post —The fungus is> to be first remoted, then the womb fixed in the 
bottom of the vagina by means of a thread drawn through its neck or by 
means of forceps, and afterwards the degenerated neck cut off by an 
arching clit with a-cur-ved, narrow, round-ended bistoury The bleed- 
ing radst be stanched by plugging, or by styptic powder 

Second — If the greater part of the neck of the womb be destroyed by 
cancer, if it have spread far, and its cavity be filled with knobby, carcino- 
matous Jimgasy^.nd tlie mouth of the \^omb cannot be seized and diawn 
down with needles, the patient must be placed in the horizontal posture, 
the womb thrust down by pressure on its fundus^ which must be fixed 
in the cavity of the sacrum with the forefinger of the left hand, the middle 
and ring-fingers introduced ’into the cavity of the womb, and whilst they 
perform the cut with a pair of curved-bladed scissors, or an extiipating 
instrument, all the fungous irregiilai scirrhous parts^are removed in small 
pieces The cavity is then filled with sponge moistened in wine and 
styptic pow'der, and, after the bleeding is stanched a sponge dipped in 
lead w'ash and vinegar is to be passed up When suppuration comes on 
itvpiust be encouiaged by a mixture of extract of green walnut-shells'', 
honey and ledj precipitate applied upon a sponge immediately to the 
surface of the wound As the suppuration increases the mixture is to be 
used in smaller quantity and without the precipitate At the same time, 
internal strengthening medicine must be given (a) , > ' 

r-r 251-5 -DaPUYTiiEN^s method is more simple and elhcient The patient/ 
Jiating been placed in the same position as foi lithotomy, he intioduces 
the speculum vagina and gives it to an assistant to' hold He then grasps 
the neck of the womb'vvlth a pair of forceps, draw sit slowly towards him, 
and cuts off the whole of the degenerated part of the neck of the womb, 
eithen with a double-edged bistouiy curved tovyards Its srde, or with a 
pa't of scissors GUI v’ed in like 'manner, w'hich aie used abpvb, below, and , 
on both sides in such way that their concavity is always directed towards 
the neck of the womb The bleeding m ims operaliop is generally in- 
considerable, though it may be great and even severe, in which case, if 
it proceed from any one sirfgle spot of the wound, that may-be touched 
with a small actual cautery iron , but if the bleeding be from the whole 
surface, it must be stanched by tightjy plugging the vagina If inflara- 
matoiy symptoms occur, correspondmg'anliphlogistic treatment must be 
employed - After suppuration is set up, four oi six injections of warm 
watei must-be made, and afierwaids a weak solution of chloride of lime 
thrown up If there be a luxuriant growth of granulations they must 
be touched with nitrate of silyer In two or three weeks at most the 
wound has, scarred (b) 

Revchsanyeigcr 1803 No 300, p (6) Sabatier, iVlcdecineOpcraloirc, vot jJi 
'3926 — Goltinger zelehrter Anzciger 1808, p 97 1824 New Edition 
j) 1300 , 
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Tanplla. (a'i lias tnven a peculiar Ticnihtm tn^m r, together %\i$h foreeps and a 
eutierimfe,°utl. "Sm .he neck of Iho «o,nb i, dm.n .mo .ho cou.j of 

the snecuhim, the degenerated part niaj be cut oH i 

^ J^Hatin C&) has^also proposed a ^pcculun vnstiur, whirli ma) ho c\patidcd at 
nleasurJ, and by it an instrument can be introduced into llie cai it) of the « o mb, f^or 
the purpose of king lU and then m itli a jointed utcrotoinc llie projecting part of the 

neck of the womb can be cut ofl ,, , . i /■ 

yoN WALTHtai in a case, the account of nhieh is still to bo c\ppcled, first sepa- 
rated the pubic arch, and then cut off tlic ncek of the m oiiib 

When the neck of the womb, on account of Its softening or destruction, Mill not 
permit the application of the forceps, the ta^tna and pcnlomuiit must, according to 
RECAMiEB,be cut into before and behind, and tlicMoiiib tbcii sci7cd wuli the forceps, 

drawn down, and the degenerated pan cut ofl. . 

LlSFnA^c (c) employs a ’spccuhnn tngmr, consisting of iMO half etlinders of tin 
connected by a hinge, and which maybe separated from ( ich other After its inlro- 
duclion, the enlarged neck of the womb can be seen, and the m eessarj mstniments 
introduced - With MuseuVs book-forceps, made longer and stronger than usual, 
he seizes the neck of the womb, and with an arlifionl le\er, ncling for from fi\e to 
fifteen minutes, produces a prolapse, and cuts oil the (Icgcncratcd part willi a bis- 
toury at several small ->trokes 

ColosibAt (rf) has, for the purpose of prcicnting the pain in drawing down the 
womb, iinented a Iiysteroiome, wilh w Inch, alter ilie introduction of the yifc///HW 
va^-rise, the neck of the womb can be seized and cut olT 

Belpini (c) has invented a spoon, with a cutting edge in front and a longcurtcd 
handle, and^CENUPPi (/) and Aronsoiin (g) other iiistruincnls for cvtirpaiiiig the 
neck of the w omb - ' ' 


2516 y\^hen the degenerated necli of the womb is so soft that it can- 
not in any way be fixed \\ilhout icaruig, or when the disease recurs after 
it has been removed, Us deslnicUon by caustic is indicated , For this 
purpose Rccaaiicr uses nitrate of sdier, anti DupuvTRrx nitrate of mor- 
cuiy dissolved in nitric acid, and caustic potash, which is preferable 

Mavob’s (Ji) practice of tying the neck of the womb witli the assistance of forceps 
must also be mentioned , i 

2517 The caustic potash, is to be applied in the following manner . — 
The patient having been placed in the same posture as' for excision, and 
the speculum vagives introduced, the cancerous surface is to be cleansed 
with a wad of lint, pressed against it with the' forceps for a sufficient 
time If the surface of the ulcer be it tegular and beset with fgn^ous 
growths, they must be removed woth scis.,ors curved towards their°sur- 
face, or wifh a propei cxtirpation-knife A wad of lint must 'then be 
placed below the suiface of the ulcer, to suck-up all the fluid pari of the 
caustic which escapes during the process ' tlie whole surface of the ulcer 
IS now carefully^ dried w'lth lint, and a conical piece of caustic potash, at 
least an ipch broad at its base, blunt at its tip, and fixed 'an a holder 
must be applied for at least a minute, unless the patient shduld suffer 
very great pain, which is rare After this the vugtna must be injected 


(0) Ci tini dell’ E^tirpizinne dcll.i Bocc.i 
c del Coilo dell’ Uiqro . I Du^^ciuione dtl Me 
trotomn eW Mil ino, 1821 

(1) Memuirceur \in nouvpin procedt pour 

I’Amputition du Col de 1. M .trice dins tes 
AfFcc lolls CanciSreuscs P.ns 1827 . ' 

(c) CpsYEit, MatiUtl fie Medccine Opera- 
'oire, p 138 

(d) Meinoire sur P Itnmit ifiori dti (J.il de 
la Mitricc dans Ics Affections Cdnccrenses, 
suivant un nomeau precede, in Revue Medi’ 


cale 182'^, vol u p 194 — LisruAvc, M6 
moiics MU I’Ampntition du Col do U’U crus 
p.ir 'VFAcr, 111 Revue Midicale 1628 Vol 
111 p 5, p 1 >9 ’ 

p ^""'^’''U"^''=''®'ih,vol xlvii 
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several limes with water, the speculum and wad of lint remo\ed, and the 
patient put into a lukewarm hath In four or five days, when the irrita- 
tion has passed off, -and the slough has separated^ the operation is to be 
repeated m the same v ay, if the state ol the parts seem to requiie it 
Should symptoms of inflammation of- the womb and of the peritoneum 
occur after the operation, strict antiphlogistic treatment will be requisite 
This mode of practice, although it will not ever effect a cure, in most 
cases relieves the patient considerably (a) ' 

2518 -It IS evident that this mode of treatment is alone indicated, and 
a cure thereby effected, when the disease is in its beginning, when there 
is not any accompanying general exciting cause, nor apy-ensuing affection 
of the whole constitution , wjien the exhaustion is not very great, when 
there is not any affection of the neighbouring parts; and when the seat of 
the disease is such th^t the whole degeneiatSi pait can be removed The 
resblt of the operation is, however, here just as doubtful', and even still 
more so than in the extirpation of any other cancerous "part , because, 
cancer of the womb is liable to escape the most careful examination of 
the extent of the disease On the other hand, however, it must be re- 
membered, that in cancer \\hich arises in the neck ot the womb, the 
boundary between the healthy and degenerated part is m general sharply 
defined, whereby the lesult of the operation can be the earlier determined, 
as cancer of the neck of the womb, as it is commonly' developed, is a 
consequence ot continued local ailment (b). Experience, however, is 
opposed to those who have denied the successful result of, such partial 
extirpation (c) But a review of these cases pibves that, oh the other 
hand, the value of the opeiation has been overrated, as it brings about 
temporary, but very rarely lasting benefit, whilst fatal results have fre- 
quently ensued, and in the successful cases the correctness ^ of the 
diagnosis may perhaps be doubted 

2519 Extirpation of the whole -womb, if there be no accompanying 

prolap'se, has by some been considered impossible , b}’' others absolutely 
fatal , by somedioldmg out no^^hope of a favourable issue , because in the 
case indicating it, the disease has so lar advanced that no resistance can 
be expected froni its ’extirpation {d) ' 

Struve (e) proposed ho effect a prolapse of the womb by drawing it down with 
forceps, separating the vagina) portion with a semicircular out, tying the vess^s, 
and freeing the vv omb from its ligaments 

Gutetruat proposed eMirpating the womb, having' previously made a cut 
through the walls of the bellyr, in the hnea alba 

C WE^ZEL (g) proposes the extirpation of the whole womb, having first pro- 

(а) Bulletin de la Fa suite de Medecine 'die Krankheiten des Uterus, yiirWUrdeguDg 
No VI Jam, I81'J — PATr7\,'nbov< cited, zueier von Hofralh Ociander , in Leipzig 

p 145 'ABATiFti, above eite I — Wj-dI'- unternoinmenen Operationen, Leipzig, 1820 

MEiFR , in Liagembfck’s Nencr Bibliolliek {d) Paoi r, tUaladies do I’Uterus d’aprds 
fnrChirurg und Ophlli ilinol,, v 1 ii i> 576 les Legons Cliniqucs de M Lisfranc 
— Ammon, larilkle der fr'inz 'sischen und Pans, lb36 — Pigne, in his French transla 
deutschen Cliq urgie, p 257 tion of this Handbuch 

(б) Canflla, Giornale di Chirurgia Prat (e) Hufeland’s Journal, yol wi part in 

tica Aug-, 1825 ) ' p 123 18l)3 ’ , t, i 

(c, SiFBoi.ii, in his Lucna vol i pi403 (/) Siebold’s Journal fur die Geburt 

— ^AVfnz l C,U her di< fCrankheit n des shillfe,ivol i pari ii 
Uterus klainz, 1816 — ZvNG, Operationen, (g") Above cited 
vol 111 p 392, — Joerg, Apliorism-n ueber 
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duced an arUficial prolapse, by means of a pair of slronp, toothed polyp-forceps, and 
then tvino- it with a ligature round its base, whtoli is gradually tightened 

LAioENBECK («) Undertook the eMirpation of a protruded carcinomatous tvomb, 
he dissected off, the protruded vagina from its conneMon iMth thc-ivomb, ivithout 
cuttino- It throuo-h , separated the jicuhntum from the substance 6f tlie «omh, till 
the upper edo-e° of the base of'the latter was freed from its pcrtlonical coloring, 
■which he then cut off in such way that a small healthy portion of its substance still 
remained attached After this shelling, the pertinn cum formed w ith the an 

empty sac, which, when the blepduijj was stancliocl, lie filled with lint llio 

ovaries and round ligaments should be removed together with tho womb 
Laud Wolf {b) extirpated a scirrhous prolapsed womb with a fatal result 
Recamier (c) succeshfully removed one by tying it He also (f/), in a case of 
cancer with polapse of the w'omb, removed it, after ascertaining that no bowel was 
contained in the sac of pentonxum, by means of a needle carrying a double thread, 
and tied on each side. 


2520 The assertion of the impossibility of evtirpating the whole 
womb, has been disproved by a case in which Sautcr (c) performed 
this operation 'successfully He considers this operation, haying never 
seen any cure by partial extirpation, as suitable and practicable, when 
there is in the vagina^ around the neck of the womb, still sufficient 
space to allow' the knife being earned around all the diseased part, and 
when no general symptoms exist w'liich contraindicate the extirpation 


[That a patient can recover after extirpation of the w'omb, even under most un- 
favourable circumstances, is proved by the case related by Rossi (/), in which, after 
tire delivery of both child and placenta, the midwife, on passing her hand into the 
•> vagina, felt a swelling, which she mistook for another child This she pulled w ith 
such force, that the tumour, which was the womb, w'as dragged from its attacbmenls, 
and then cut it off the vagina with a knife, and removed it entire. Nolw illislanding 
this horrible heatment the woman recovered ] 

2521 Sauter lays down the following rules for this operation 
After emptying the bladder, and the jcctum, the patient is laid across a 
bed pntl properly fixed An assistant passes Ins hand over theyniJev, in 
such way, that with the flat of it he can press down the womb into the 
pelvis, whilst withithe back, the' bowels are kept up and aw’ay from the 
pelvis .The operator introduces the fore and middle fingers of Ins left 
hand into the vagina, till they leach the hollow’ ft forms around the neck 
of the Womb, fheii carries a curved bistouryj w’ltli aNhort blade and long 
handle, between the fingers, up to this part, cdts through the vagina 
upon the womb, about two or three lines deep’, and cariies tlnS cut 
around the whole neck "A pair of scissois, curved, towards their edge, 
with long handles, are now passed between the two fingers, and a snip 
made between the bladder and lec/im upwards through the pentoveenm, 
keeping close to the neck of the womb, whilst with the hngers like'a 
hook, the tough cellular connexions are grasped, directed into the' scissors, 
and with these carefully cut through Wfien the division is so fai made 
I that the two fingers can be passed thlough the opening into the cavity 
of the belly, the separation may be made in a like manner between the 


(а) Tveuc Bihliblhek, fur die Chirurgie 
und Ophthalmologie, vol i p SSI 

(б) Archives generalcs de Medecine, vol 

X p 105 18^6 

(c) Rlvuc Medicate 1825, vol iv p 
393 December, 

(d) Reclierckes sur le Traitemeht du Can- 
cer, &c , 


(c) Die ganzhche Evstirpation der carci- 
nomatiisen GebarniuUer, oh'ne s( Ibst cnt. 
Btandenen oder,lainstlich be\viikten Vorfali 
vorgenommem und glucklicli vollfuhrt , mit 
naherer Anieilung, vvie diese Operatibn 
gemacht werden kann , mit Abbild. m 
Sleindr Constanz, 18,22 
(/) II Raccogktore^ 
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rectum and ^\omb, Avith scissors curved towards their blades, and kept 
close^ upon 'the womb If the fingers can be passed on the hinder siir-' 
face of the womb thiough the pentonceum into the cavity of the belly, 
this hinder connelxion may be completely divided through the whole 
depth of its deeper sinking, up to its connexions on the sides, after the 
finger like a hook has been passed over the pentoncBum^ and that has 
been drawn down, with a concave knife or a pair of scissors curved on 
their side The height to be separated should be, about an inch The 
further the hind connexion be separated from below upwards on the 
sides, the easier and safer can the operation be completed, after separa- 
ting the connexions on the sides 

2522 Thus far, by the introduction of the twm fingers of the left hand 

into the vagina, can every thing be effected as to the management of the 
knife apd scissors, but now the w’hole hand, or at least foui fingers, must 
be passed between the urinary bladder and the womb up into the open- 
ing in the pel itonneum ^''so that its inner surface ma)- be turned back 
Then with the fore and middle fingers, hooked, the highest connexion 
on one side being drawn down from above, and somew'hat forwards, a 
concave knife is introduced, carried abpve ^he side connexions by means 
of the fingers, and then keeping close to the womb by continued sup- 
porting and carrying the knife with and between the fingers, the side cut 
dowmwards towards the vagina^ is made, and afterwards m like manner 
on the other side, before the division of the former is completed The 
remaining side connexions are now set free, for wKich the twm fingers 
ard alone needed, keeping close on the womb and endeavouring not to 
cut fioin the vagina, but continuing the division into the first-made cut 
in the i^agina ( 

2523 If there be much bleeding, a wad of dry lint should be first" 
passed into the vagina, then large pieces of German tinder placed round 
its wmll within the pelvis, and the vagina plugged with'eithei more Ger- 
man tinder or lint If the bleeding lequire no attention, after a wad of 
lint has been passed into the vagina, dry lint, or mixed with gum-arabic, 
must be\ntr6cluced, btit the vagina is not to be plugged ^The patient is 
then'to be put to bed in the horizontal posture, and then the assistant 
removes his hand, which had prevented the descent of the bowels, from 
above the pubes 

The after-ti eatment must be conducted according to the general rules, 
with special attention, that the horizontal posture, with rest, should be 
contmued'foi at least fourteen days, and if purifying injections into the 
vagina be npcessary, they should be made carefully, so that nothing pass 
into the 'cavity of the dielly The ucrginc must never be stopp'ed below 
with liiit 

2524 VON SiCBOr-D (a) has twice perfoimed extirpation of the whole 
womb He introduced a catheter into thd bladder, so as more surely 
to avoid It, and then with Savigny’s fistula-knife, divided upon two 
fingers behind the transverse bianch of the share-bone, the right side oi 
the vault of the vagina, close to the vaginal portion of the wmmb, an 
afterwards the left side For the purpose of pacing the whole hand, 

(o) Beschreibiing’ einer voilkpmmenen Eistirpalion der Scirrhosen nichtprolabjrten Ge 
baruiutter Frankfurt, 1824 ' , 
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the pel inmm must be cut through, so that the ala vespei tibomm may be 
divided with the polyp-scissors to the verj fundus of the womb In the 
second case, after the division of the top ot ijie uagina a thread is passed 
by means of a flexible silver needle through the neck of the womb, for 
the purpose of preventing the recession of that oigan LANGLNn''cic (fl) 
has extiipated the womb once through the vagma, and once by a cut 
through the white line as pioposed by Gutbcri at Paclctta («) ex- 
tirpated the womb with a saicoim attached to Us neck, in this case he 
drew the smcoina inw'aids, cut into the uppei part of the vagina^ with a 
pair of long curved scissors, and completecl the removal partly with them 
and partly with a sickle-shaped knife Holschlr (c) proceeded in a 
like manner 

^525 Blundell (d) made a cut into the hind part of the vagina, 
passed in two fihgers to enlarge the opening, and, then '-again used the 
bistoury to inciease the cut on both sides to the root of the round liga- 
ments He then intioduced his whole hand into the v'lgina, and two 
fingers through the opening in the poUonanim, upon these, a hook, 
which he fixed in the hind surface of the womb, and theiewilli drew it 
down^, at the saine time using the finger of the hand he had introduced 
as a blunt hook to act upon the fundus of the womb. In this way he 
brought the whole of the diseased mass near to the external opening of 
the vagina He now cut ofl thedigaments and the Fallopian tubes close 
to the womb, and the vagina from the bladder with caie, so as to wmund 
neither its neck nor the ureters The .operation occupied an hour 
Five months after the patient was well, well nounshed, and perfectly 
cured Blundell also undeitook the extirpation of the womb in other 
three cases but all w^ere fatal - ' 

Ba'nnek (e) sei!?:ed the neck of the womb with a strong hook, drew it 
down, and fixed it with a loop carried through it He then divided 
with a semilunar cut, the hinder uppermost part of the vagina, where it 
IS attached to the womb,, and separated the womb from tbe bladder 
The body of the wminb was then turned forwards, 'and the ligaments 
were divided The patient lost about six ounces oi blood, and died on 
the fourth day ^ 

2526 Delpech (/) considers a partial removal of the neck of the 
womb as hever sufficient in any cancerous affection of the womb , as 
every mode of exainining.the extent of the diseased change is fallacious 
Nothing,, but the complete Removal of the womb can be of use The 
dangers of this operation are, wounding the tearing f he 

parts, bleeding, and especially tying the broad ligaments of the womb 
All these dangers are greater m extirpating the swelling thiough the , 
vagma, but less in that through the white line, wheie isolated tying of 
the v'-essels is possible In .one case, Delpech made a semilunar cut 
through the skin above the pubic symphyns, and another m its axis m 
the peiitoncEum With one finger in the vagina and another m the 
wound, he passed a pharyngotome through the vagina, and thrust 

I 


(a) The same, p 3] 

(b) Journal non Gkaefe nnd yon Wal- 
THER, vol V part in 

(c) The same , 

(d ) Above cited, p 295 


(f) London Medical Gazette, vol i> n 
582 1828 * 

^(/) Mdmoire sur I’Ahlali.m del’Uterus, 
in Memorial des Hdpitaux du Midi Oct 
1830 , p 695 ’ 
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it through the upper -wound, whilst a hollo-w cylinder kept up the 
vagina He then passed an elastic sound, and a metallic loop, drew 
the broad ligaments into the tube, divided them and tied the \essels 
singly A loop was next earned round the womb, which was then 

'cutoff The result was Jatal, in consequence, as Delpech supposes of 

the tying ' ’ 

For the removal of the w’omb, w^hilst still m its place, Dflpech gives 
the following directions separation of the bladder fiom the wojnb 

through the vagina, af er having passed a catheter into the bladder , the < 
finger to be pressed up to the peritoniBum, which must be penptrated 
with the Yinger-nail , second, a cut above the pubic symphysis, in w'hich 
a seniKircular flap is first formed through the skin, and the white line 
whuh is at Its base being divided to the extent of five inches, \\\e pen- 
tonceum lifted up wi'h the forceps, and cut into , thud, one finger being 
then passed from above downw’ards between the bladder and the womb, 
to the one' or other side of the neck of the latter, raises the eoiiesponding 
part of the bottom of the vagina, and with it the lateral ligament of the 
womb on,that side into the wound, A cut is now made ppon the finger 
or upon an elevator in its stead, from above dowmw’ards, and as ealih 
vessel IS cut through ib is tied The other side is managed in the same 
way The womb is then pulled forw^aids, and its connexion wuh the 
rectum divided, and sponge passed into the vagina 

2527 According to Dueled (a)^ after the neck of the womb has befen 
seized and drawn dovt'n to the entrance of the vagina, the upper and fore 
part of the latter/ must be -cut through, the Opening enlarged with the 
finger, and the pentonceum stripped off, and the same must be done on 
the hind part A ligature is then passed ovei the free edges of the lateral 
ligament, and that part of the latter-suriouiided which encloses the vessels 
of the Womb, after which the lateral ligaments are cut- through The 
womb is then easily thrust dovvn, and its diseased part cut through by a 
transverse cut, without , interfering with its fundus The patient died 
tw'enty-two hours after this operation 

2528 Recamier \b) proposed a mode of pioceeding, w^hich like that 
of Sauter is specially distinguished by avoidance of bleeding, and in 
one case with success, the patient being cured on the forty-third day 
Clysters were given on the evening and morning befoie the opeiation 
The patient was placed as in the operation for the stone, and the neck of 
the womb having been seized with Musrux’s forceps, w'as drawn down 
as low' as possible The'oagmawvas then cut through with a convex 
button-ended bistoury, introduced op the left forefinger, on the foie and 
under part of fhe swelling The cellulai tissue betw-een the bladder and 
womb was separated with the left forefinger up to the folds of the pen- 
toncBum, and the convex bistoury passed along the fingei, following the 
upper surface of the womb, opened the pentonceum, into the cavity of 
which the finger was introduced upon the body of the^ womb With a 
straight button-ended hernial knife, introduced in the same -way, this 
opening was enlarged right and left, till two fingers could be readily 
placed upon the body of the womb, so as to bear it more forcibly dowm 

I » ) 

(o) Journal Hebdomadaire, vol vii p 123 

(Jb) Above cited, vol i p 519, 
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With the sam'e knife the two upper thirds of the left broad ligament 'll ere 
Ght into-olose to the left side of the womb, and immediately after he 
rmht bioad ligament in the same .way, the left fore-finpr carrying m the 
. bistoury The left foie-linger was now passed behind the remainder of 
the right bioad ligament, and the thumb placed on its outer and fore par , 
so thalwith these fingers It M as gtasped and a thread carried lound it 
‘ With a needle having a stem! and an.ejemt its point In this pait or the 
ligament the uterine artery was found, taken up and lied moderately Piht 
with a loop-tier The same w’as afterwards done on, the left side , Ihe 
left foi e-finger' being now placed behind and the thumb before the liga- 
ture, the rest of the broad ligaments were cut tliiougli with a button-ended 
bistoury, cairied close to the side of the w’oinb, whilst the fingeis pio- 
tected the ligatuie. “The same was afieiwaids done on the* left side 
The w onib^being now thrust 'Out of the voe^na, the bistoury was carried 
between the womb and the rectum, upon llie fold of the pentonc&um, and 
divided it, and the edge of the knife being diiecled ubbquclj fioin abovm 
dpwriwardSj and from before backwards, cut through at last the uppei 
'and hinder part of the ucgi/ia Both, .loop-tiers were now' turned up- 
wards, and with their tliieads laid upon the puhes If the omentum or 
bowel protrude, ihej must be carefully replaced , and the perfecUy hdn- 
zontal posture of the patient will prevent its recurrence' The uiine.must 
. be .drawn oil with a cathetei, and 'the treatment must correspond tp the 
symptoms which occur If the suppuration be of bad kind, careful in- 
jections of lukew aim w'aler should 'be used. I 

V, In dividing the upper third of the broad ligament, the little artery of the ovary 
„ cannot, according to RcoAMirE!, ^Vell give rise 'to bleeding on'accbunt of the evlen- 
’ Sion of the Iigatnent, and if it be not divided with a very sharp bistoury 'This part 
may be compressed with the finger,, torn, and even a thread earned round it with a 
tnu'ch-cuT^fed needle The ligaments of 'the Womb should always be cut through 
gradually, so that the divided parts may be kept close to tlie evternal pudic aperture 
Roux has extirpated two caSes of cancerous womb in this way. Both died on the 
seeprid day " ^ . 

2529 It IS superfluous to speak particularly of the difficulty of this 
operation, and of the dangers which may follow it 'Of all the' cases men- 
tioned in the preceding paragraphs, the whole excepting Sauxcr’s, Blun- 
dell’s and RECAMick’s, had a quickly fatal 'result, aild even in these 
three cases the consequences were not permanent Sauter’s patient 
had a-vesico-vaginal fistula, and died, four months after of exhaustion and 
consumption , Blundell’s died within, the same yeai of cancer of the 
vagina, and Recamier’s patient can scai'cely stand or walk, so doubtful 
IS the permanent result But without it, according to our 'present know'- 
ledge, thosd^who suffer from cancer of the womb, are ceitainly doomed 
to_a most painful death Of the severaUthodes of practice described, that 
, of Recamier seeraS to be the best ^ ^ ^ . 

Gexdrin (u), after having collected all, the known casps of extirpation of ‘the womb 
proposes tfie following mode of extirpating the, womb, by vvhlcli he endeavours spe^ 
cially to ensure stanching the blood, and lessening the painful draggino-'m brihgino- 
down the womb, as he considers that nearly m pU the eases which have died in the 
first two days, death has not been caused by the inflammation, but by the depression 
of the powers from^ the pain an dragging down the^ w6mb during the^joperationp 

Me£c?ntr9ri829!^'tr"'' l’^=^tirpaUon de I’atejus, in Jotirnal Generd^do 

VolTii. — 49 
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The patient is placecl as in the operation for the stone, and a! wooden gorget intro- 
duced into the^'Dagina for the purpose of pressing aside any excrescences at the neck 
of the womb, and fixed at the highest part of the vagina on the right edge of the 
neck of the ^womb. Upon this gorget a bistoury, tyrapped m linen to %v ithin six linefe - 
of Its tij), the extremity of which is covered with wax, or a pharyngotome is pushed 
to the upper part of the vagina six lines deep from below upwards, and from, behind • 
forwards, so as to pass into the broad ligament of the womb, A blunt-ended hernial 
knife IS now'carned into this little opening' and enlarges it from above 'downwards 
in the wall of the vagina to the length of eight or ten Jines according to the extent 
'of the disease Aftbr removing the bistoury and gorget, tfie hand is passed into 
the udgiw, and the fore-finger into the wound , the uterine artery is found along this 
cut in the upper third of the vagina, six lines in front, at the bottom of the triangular' 
space forming the boundary of the connexion between the vagina and bladder The 
parts are to be separated either along the cut or further up, where it is distant at 
least-ten lines from the vagina, so as to get at the womb in the broad ligament A 
ligature can then be passed round the womb either with a blunt, curved, aneurysmal 
needle, or what is easier with a thitkish leaden thread, to which a ligature is attached 
and held, by its outer end If it be not possible to get hold of the artery albne, it 
may be compressed tVith the wall of the vagina by a plate of lead The same is to 
he done on the left side A button-ended bistoury very concave^on ijs cutting edge 
IS now passed into the cut on the left side, with which the Wall of the vagina is^' 
divided horizontally to the right, the instrument must be supported bj the right 
fore-finger, introduced half Us length into the vagina, and the handle managed with 
the left band The front wall of the vagina is now divided and both the side cuts' 
connected 'If the operation be performed high up, the vagmif and peritonxum may 
be divided together, before and behind, by two tranSversO cuts the pentonmxiTn 
be not at the same time divided, a pharyngotome is 'carried deeply into one of the’ 
two side cuts at the back of one bfoad ligament through the' peri/onasuOTi which 
after having been previously stripped off as far as possible with the finger, is to be 
divided with the hernial knife, first behind' and afterwards before^ and in doing this 
the whole left hand must be employed for using” the knife in the vagind A double 
hook or a pair of hook forceps are now fixed in the body of the womb, wdiich must 
he drawn gently down. Without bringing it into the vulva " The whole hand having , 
been passed into the vagina, is pushed into the cavify of the belly, the hernial' knifd 
carried behind the right ligament of the womb, w Inch is made tense, the body of the 
womb being drawn to the left by the hook, and the broad ligament divided from 
behind' forward, whilst the bowels^are kept back with the fingers The other side 
is to be managed in the same w'ay drawing the womb to the right. The womb must 
now be twisted obliquely on'lts axis, and gradually wjthdtaWn '• 


[Exdston of the Uterus bp the Jibdominal SeChov, 


was performed by Heath (a) 'of Manchester, with the lon^ incision 
“from a little below the ensiforra Cartilage to within an inch and a half 
of dhe symphysis pubis f nnder the supposition, that (he disease was an 
ovarian tumour’ 'i'he opening of the pentonceum, however, immediately 
showed Its’ true character, and its removal was determined on Tw'o 
double ligatures were pas'sed, by means of a sharp-pointed aneurysm- 
needlCj through the' cervix uten, immediately below the circumference of 
the’ tumour Each ligature w'as then firmlj tied^ so as to include one 
half 'of the neck of the w orab and broad ligaments ^The parts w ere (hen 
excised and Removed No^ bleeding ensued from the cut surface, in- 
deed, -throughout the operatio'n not more than three ounces of blood were 
lost, tind after the division of the skin, few; complaints ofs'uflermg w'ere 
made by the jpatient herself ” 'Soon after the operation vomiting came on 
'with severe pain about the umbilicus, to relieve w'hich, tw o grains of opium 
(a) Xondon Medical drazefte, vol xsxiii p 309, 1 844 ' 
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with, five grains df carbonate of ammonia were 'first given, and three 
hour's after a starch clystei with two grains of acetate ot morphia She 
became more comfortable afterwards, had sonie sleep, and the pain in 
the belly subsided- Twelve hours after the operation, she began to com- 
, plain of the heat of the room , twm hours after she began io sink, and 
continued to do so till sei enteen hours from the operation, when she died 
Fourteen ounces of blood ivere found in the cavity of the belly This 
operation was commenced under the notion of the disease being an ova- 
reah tumour, and the large cut hating been made, it was thought advisa- 
ble to remove the tumour though belonging to the womb ] > 

) 
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LOSS OF ORGANIC PARTS 

^ 2530 The loss of organic parts is eitbei the conseqitence of external 
injury, of opeiations, or of destroying iilceiation, oi l,t is a congenital 
inisformation The means for the removal of such misformations, or fpr 
restoiirtg the functions of lost \^nrts (CIn7U)gta Anajjlastica) are of t\AO 
kinds, 

Orgj4Nic Restobation, or ^ ; 

Mechanicae Apparatus ' ' 

, } 

\ ' 


I —OF ORGANIC RESTORATION OF LOST PARTS 

X 

Tagliacotius, De Curtorum Chirurgia per institionem Venet , 1507. „ 

Rosenstein, De CiiirurgicD Curtorum possibditate Upsa]^ 1742 

D,ubois et Boycn, Dissert Queest , An curiae Nares exb'-achio reficiendae Pans, 
1742 , . 

Carpue, Ji C , An Account of Two successful Operations for restoring a lost, Nose 
from the integuments of the forehead t with Remarks on the Nasal Operatibn Lon- 
don, 181G 4to ' 

Graefe, C , Rhinoplastik, oder die Kunst, den,Verlust der Nase organised zu 
ersetzen Berlin, 1818, mit sechs Kupfertaf . 

Spreingel, W , Geschichte derchirurgischen Operationen,voI ii p"' 185 Halle, 
1819 8vo^ ' 

Graffe, C j Neue Beitrage sur Kunst, Tlieile des Angesiohtes ,.organisch zu 
ersetzen; in Journal fiir Chirurgie und AugenheiJkunde, voJ ii p i 

Delpech, Chirurgie Clinique de Montpellier, vol ii 

DiEFFCNnACH, Oliirurgische Erfahriingeri, besonders uber die Wiederherstelliing 
zerstorter Theil'e des menschl Korpers nach neUen Methoden Berlin, 1820-38 

Labat, De la Rhinoplastie, Art de restaurer ou de refaire Toompletpinent le Nez. 
Pans, 1834 ' ' , , 

Beandin, Aiitoplastie, ou Restauration des parlies du Corps, qui ont efe detrnites, 
a la faveur d’un Emprunt fait a d’dutres parlies plus ou moinS eloignees Pans, 
1^38 

Zeis, Handbuch der plastischen Chirurgie Berlin, 1838 

Serre, Traite sur I’Art de restaurer les Difformites dp^ la Face selon la Methode 
par depldcement oU Methode franpaise Montpellier, 1841 , a^ec un Atlas ) 

Dieffenbac'h, Operativ Chirurgie, vol i p 312 

VON Ammon lund Eaumgabten, Die plasUsche Chirurgie nach ihren bishengen^ 
Leistungen Berlin, 1842 

Liston, Robert, Practical Surgery London Fourth Edition, 1846 8vo 
'Mutter, Thomas D , M D , Cases of Deformity from Burns successfully treated 
'by Plastic Operations Philadelphia, 1843 Svo 

, Cases of Deformity of various kinds sufccesslully 

treated by Plastic Operations Philadelphia, 1 844 8vo , r +i 

[Warren, J M , On the Autoplastic methods usually adapted tor the 
Restoration of Parts, lost by Accident or Pisease Boston, 184R 
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PANdoAst, J , A Treatise on. Operative Surgery Philadelpliia, 1844. 
4tO —G w N ] 

' Febguson, William, A System of Practibal Surgery. London, 184G 8ro. 
Second Edition . 

-2531 History points out the methods of organically restoring the lost 
parts of the face,.especiailyof the nose, the mutilations of whicll disfigure 
most horribly, under three distinct classes Either the neighbouring 
skin, especially that of a forehead, is made use of, or the skin of the 
arm, whilst still lemaimng connected with its onginal seat, till it has be- 
come organically -connected with the part on to which it has been trans- 
planted, or the transplantation of a completely detached piece o/'s/cm upon 
the part to be supplied < 


The ancient bad practice of restoring old divisions and clefts of the nose by 
drawing together their edges fresh pared and detached to some e-^tent, or by 
encouraging granui'atfon musf drsTtirgufSiVed tl'om resCoraltan by thmsylaadng' 

2532 The origin of organic restoration is lost in the earliest periods of 
Indian history, and appears to have been preserved from age to age in 
certain castes, especially the Koomas ot Potters In India, where many 
criminals are punished by cutting o^T the nose, ears, and lips, die, fre- 
quency of such mutilations has manifestly led fo this operation. The 
peculiarity of the Indian Method is, that ih^ flaps of skin necessary for the 
restoration are formed.fi om the skin of the foiekead 

^ About thd micidle of the fifteenth century, the art of restoring lost noses 
wps found in Sicily, m possession of the fhimly.of Branca, from whom it 
passed into Calabria, to the family of Bojani, but with the end of the 
siAteenth century it was entirely lost About the sam'e time" it Was prac- 
tised by Caspar Tagliacozzi, of Bologna he wrote a special work on 
the subject^ and biought it into great repute It is- doubtful wdiether thib 
operation was brought from IndiU to Italy, perhaps by the Arabs or by the 
'missionaries, or whether it-ongmated in Italy itself The characteristic of 
the Tagliacozzian or Italian Method, is the formation^ of the restoring 
flaps jfroni the skin of the aim, which, after a preparatory management, 
are attached to the seat of transplantation TAGLUcokzr, had^but few 
followers, hrs scholar Cortesi descnbed'his master’s and‘his own some- 
what modified operatton in 1625 , Gripfon performed it twice, Moli- 
KETTi once, and Thomas Fienus gave an extract relating to” it from 
Iagliacozzi’s work For a long whiles after, this operation suhk into- 
disuse, since by most people it was held to be inapplicable or fhbulous 
and inany ho longer thought about it Yet m India it was still practised,’ 
even bj an English Surgeon named Lucas, who had learnt it from the 
Indian operators, and was successful, and in England it was performed 
T 1803, and by Sutcliefc [a), though by'^botlrunsuccessfully. 

In 1814, howeier, it was 'first performed ^vlth good result by CaRpue, 
m two cases which be has described in his,paper In Germany, Graefe 
made use of tlie Bahan method m 1816, but subsequently the Indian 
mode he also modified the laghacozzian operation, as had been ore- 
Tiously proposed m 1721 by RENEAboME la Garanne (&), m which 
he connected the flap, formed from the skm of the arm, without waiting 
for the complete skinning oicr of the inner edge, to' the refreshed stump 

(.) Cap;de, above ci'ted, p 41 lb) Histoire^de I'Academie dos Sciences” ^ 17^1 

' 49 =^ 
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of the nose, and this was distinguished as the Geiman Method oT Mho 
plasty ^ Although GRAEFc’has introduced many niceties and comphca- 
trons, he has, however, contributed much to the real improvement of this, 
opeidtion, and m^ust be considered as the Actual creator of Plastic Surgery 
in Germany His example had quickly numerous followers Reinbr, 
Textor, myself, Pv,ust, von Wauther, Beck, Dzondi, Fricke, and 
others, Rhinoplasty n as not alone actually improved and sihiplified, but 
Plastic Surgery was extended to the restoiation of eyelids, lips,' and the 
like The most important services in this respect have been rendered by ' 
Diefeenbach, who has devoted himself to this branch of Surgery, nbth 
pecuhar-'zeal, and has contributed, by numerous cleAer operations fob 
various mutilations, to the establishment of Plastic Surgbry In England, 
since -CARPur:’’s time, Plastic Suigery has found little sympathy (1) 
Hutchison onhq m 3818, and Davies in 1823 (a), hWe performed 
Rhinoplasty. In Fiance, Delpeck, m 1818, had performed plastic 
qpeiations forfhe restoration of the suotum^ of the lips, and of the nose, 
at first according to the Italian, and subsequently after the Indian manner 
Aftei him followed' Mouleau and Thomain, but by Dupuytren, Lis- 
FRANC, Martiaet, Vflpeau, Jobert, Lab at and Be indin, numerous 
operations were peifotmed for the lestorhtion'of the nose and 'other 
missing, paits, and new methods were described 

It IS, however, remarkable^ that in the gi eater extensron of Plastic Sur- 
gery, from it being thus' generally taken up, the restoration by means of a 
detached piece of skin, the Itahan method has been rather avoided, and 
that by flaps', from the neighbouring' sbiOj-lhe Indian method, generally 
preferred 

- In "Germany, Graefe (5), Dzonpj (c), BuNepa (d),''and others, have 
performed that described as the secowLIndian method^ m which, after 
beating a portion of the skin of the rump vith a wooden shoe till it has 
swollen considerably, a triangular piece with the cellular tissue is cut out, 
placed on the stump of the'nose, the edges of which have been preiiotisly 
refreshed, and- there fixed (c)', Bunger'’s operation, however, vas the 
only one which succeeded This operation is very rarely performed, as 
the completely detached slnn has rarely sufficient life for' organic con-- 
^exion if) ' ' ^ 

[(1) CnnEius IS in erjor on this point, Plastic Surgery has not been so much' 
neglected in England as he seems to imagine, and there are few Hospital Surgeons 
who have not more or less frequently made new, or mended old noses, made new 
hps, and inserted pieces into eyelids, attempted the restoration of urethrm, in which 
large portions of the canal have been exposed, either by original misformation, or 
from disease, and transplanted pieces of skin to supply the place of scars from burns 
In but few instances, however, have the operators'thought them of sufficient import- 
ancfefo give to the public, whiclfraay/accountfor foreigners being unaware of Plastic 
Surgery being much prectis^'d in England, though probdbly not so many rhino- 
plasur operations at least, are performed here as abroad, perhaps for the reason 
tlmt loss- of nose is w'lth'uS of not very common occurrence, sjmce our syphilitic 

{(I) London Medieah Repository, vol vm (d) Journal vo\ GnAurr und ion Wwi.-- 
p 39 1824 ' THER, vol 1v p 559 ' 

(J>) Rhnoplastilr, p , 8 . — Jahresber1cht_ (c) Gazette dp Sante, No IX' lol7 
, liber das cliirurgische und au^enarzbelichc Journa], vol \xxmi part \ iv 

Institut zu Berlin 1819, p 411 'l lOG 1817 , 

(f) Rust’s B lagazm, V ol i. p 8 (/) For the complete history, ot llastis 

Surgery, see ZeJs, above cited. 
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trp^tmpnt tias been improved To.^vhlcb may be added a<3 another reason, that our 
young men are noUn the habit of amusing themselves with slicing off each other s 
noseS in sword duels (a) — J f. s*] 

2533 the' following may be generally distinguisbetl as the methods of 
reparation by a 'fold of skin from the neighbourhood, eithei fixed ohly by 
Its edges, or by contact of its^inner surface, which have been proposed m 

modern times (6) r — , ' ' 

'«iFofmation of a flap with a neck, upon which it is twisted round 
In-healing of a bridge of skin, in which the cut foiming the btiidge 
is carried uninterruptedly in the wound foimed by its 1 ‘emoval,' and the 
flap twisted upon the whole thickness of its stem ' ' 

y Removal ofJhe flap, in which one of its edges is attached to the 
edge of the part to be supplied, the loosened flap being earned over the 
lost part ' 

J' Drawing over the skin 
£ Lifting up sunken parts, as of the nose 

C Implanting, for the restoration of a paitially destroyed part, for in- 
stance, the bridge of the nose, and the like 

« Overplanting, by, which a nose rendered irregulai and jagged by some 
destroying disease, is covered or overlapped by a flap flom the' skin of 
the forehead. i ‘ ‘ ' . 

^ Upderplantin’g, for the purpose of supporting the subken parts, tvlien 
the^bridge of the nose has'' quite dropped in, by undersetting a flap of 
skin from the forehead 

y- Rolling together a flap, with the' object of filling up'deep and wide 
fistulous passages 

A-Unrollmg rolled-up flaps for the purpose of closing openings which 
have been made their separation 
ft Sewing over with mucous membrane, of parts disposed to unite, to 
prevent their unibn - ' ' - 

V Doubling the edges of the skin to prevent the crumpling Of trans- 
planted flaps ' 'n 

% Fixure by holdings -- '■ , 

0 Removal of the skin, in'which ’a flap of skin is again fixed in its place 
b} holding, especially foi the better formation of noses which have been 
attached , , ' - . ^ 

T Transplantation by gradually moving the flap onwmrds ' 

Transplantation by removal-of the flap 
2534 Ihe value of plastic operations must in general be" considered 
veiy great, especially as regards the numerous effectual improvements, 
which have been recehtly praiffised, and as by them not merely is a cop- 
genital defect provided for, but even the restoration of any important 
function, and the removal of any very serious inconvenience is effected, 
as for instance, in the restoration of eyelids, and of w'antihg bps, in the 
closore of vesico-vaginal fistulre and the lilfe In those plastic operations, 
how pier, in wdich the removal of deformity is the principal object,' as. 
for example, the formation^ of a nose, the danger of the operation, the 
possibility of complete failure, or an imperfect lesult, ancl the probability 

I S' ’ ' ' ' 

(-7) DiEFFENnAcii above Cited, part i p (6) Compare on these ejects Dieffen- ’ 
22, partiipp 84,8o. 184o- bach, Blandi.n, Zlis, and otkers 
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of the restoration being always^ imperfect, and very unlike the onginal 
organ, must be well considered.’’ , “ ° , 

Rhinoplasty is dlways a \'ery painful operation ; it: may cauW a\iolent - 
attack of erjsipelas, nervous symptoms, and even^ death. 'The healing 
of the flaps can only be expected with' good 'state of the general health 
with the removal of eyei 7 djscrasy, with proper condition and vitality of' 
the skin, where it is not vei;y thin, very lax, very 'sensitive, and/the 
part upon which it is, implanted is not very tough, hard^ or altered by 
scar:^^ or in any other diseased manner Scrofulous subjects generally 
afford the most unfavourable but according to Blasius, this 

does not apply to hpus, as he has performed rhinoplasty with the best 
result, whilst that disease has still existed on other parts of the face I 
have, diowever,' seen a case belonging to another practitioner,- in which 
the lupus spread to the lestored nose, and produced horrible. deformity 
In defects from accident, and in syphilitic destruction of the nose, when 
the, disease is completely extinguished, the prognosis is most favourable. 
Death of the flap /may result from deficient nutrition, and also from ex- 
cessive influx, and congestion of blood n 

Although the cure of the nose be completed, jet in> progress,of time 
very considerable changes may take place in it which, will materially''^ 
change its previous form and condition If the nose have at first a tolera- 
bly shape, yet it may giadually shnvel, especially on its two sides and' 
upper part, the granulations which, were 'developed on fls interior be- 
cotning at last connected on both sides, so that the two* halves of the 
nose glow into one solid mass, by which its root shrinks, 'whilst its fore ' 
part thickens, the nostrils contract, and are almost entirely closed at the 
end-" Such shrivelled noses in no respect resemble the engravings which 
have bee'n given of them soon after the operation, and are as remarkable 
in thmr form, as they are disfiguring All endeavours by subsequent 
attempts, to improve the shape of the nose, are generally fruitless, although 
experience proves that wounds in such nqw noses are easily cured by 
adhesion, but union with the neighbouring skin usually cannot be effected, 
and commonly takes place only after long-continued suppuration ,These 
circumstances require , serious consideration in settling the value. of many 
plastic operations, and specially that of rhinoplasty, in order to guard 
against the excessive 'enthusiasm which this opefation has excited among 
' many of late , and these aie the circumstances which have led someqirac- 
titioners, as Klein (1), to piefer mechanical to organic restoration of the 
nose ^ ^ - 

(1) Klein (a) considers an artificial nose of lime wood preferable to one made 
from the skin of the-forehead , ^ 

2535 As regards preference of the various modes of organiy restore' 
tion.^ and specially of the hose, putting aside the totally ineffectual trans- 
plantation of a completely separated portion o^ skin (1), and the employ- 
ment of the skin of another individual, that method is to by generally 
preferred in \Vhich'th6 restorative 41 f>p's are obtained’ from Jtbe neigh- 
bourhood ratheqtha'n that by which they are obtained from a distance 
The Indian mode is for. the patient far less^ painful and its result more 
certain than the Italian method, and if the nose-bones be deficient, the 
vault of the nose may be tolerably supplied with a pad formed by turning, 

(«) Ueber Rhinoplaslick , m Heidelb khnisch Annalerf, vol ii p/103 • 
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m the flaps The scar remaining on the foieheacl,^ which has "been ob- 
lected to'in this method, generally disappears, so that little or no detor- 
mitv IS produced. -Only when the skin of the forehead cannot be used 
may the restorative flaps be made from the skin of the temples, which, 
although It be more substantial, and its connecting strip be longerj and 
usually sufficient for nourishment, jetis a much moie considerable injury, 
and the hairs growing upbn the nose cannot alwajs be Completely efadi- 
cated/as is supposed, by repeatedly pulling them out The skin of the 
cheeks and upper lip can only be used m partial defects ’of the sides of 
tlie nose The German method as given by Ghaefe, is indeed less 
tedious than the Italian, but succeeds only in very healthy persons w’ltn 
very healthy skin But the cuie by fastening the arm to the head subjects 
the patient to the same annoyance, the flaps die more readily, and if 
suppuration ensue on its cellular surface, the difficulty is further increased 
by its spfeadin'g over the surface ' . ! 

- (IJ Simply paring the edges of a destroyed nose and transferring a detached por- 
tion of skin from some other part of the body^ is probably not very likely to succeed, 
as the mere edges 'of the wounds can hardly be expected (to afford sufficient surface 
for the shooting of vessels speedily enough to nourish the whole flap , But there 
IS no doubt that if two tolerably large wounded surfaces, one of which belongs to a 
detached part,' can be closely applied, union will take place,'and ugly scars, no less 
than tedious sores, will be prevented The following are curious examples of this 
fact ^ , 

Balfoitr (a) has given two interesting-cases, in one of which, parts all but com- 
pletely, and in the other, parts completely divided, were reunited by simple re- 
placement, and hence he thinks, “ that the practice of attempting the rei/nion of 
separated parts, may* be carried'-farther than has ever yet been done.’ (p, '425 ) Jn 
the first case, a dioy had h the joints of three of his fingers completely separated, 
with the exception of a slight attachment of skin, which barely suspended the parts, 
in conse'quence of having had them' shut into the groove oT a door ” The points 
hung at right angles when the fingers were extentled The point of the index was. 
cut off at the middle of the hail, the noxt finger a little alfpve the nail, and the ring- 
finger at the root of the nail The wounded surfaces'were necessarily inuch bruised, 
but cut perpendicularly ” «■ Qn the sixth day, after the accident, I removed 

the bandages, when I found adhesion had taken jilace The skin and nails came off 
all the three fingers, hut were afterwards renewed , and the cure was so complete, 
that a narrow inspection was necessary to, discover any difference between the 
fingers of the one hand and those of the other j There was, indeed, no difference to 
be^perceived, but a slight scar on 'the left side, of the ring-finger at the root of the 
nail ” (p 42G )' The second and most remarkable cpse is fhat in which by one 
stroke of a hatchet, half the index was feut off the wound began near the upper 
end of the second phalanx on the thumb side, and terminated about the third pha-. 
lanx on the opposite side The amputated piece, as measured by the patient him- 
self, (a carpenter,) was an inch and a half Idng on the thumb side, and an inch on 
the other.” 1 The amputated portion was fetched from the shop where it had^eenu 
left, was white and cold, and looked and felt like a bit nf candle * * * uj 
poured a stream of cold water,” says Balfour, “ on both wounded surfaces, to wash 
aviay the blood from the one'and any dirt that might be adhering from the other 
I then applied, with as much accuracy as possible, the w ounded surfaces to each 

other, 'expressing a confident expectation that Teunion would take place ■” (pp 426, 
27 ) This was done twenty-five minutes after the accident Two days afterwards 
uie man insisted on having the bandages remoied, and “adhesion had taken place ” 
Since that time the finger “ recovered both heat and sensation In the progress of 
the cure, the skin wms changed and s6on after the accident, the' nail fell off” 
(P 428) , r _ 

' - 1 

{a) Tu o Cases, uiffi Observations demon- separated from the Animal System , in Edin- 
Btratnc of the Peuers of Nature to reunite burgh Medical and ^urgical Journal, vol x 
parts which have been, by accident, totally p 421 1814 ^ 
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Braid (<?) \ilso mentions a case in which Con,13th Jam?, 1816) “a hatchet cut off 
a portion pf the forefinger of the left hand in an oblique direction, carrying off all 
the nail, except a small portion of its root on the ulnar side, together witlAhe soft 
parts on <he anconal and radial*asppct, to a little above the first joint The bone ' 
was denuded, but not divided. He came from' a ' considerable distance Finding 
on i,nquiry, that he had left the detached piece, I returned with him, and found it 
covered with dust After having washed it with warm water, I applied and 
retained the divided part in' its former situation by straps of adhesive plaster, &c, 

^ ^ On the 17|:h adhesion had' taken place completely ^ On the 

20th he had the sense of feeling even from a small pointed^^instrumentapplied gently 
to the part which had been detached” The skin and nail separated, “and in a 
month from the time lie met with the accident, he was able to /follow his work a's a' 
miner, and in five weeks could use his finger in lying threads whilst weaving The 
nail has made considerable advance in growth ” ' , 

The truth of these statements J had the opportunity of verify ing about the tipie of 
Braid’s case A lad came to St Thomas’s Hospital during my dressership, With 
d slice cut off from the front of the top of his thumb, to about the middle of the last 
phalanx As the cut was very clean, and the part detached ready to band, as he 
had brought It with him, it was too good an opportunity to miss making the expe- 
riment, The piece was therefore cleansed, carefully applied, and fastened with 
straps of plaster A few days after, how many I do not recollect, the dressing was 
removed,' and the greater part of thedetached piece had adhered The cuticle sepa- 
rated, ana a part of the thin edge sloughed, but at least two-thirds of the whole 
piece 'remained^ firmly united ' ^ - 

BARTiTEDEair (i) mentions instances in tVliich portions of skin sliced off accident- 
ally from the toe and finger, adhered readily In another case, the tip of the nose 
cut off by a sabre stroke, also" united But he relates a still more remarkable in- 
stance, on the authority of Regnault, principal physician to the Military Hospital 
at Gros-Caillou, in wdiich during’ a fight between two prisoners at Niort, a large 
pieqe of tbe nose of one was bitten off by the other , five hours after, it was replaced 
by the surgeon-of the prison, and in about ten days it was firmly united ^ 

I am not quite so sanguine as Balfour was, who thought such treatment might 
be advantageously employed in many wounds or rather slicings received in^ the field 
of battle, but still I should feel disposed to make the attemjit again, under similar 
circumstances, as even if a portion only of the detached part adhered, there would 
be less of the granulating process required, and therefore the cure would be more 
^ quickly effected. — j f s.] 
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2536 _In the Indian method of Rhinopltjsty, "which premises, that the 
slfin of the' forehead should bp healthy, perfectly moveable, sufficiently 
thick, and free from scars and eiuptions model of wax or, fine clay is 
required which should fit accurately, be handsome, and coirespond to 
the form of the person’s face This is to be placed immediately on the 
stump of the nose, and lield there firmly, w’hilst with a "fine miniatur.e 
brush, dipped in some not very soluble varnish, the base to which the 
/artificial nose is tb be attached is careful]} marked with a line In this 
way aie mapped the longifudmal cuts on the sides of the nose, and the 
transverse one for the septum The longitudinal cut, for refreshing the 
edge, should be' begun at the upper pait of the stump of the nose, close 
to "where, after twisting lound the flap of skin, the fixing of its side e ge 
must begin , the two side c^uls^must not unite at top All the dimen- 
sions of the model having been sketched on a piece of paper, so tha i s 

(ft) Case of Reuni^i of a separated Finger, <]>) De la Reunion des 

in Edinburgh Medieal and Surgical Juumal, separees du Corps, in Journa 
vol XU p 428 181b daire do Mddecme, vol v p 15 
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enure surface be^olrta.uSd, the sha1>e is to be cut out otofier and placed 
unon the' forehead, the scptem aboie'and the root oftlienose be qii, be- 
tween the eyebrows, but less low down, and with the coloured' varnish 
a line marked rorfnd it If the forehead, be low, and he fipie ''Ot-W 
fall upon Ae hairy part of the hqad, it must be placed obliquely. Where 
at botlom the side cuts are aboutfive lines 'apart, they must be continued 
Straight down to the loot of the nose, to mark the budge of skit^ I he 
suture points'are now to be marked, first round^ the nose-stump, two on 
the upper point of the side cuts, a line and a half out^^ards 5 two on th6 
lower 'end of botlrside cuts, and opposite each other, between these th& 
spaces for the other suture points aie easily found All these have been 
marked upon the paper model, and fiom it transfened to the forehead 

As in the directions above given By Gracpe, the lines and points marked With 
cotonied varnish are easily ohhteiated dining the operation, a model of the flap of 
skin should be cut out of sticking plaster, lived on the forehead, hnd the flap made 
by cutting round it, but a quarter or third of an inch larger (Dieffcnbach ) ' As the 
flap always shrinks considerably, care must be lakeh that it be not made too small , 
the sdplum especiallyfmust be brOad, because, during tlip scarring 'process, its edges 
draw back and it easily becomes too narrow A'" model for cotnparisoii may be 
found in Zcis’(fl), from Graefe, which also lets the septum run into a triangle, for 
the purpose of assisting the union of the wojind in the forehead ^ Delpcch^s recom- 
mendation, to allow the flap tO'Tun into three long points, so, as to render the umon 
of the wound on the forehead more easy, does not answer the purpose, and can only 
be sufficient for supplying the deficient up of the nose . In Some cases Diefffn- 
BACH has formed on oval flap of skin from the forehead, jvhich method will be pre- 
sently more particularly described. That the skin ot the forehead should be rubbed 
in with some aromatic spirits daily fbr sivbr eight days before the operation, unless 
tension A_nd pain ensue, (GnALFE,)'is superfluous 


2537 The operation is, to be now begun b\ paiing the edges of the 
stuihp of the nose , or, if there be no stump, by making grooves in. the 
skin close to "the opemn'g'of the nose In the first case, ^he edges are to 
be 'cut sore, vvhilst held with hook forceps, and the cut is to be earned, 
through the whole thickness of the nose stump As much as possiblemf 
its substance is to be preserved , but both sides must be made as near 
alike Us can be If a part of the wing of the nose remain, but dropped 
in, it must be first sepaiated from its adhesions and raised If the nose 
be still whole, but curtailed and dropped in, it must not be removed, but, 
according to DicrrENBAcn, covered b) planting upon it a flap of skin, 
for the reception of winch, as well as w'hep the wholcinose is w^anting, 
a strip of skin, a line and a half wide, must be cut out, and thus a suffi- 
ciently deep groove formed Lastly, a broad transveise groove must be 
cut out to receive the septum , or the upper lip being drawn well from 
the uppei jaw', and the scalpel thrust through where the lip is attached 
to the jaw, competely separates it to the breadth of an inch and more, 
accoiding to the thickness of the septum (Zms ) The bleeding must be 
stanched w itli cold watei, and only 'when this is insufficient, by t} ing the 
vessels The preliminary stitches may now be made at the points maiked 
around the stump of Ihe nose, and the threads held by an assistant or 

thej maybe made afterwards, when the flap is turned down and nronerlv 
applied ' . i J: J 

253S The separation of (he frontal flap is ‘now’’ to be proceeded with 
Ihe conVev: scalpel being inserted rectangularly at' the topmost point, 

(a) Aboie ci'cd, p 267 ' 
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divides, with a sliafp, bold stroke, along the marked line, "or at the edge 
of the sticking piaster, the skin of the forehead througli its entire thick- 
ness, avoiding the bridge, which still remains on the root of the nose. 
The upper part of, the flap is now grasped with hook forceps, and care- 
fully dissected ofl from the galea aponem ohca\'\vh\c\i is preferable to re- 
moving It with (the galea itself, to render the flap as thick as,possible, 
and the dn ision is to be carried to the very extent of the line which 
marks the bridge of skin, oi the one end of the cut, circumscribing the 
flap, IS carried ondill it reach that for its attachment The bleeding from 
the wound in the forehead mnsl be stanched with cold water or ligatures, 
and carefully coveied wuth a piece of soft German tinder-. 

The continuance of one cut into the wound on the stump' of the nose is advanta- 
geous, as then twisting round the flap is easier, and the swelling arising from this 
twist IS much less, and more points of attachment for the transplanted flap can be ob- 
tained, because the suture may be continued along, the bridge of skin ~ * 

Labat endeavours to" prevent the narrowing of themostrils, and the alteration of 
the nose dependent on the granulations developed vvithin, by covering tne inner sur- 
face with skin at the operations For this purpose he bounds the frontal flap above 
with a curved cut, extending from the wing of ih’e posef above the septum, and after 
separating, divides” tt by two vertical cuts into three pieces, of w'liidh the middle 
folded together lengthways forms i\\& septum, and lhe two side pieces alSo folded in, 
and with a thread passed with a needle from without inwards, and from withirf out- 
wards, and Jiaving its end knotted, are kept in this position, that the wings of the 
nose may be formed of a doubled skin ^Blasius had previously operated in this 
way with success, and D^EFrcNBACH, also, by forming an oval flap from the fote- 
hfead, the low'er end of wdiich he twice cut into This mode of practice is specially 
advantageous if the skin of the forehead be very thin, as the otherwise shrivelled 
end of the nose gams thickness, and the openings of, the nostrils easily narrow 

-2539 The flap of the skin from the forehead is now dropped down^ 
and twisted half lound on its axis, so that its epidermal side is outm'ost, 
and it IS pbservecf whether ns edges can be.applied to those of the nose- 
stump, or info the groove prepared fo^r it, without any dragging If the 
flap be tort, the bridge of- the skin must be loosened still more, and the 
side cuts lengthened some lines^ lower, If the flap Jit at every part, as 
soon as the ^bleeding ceases, its attachment by the interrupted suture must 
be proceeded with, the threads previously introduced in the stump of 
the nose being passed through the corresponding edge of the flap, and 
finishing with that on the septum After the wound has 'been cleansed 
of the blood that hangs about, the threads are tied in knots from laboVe 
downwards, so as to pioduce the felosest application of the ,ddges, and 
•when at any part these gope asunder, another stitch must be introduced 
Union with the interrupted suture ns the most convenient, as the twisted suture 
with thin insect-pins, according to Dilffenbach’s plan, is in many parts vefy diffi- 
cult to apply-, and in withdrawing them, the easy tearing asunder of the edges of the 
wound IS to be feared Grabfe’s ligature-stem, which after its application may be 
so separated on the face, and each part fixed with plaster, that no tension is produced, 

IS useless, aad not to be recommended And equally so are his pieces of ivory 
placed beneath the ligature («)" . _ - 1 > , 

2540 'The wound in the forehead is now to be brought together, where 
the nature of the wound and the yielding of its edges permit, with iifsect- 
pins and the twisted siituie, and the middle of the remaining open space 

(c) Beck, ir^ Heidelb kliniscb Annalen, \ol lu part ii — C helios, Gelungfincr Fall 
einer Lippen und Nasenbildung an emtm Subjccle, m(Same, vol vi — Textor, in INeue 
Chiron, vol i part lu ^ 
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covered apiece of soft German tinfer, and wiflvlint 'and stifcking 

plaster ^ ' ’ i 

Advantageous it is to draw the wound in thelforehead , together by uniting some 
of urnoints, for the putposb of shortening the tune of cure and lessening the scar, 
ye hJwever drawmg "he wounded edges forciblj together, should be cautioned 
Snst Also, when Fhe frontal woitud is healed merely by suppuratiO,n, as proposed 
b| GRMirF, and properly brought together uiih slicking plaster, with good manage- 
ment there will not be any scar, as is commonly stated 

2541 Into the apertuies of the attached nose, qvnlls, covered with lint 
and oiled, should be introduced, or, accoiding to Zeis, .tubes made of 
plates of caontchouc;, which ha\ e recently come into use Plugs smeared 
with rose ointment (Gr-iefe) incdniemence the patient, because theypre- 
vent the passage of the air through the nostrils I'he patient should be 
Icept in bed m rather a sitting posture, with his head sufficihnlly bowed 
fplwards ,'he must be keptrqpiet, and his diet should be anUphlogistlc ' 

When the nose first becomes, discoloured and seems fallen together, it 
must not be considered a bad omen , turgor usually soon sets in, the' nose 
swells, reddens, becomes shiny and moderately tense If these symp- 
toms become severe, if the nose he bluish and hot, it must be treated 
strictly antiphlogistitally, cold applications are to be made to it, and 
geneial and local blood-letting by leeches or by scarification _ If, as 
often happens under these circumstances, there be breeding from the 
edges of the nasal apertures, it must be kept up for the due depletion of 
the flap In one case I saw this bleeding continue twenty-four hours, 
and with the best lesult - Only when the bleedirtg is Considerable, "must 
it be stanched by the application of Geiman tinder It is more common 
that the nose is endangeied by oterloading than by want of- blood , but 
if due tuigor do not come on, if the flap remain cold and discolouied, 
light aromatic applications must be made If gangiene ensue, it is either 
partial, and then in general attacks only a straw’s bieadllvof'the edges of 
the flap, or if union come to a stop, pus piesses out along the whole cleft 
of the wound, and the entire flap dies ' ' 

Besides the above-mentioned causes, the occurrence of gangrene may 
depend on the tough, callous nature of the edges of the nose-stump, or 
from constitutional dyscrasic symptoms, or from impropei irritating treat- 
ment, w'hilst there is increased iuigoi of the flap , then the gangrene 
usually appears flora the thud to the^fifth day after pieceding symptoms 
ofiincieased iurgoi It is well wmrthy-of notice, that tlie surface of the 
nose has frequently a gangienous appeaiance, and after throwing off a 
superficial slough, good granulations appear, and the flap remains per- 
fect (Walther) 

The best sign is w'hen the united edges of the wmiind aie covered wuth 
a crust of dried lymph, from whence Speedy union may be safely con- 
cluded ~ ^ 

The reraoial of, the stitches or of the pins should m general be effected 
on the thud or foiuth day, and the union is to be preserved by strips of 
court-plaster laid aci oss. Other niatteis, as nervous symptoms, erysipelas 
and the like, must be treated according to the ordinary rules ^ ’ 

2542 When the nose has completely united at all -points, and the 
lower part of the wound on the forehead has scarred, if the flap have' 
been twisted round, a narrow bistoury must be passed under the fold of 
VoL HI — 50 
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skin formed by the twist of the flap, which should be cut through ob- 
liquely upwards so that a small flap is formed , and this is\o be applied to 
the raw made upper paif of the stump of the nose, for which purpose a 
suture IS onl} sometimes proper, but the application of sticking plaster 
IS generally sufficient If there still remain any puffiness of the frontal 
flap, It must be got rid of ' 

If the bridge of skin have been formed by continuing the cut into the 
wound on the nose-sturap, and the bridge heal in, a myrtleleaf-shaped 
p/ece must be cut out of it, and tlie edges united with insect-pins and 
the twisted suture But if there be top much skin on the back of the 
nose, it must be completely removed 

2543 For the purpose of peifecting the form of the nose after union 
IS complete, various modes of after-operation may be requisite, which, 
however, dare only be first undertaken when the skin has recoiered its 
natural condition A puffy scar, when not expected gradually to diminish 
and disappear, should be cut out with two parallel cuts, and the edges 
of the Wound closed with the twisted suture Deep scars must also 
be cut out, and if the edges of the wound be also somewhat loose, a 
little more skin must be removed from the bottom than from the surface, 
and the wound brought together with the twisted sutuie If the nose be 
very puffy and misshapen, an almond-or mjrtle-shape piece should, ac- 
cording to DiErFENBACH, be cut out, and the edge of the wmund united 
vertically If the tip of the nose project too little', a flap from the new 
nose' should be made, according to Dieffenbach, by tw’o slightly curved 
cuts meeting in an angle above, and diverging below fowaids the septum 
If now the upper angle of the Wound be united with a twisted suture, 
and'thus the space for the inhealingof the flap be restricted, the flap must 
be compressed fiom side to side, and fix'ed by some retaining apparatus, 
so that the tip of the nose shall project 

For the proper formation of the nostrils Graefe recommends the introduction of 
tubes fastened with a peculiar apparatus, and afterwar<ls furnished with superficial 
plates An eductor which fits into this and draws it forwards, thereby^ shaping 
the tip of the nose, is fastened on a compressing instrument which can act on various 
parts of the^nose and give it the proper form This apparatus is to be worn the 
whole of the first winter, and only laid, aside in the following summer, that the nose 
may be e\posed to the hot rays of the sufi ’ ’ ^ 

2544 With the restoration of the whole nose must also be classed those 
Cases in which there are only single defects, to wit, of the wungs and 
sides of the nose, of the ridge and septum^ which must die managed by 
transplanting the skin from the neighbouring parts. 

2545 Attempts to supply defects of the wivgs of the tiose fiom the 
skin of the cheek had no satisfactoiy result , hence Dieffenbach prefers 
the skin of the foiehead After paring the edges of the, stump of the 
nose, a sufficient flap of skm is Separated from the forehead, the side of 
the nose cleft, the flap twisted to that side, and fixed with twuSfed sutures 
The neck of the flap is for a time healed into the cleft on the side of the 
nose ; but after the scarring is complete, it is removed The wound on 
the forehead is brought together with the twisted suture 

When only a narrow portion of the Wing of the nose is deficient, DIEFFE^BACH 
cuts off the edges, as in the operation for hare ifp, and brings them tbgetber with 
insect-pins If a large piece be wanting, he cuts ofit a corresponding portion trorn 
the healthy side so as to make both sides of the nose alike, and then fastens up both 
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wounds If tbe deft be preUj bmd uml lupU, Du rn sn vri. Irn-ihrns the cut from 
theumnt of ftm Irnnde Uirou^h the \unp to the l.ri.ipr of tbo im-^o. mi-l c.U« nut a 
piece from U and the ''^cp/tnn If the wmiiid Imil 1>> slio fun muon, lie cuts out a 
corresponding piece from the otlior side of the iiO‘-c 

2546 If fhe mk edge be icauUng oc veil cv l!v vwg of iJv nov, a 
flap coi responding to Us oMenl mun he cut out of a pu ( c of paper, and 
a like flap cut ourof the skin of the foielieail Care inuvl lie taken that 
the part of the flap, ^^hlch is to he put into the upper put of the (lefoLt, 
should correspond to it, but the lower part of the ikiji whu h i ntrespomls 
to the opening of the nostril must he made rather broader, and so much 
longer, thatits'edge ma> be folded in, to jiroM nt the cnntrariion of Us 
edge and the narrowing of the nasal apertiiie (n) 

2547 If tlie iji'/pc o/'Mc Jiruc /mi n/n/i, in, 1)^ the destruction of the 
bones, but the tip still stand up, a scalpi I should he thrust hitwein tlic 
eyebrows, and the nose cleft throughout its middle to tlio tip 'I he adhe- 
sions wdneh draw down the sides of the nose to the skin ot tlie chc« k must 
then be dnided, so that the suits ran hc-ilnwn up An o\ i! piece of 
sticking plaster must be fitted between the edges of the wound to gi\ e the 
model of a good bridge The plaster is then fised on llic lower part of 
the forehead, and cut round m such was that one t ut shall pas> into the 
cleft made in the nose, but the otlier onl> to the left e\ebrow, nnd here 
a strip is left for nutrition 'liic flap is now separated, twisted round, 
fitted into (he cleft, and fastened with the twisted suture As tins flop, 
after healing has a misshapen form, Du 1 1 1 muc n has ^irnposed oter- 
planting, or underheahng the frontal flap , in doing this, the operation is 
at first performed precisel) as in mhealing, and when tins is done and 
the scarring complete, pieces of the transplanted skin must he i ul out, and 
the edges of the wound brought together b'} the twisted suture The 
excision must be repeated till the whole of the inscited piece nl ronon 
has been removed, and the edges of the originnl nose-stump united oser 
the remaining thickened cellular tissue 

2548 The deficient colamna nanain may he \niiously leplaced If 
when the column be w'antmg, the nose itself be scry large, so that by 
removal of a portion it will not be disfigured, and the upper lip from 
being too shallow or beset with scars, is unfit for making the leparalion, 
then a piece four or five lines broad and about an inch long, must be 
cut out of the thickness of the nose, and with its neck attached to the 
tip, turned round, and fastened to the upper lip in a groo^c previously 
made there the wound on the nose is to he united with the twisted 
suture 

In the so-called bpitle-nose, or in that form in which the nose is turned 
up and the bridge resembles a saddle, the cuts should be made, accoiding 
to Dieffenbach, as in the former case, only that both cuts should eciually 
descend to the free edge of the wide nostril The low ei edo-c of this flap 
should be made raw, the upper and middle part separated horn the under- 
lying cellular tissue, so that its undermost part alone remains oonnected 
and serves for nutrition The flap thus separated, is usually so moveable 
that It may be drawn down to the upper lip, where it must be fastened' 
with the interrupted suture to the part made raw, and the cleft on the 
middle of the nose must be united with the tyvisted suture. If the flap 

(a) 2fis, abo\o cited, p 316 , 
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cannot be biought sufficiontlj^ down to the ]|p, the cartilaginous part of 
the tip and of the column of the nose must be So far cut transversely till 
the lowest part-of the flap 'can be unite'd to the coiiespondmg part of tile 
upper bp The upper part of the flap must be attached also on both 
sides with inseCt-pins to the _ tip of the nose When ^ it has-peifectly 
healed, the tip of the nose must be kept^dov\n towaids the upper lip Mitli 
pieces of sticking plaster put across it, so that the new septum be not very 
much' stretched. If the deficient column hann'ot'be supplied By'the pre- 
ceding method, a corresponding piece must be formed by two cuts fiom 
the whole thickness of the'’ upper ihp, of which the red part has been cut 
■ofl, tlie entire piece turned up,^fi\ed to the lip of the nose, and the woun'd 
in the hp biought together with the twisted suture This turpung up of 
tlie flap by ivhich its mucous surface becomes outermost as better than 
twishng the .flap, which is always violent , and the raucous membrane 
soon assumes (he appearance of the external skin (Fhicke, Dieffen- 
BACH, ListoN and others) If the condition of the upper hp do not 
admit the formation^ of a flap. of its whole thickness, a corresponding 
strip of skin mul?t be cut out of it in a horizontal or oblique direction,' 
turned round apd fixed into the nose The wound in the lip must’be 
united with the twisted suture' 

[Sometimes by the ;retraction of the parts, after makings the column from the hp, 
the lip and nose becorhe approximated, and the movements of the former are im- 
peded This happened to DupuVtrcn, who did not choose to do any thing nlore. 

. GrxsouL of Lyjons (a), howeve;", corrected this inconvenience in the following |Way 
He “plunged the point of a very sharp bistourylobliquely to the right of the base of 
the flap attached to the Iip, and divided it ih nearly its entire depth and height, iheh 
did the same on. the left, and these two oblique incisions meeting at their summit m 
the thickness ef the lips, the flap 'was ddiached It represented the figure of a 
■wedge, he removed it, and having thus reduced the wound of tlie lip to a simple 
incision, by this loss of substance, reunited it by means of a pin and waxed thread 
The nose, which had been much 'pulled, down, being no longer fixed, W'as elevated by 
the elasticity of its cartilage The advantage thus gained has since continued 
In a 6ase in which a large portion of both jaws were exposed by gangrene of the 
left cheek, and the teeth and alveolar processes were much thrown out during the 
healing process, Gcnsoul (/i) cut away all the attachments of t(ie scar and integu- 
ments, chiselled off the prbjectiHg part of the jaws, dissected up about two, inches of 
the skin of the upper part of the neck, and one inch of that of the cheek, and brought 
tire edges together w’lth sutures dnd adhesive straps I’he deformity was thus 
removed, leaving a small salivary fistula which was easily covered ] 

1 — 

I I 1 I I , ' 

'^11 ' ' ' ' 

OF FORMING We NOSE FROM THE SKIN OF THE ARM 

2549 The formation of the nose by a piece of detached skin, for 
which the skin on t^ie inside of the arm immediately over the m hiceps 
IS best suited, is for both patient and operator a veiy much more trouble- 
some opeiation than the Indian ihinoplasty, it is mpre uncertain inks 
result, and better fittqd for the leparatiqn of a part than' of the whole 
nose The trhnsplantalion performed is. either immediately after detach- 
ing the flap (Graefe’s German mOthod,) or after pievious prepaiation of 

the part (Tagliacozzi’s Italian 'method ) 

1 1 ' 1 
(a) Journal Clinique de^ Hopitauv de)jyons,No I — Journal Hehdomadaire do M^decinc, 
vok vu p, 1830^^ ‘ . , i “ , (6) Ibid , p 442. 
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9550 In ihc'Gamah Mode of JVnnophsty, \\h\eh can onl> be untkr- 
taken m peisons Nvbo are ^er)'hcahh^, and \vhosc «^kin is quite sound, 
the necessary bandages are (o be applied nigliti\ fni some time, ciglil 
days, preMous to the operation, so that the iier-^on may gel accustomed 
to them and er ery day, (he part of the skin of the arm to lie used m the 
reparation is to be rubbed with spirit, \shon the waistcoat must be drawn 
together, but the hood thrown back O’hc measurements for the Hap of 
skin, and the maikmgs on the nose-stump are to he made ns des( nhed 
in the Indian method, evceplmg that the part of the tlap corresponding 
to the^e/j/im, which luns downwards, shoultl he about Iwn-titilis narrower 
than the wings ot the nose, and should be maikcd of such length, that 
the whole flap should be one-fourth longer than the paper model, 'J he 
edges of the nose-stump arc to bo so refreshed that the side ruts meet 
above , the notch for the septum is not > el to be made '1 be Ibrcads for the 
stitches aie to be introduced at (he determined points A piere of the 
skin of the arm is now to be separated, with as much ( clhilar ti'-suc .is 
possible, on both sides and at the uppci end, and the arm having been 
raised close to the face, the pans are brought logcihcr by drawing the 
threads through the points marked on the skin of the arm Lint is to be 
put intn the nostrils, and upon the under suiface of the flap of skin and 
on the wound in the arm a pledget, spread with rose ointment, wliicli 
must be fastened with stiips of sticking plaster 'llie arm is now to be 
kept in (he proper nearness to the f.ice by the connecting bandages 
The general and local treatment must be conducted according to the 
■rules laid down for the Indian method, and more especially must (ho 
patient keep his bead and aim perfectly still As often as the Imt is 
sopped w'Uh the pus and fluids it miist he icmmed, and the nostrils 
cleansed by injecting lukew'aim wmter If union lake place, the stitclies 
may be lemoied, though not earlier than seventy -two hours When the 
union has acquired sutficicnt firmiiess, the division of the skin from the 
arm must be inafde , and this is done, aflci removing the hand.igcs, and 
whilst an assistant supports the aim, by making a (r.insverse cut belvveen 
the lower angles of the longitudinal cuts vVilh a ralhei long, convex 
bistoui*y,^ after vvhicli the skin flap is kept in Us piopei place by the in- 
troduction of pledgets spread with zinc ointment and strips o( plasloi^ and 
must be covered with a layer of aromatic cotton to piolect it After 
about fourteen days the formation of the nostrils and septum must be 
undertaken, for which purpose, with the aid of the model, the position 
and form of (he nostrils and septum is to be marked with varnish, and 
cutout with a narrow scalpel and Cooprn’s scissois, and the septum 
fixed into the wound made for it with two stitches In from three to 
■five days, when the septum^ has healed, the stitches must be taken out, 
and the further treatment, in reference to dressing and improving the 
form of the nose, managed accoiding to (he Indian method 

u specially endeavoured lo further the preference of the German 

method by his successful practice, and has proposed an alteration of the binding 
apparatus, by \vhich it is rendered easier to change the dressings , he puts plugs into 
the apertures of the noslrils^ ( ° c l fa 

BSatmf/wuKpS”"'" ■''■"’-■■'“•■I' -■«>■ to'i.oteta McuU,. 
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Aceoidisg to Gaienzowski, the septum should be formed immediately after the 
separation ot the flap from the arrti, and fixed at onee 

2551 In, the Italian tjihtliod of Rhinoplasty, the piece for the flap is 
maikeJ upon the conesponding part of the arm, which, oh account of its 
shrivelling up; afterwards, should always, be six inches' long and foiii 
broad, ' Instead of the trellis forceps used by Tagliacozzi, it is better, 
according to Gra’efi;^ fiist to make the two side huts with a scalpel, and 
then divide the skin from the underl)ing celltilai tissue, with a very blunt 
director, a gum fleam, or even with the Anger, from one side cut to the 
other A piece of linen Spread with rose ointment is then to be drawn by 
a thread fastened to, its Side, under the flap ,, the side cuts -are covered 
with lint spread with rose ointiuent, with a_ compress, and the iiyhole 
fastened with a circular .bandage This dressing is to be first removed 
after tluee oi four days, but a fresh piece of linen is to be previously 
introduced beneath the flap, if suppuration be properly established In 
this wniy, with' propel modifications, according to the condition of the 
suppuration, and so o'n, the case, is to be proceeded with, and then the 
^ division of the flap, at the upper end of the side cuts, must be rnade upon 
a director introduced for the purpose The flap should not, according to 
GraefEj be turned back as recommended by Tagliacozzi, but merely 
supported by a wad of charpiCi and oiled pasteboard, and afterwards 
dressed with lead wash of decoction of elm bark. The flap always 
shrivels up, but gams in, thickness proportionally , and towards the sixth 
01 eighth week, sometimes still later, though accoidingto Tagliacozzi, 
in a rao'nth, becomes completely Axed ' The. mode of Axing the Aapj and 
the fuithet treatment, corresponds with that of the German method 


OF RAISING A SUNKEN NOSE. 

2552 When the bodes and cartilages of the nose have been destroyed, 
and the soft pads remain', though sunken, acpordingto Diffpenbach, the 
remains of the old nose must be dissected in several parts, ^drawm up, 
and fixed in such way that the nose is raised pp The head of the patient 
must be steadied by an 'assistant,' a nanow' pointed scalpel passed into 
the left nostril, and the soft partd divided with a stroke in the side of the 
ridge of the nose up to the nasal' pcocess-of the frontal tone The same 
is to be done on tfre light side, so that theie is a stiipjof skin from the 
ridge and tip of the old nose lemaining betw'een the 'two side cuts, 
becoming narrow above, and connected wuth the skin of the forehead, 
and attached below by the shrivelled septum to the upper lip If this be 
destroyed, the flap can be raised, if the septum be shortened, it may be 
easily lengthened by a cut on either side downwards through the upper 
hp ' Soine lines below the end of the first cut, the knife must be thrust, 
at the junction of the right nostril with the cheek, down to the bone, and 
carried through the whole of the soft paits obliquely down' to the line 
where the floor of the nose teiminates on the skin of the cheeks The 
same cut is continued to the left side, and thus makes tw o semilunar cuts 
at the inseilion of the wings of the nose, wdiich pass round their lower 
part outwards and upwards intd the former cut These side flaps are 
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nowca.efum divided from llm bone, <=o llml tbo> inn) be ini<=cd and 
turned back\^ards. The sbin of die rbcck nevUlic nose is 
separated to, the extent of three or four lines fioin the bone, so that il can 
be slipped tovards'tbe middle. The edges of the mu die (lap ate now 
cut with scissors, in such wa> that its inner suiface will be narrow ei than, 
but not separated from the epidermal side, for tlic purpose of gu ing the (lap 
the foim ol a ke^stoite of an arch 'J'lit edges of the w mgs of the nose arc 
to be cut in (he contrary direction, so llial a slrip as ibitlv as a straw ina) 
be removed from the upper surface, le.ning the inner surtace uiitoiiclied 
After carefully cleansing the wound (rom blood, the parts .irc brought 
too'ethei will! twnsted sutures, ot which the lowest should be b\ the side 
ofthe tip of'the nose Around that part of the upper lip from which the 
septum has been taken, a liga'ure must be passed, nod so placed bchuul 
it as to draw it and the tip of the nose (orwariK, and prcieiil its reunion 
in the old grooie The pinction of the side edges ol (he nose wnh the 
skin of the cheeks is elfected with four intcrruptid sutures Lastl), two 
long pins are caiiied through the edge of the separatdl sk'm of the cheeks 
behind (on each side of) the nose, tlirough strips of slid lealher, winch 
are piessed (ogetlicr on the one side h'^ (he heads of the pins, and on the 
other, bj twisting their points spuall> with the forceps, b> winch the 
nose IS permanently pro|ected The afier-lreatmrnt is conducted accord- 
ing to the rules laid down for the Indian Rhinoplasty. 

This exceeding!) troublesome and icry painful operation rarel) 
answ^ers ex'pectation, as according to my own experience, although the 
nose remains for a time after the opciation pretty well, )el subsequently, 
it again shrinks For this reason, Dii nrs'nvcn thinks it preferable, in 
most cases of flattened nose, to insert a strip of skin, which may aller- 
w’ards be pai Hally removed («) 


[Liston’s treatment of tins deformity is much moro simple lie nl)cor\cs — 
“Sometimes the cartilaginous portions ofthe nose fall a prey to abscess and nlceration, 
while the integument remains intact, excepting tlic column, wliicli usually shares 
the fate of the cartilages The consequence is a sinking dow n into llic ms il cavil} 
The depression may be obviated by simply raising; llie parts after dividing any ad- 
hesions that may have formed in their new silimlion By slutTinglbe nose carefully 
and neatly, the integument is retained of a proper shape until the disposition to fall 
in is in part overcome, and firmness and stability obtained Then n new cohimna is 
raised and fixed, and careful stuflingnf tlie nostrils is continued until all has become 
consolidated ’’ {p 1264 ) , 

Fergusson’s (i) metliod ditTers from Liston’s, in not making use of stuffing and 
in supporting tlie cheeks He “introduced a sral|)cl into the opening in tlic.nose, 
and dissected the sunken alx from their attachments underneath, -then raised the 
cheeks for more than half an inch from the surface of eacli upper' maxillary hone, 
and cut to such an extent as to allow, when the finirer was introduced under tlio 
nose, to raise and put it into a shajie somewhat like the original He tlien passed 
two silver needles, armed with steel points, and provided witli small round lieads, 
from the left cheek to the right, under the nose, and through those parts which liad 
been dissected fron> the bones By means of two pieces of firm leatlier, two inches 


-(a) DiiFrcMiAcn, above cited —Rust, 
Neui Methodc, vcrstUmmellc und dnrclibro' 
chene N is n' ausziibessern , in his Migavm 
vol n pirt 111 — Wattm\nn, Ueber verkrUp' 
peltc Nason und deren Formverbesseriing, 
in Beobachfungen und Abliandlnngen von 
dem Dll u Prof dosSludiumsder Heilkniide 
an dcr Universiiat zu Wien, vol vi p 43J — 


MicilATris, Ueber jdie Hcrslcllnng der nor- 
mal, n Form cingefallcncr Nasen mitlelst 
dcs Vorzichcns ihres Obrig gobliobcncn 
Tlieileb , in VON Gr tr re und von Wai tiier’s 
Jonrml, vnl -Nil p 291 ^ , 

(6) Edinburgh Medical and Surgical 
Journal, vol xiiu p. 363 1835. 
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lon^by one-half broad, through 'which the pins were also passed, he was enabled 
on twisting the extremity of each pin spirally, after having put off the steel points 
to bring the cheeks near to one another, and tn this way to cause the nose to become 
prominent On the eleventh day he withdrew the pins, and introduced two others 
at different points from those first used , and in eight days more, on these being 
removed, the nose stood quite prominent ”] ' ^ 

2553 If the bridge of the nose drop in, as consequence of destruction 
of a part of the septum^ hut the bony frame still remain perfect, accord- 
ing to Dieffenbach, a wedge-shaped piece should be cut out of the pre- 
viously long and down-hanging nose The tip ofthe nose being stretched, 
the straight edge of a knife is placed upon the ridge ofthe nose below 
the nasal bone, and the nose is cut through at a stroke, with the blade 
turned a little upwards, to the skin of the ^cheek A like cut is then 
made obliquely upwards beneath, the 'depression, so that both cuts meet 
at an angle, and cut out a wedge-shaped piece When the usual smart 
bleeding has ceased, and the secretion of lymph into the wound has be^ 
gun, two interrupted sutures are passed with round needles through the 
septum^ one end of each thread cut off, and the other carried to the nos- 
tril The edges of the w'ounds on the sides and ridge of the npse are to 
be united by six or eight twisted sutures 

With a small, straight-pointed nose, which by cutting out a wedge- 
shaped piece, would be diawntoo much upwards, on each side tw'o semi- 
circular cuts must bo made, so that the one point of the oval turn to' the 
ridge and the othei to the base of the nose The union of the septum 
and of the outer edges of the wound are made as m the former case 
After the operation a little bump is formed on the ridge of the nose, which 
at a later period becomes level In other cases the ridge of the nose may 
be preserved, and merely an oval piece cut out of both sidewalls, so that 
one point of the oval turn towards the cheek, and the other to the ridge 
of the nose The union is managed as before 

Here also must be mentioned the inhealing of metallic frames and plates of gold 
or platina, for putting to rights sunken noses, as has been attempted by Rust, Klein, 
Galenzowski, and Tvrrell* Although the inhealing readily take place, yet the 
plate must most commonly be removed afterwards 

[I recollect Tyrrell’s operation with a silver frame, which consisted of a long 
narrow silver stem for the ridge, terminating below in three prongs, which were 
bentso^as to support the column and wihgs of the nose, to which it at once gave an 
excellent form Its subsequent removal, for what reason I do not recollect, was at- 
tended with much difficulty, and, if my memory be correct, the nose which had 
been made with a flap, dropped down and was not very ornamental — r s ] 

2554 If the tip of the nose be turned too much downwmrds, as in 
double hare-lip and wolf’s-jaw, and depend on a folding of the cartilagi- 
nous septum^ the nose may, according to Dieffenbach, be raised by 
cutting through this fold The skinny septum is to be taken hold of and 
drawn aside till the fold appeals, which is then to be piefced with the 
point of a small scalpel, and cut through tC the root of the bony septum 
The tip of the nose immediately rise>. of itself, and still more if it be 
raised Compression of the sides of the nose is to be made with leathern 
or leaden splints, through which long insect-pins are to be thrust across 
the nose, and pressed together by rolling up their ends , or a saddle- 
shaped plate of lead is to worn on the nose 
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II —OF THE MECHANICAL COMPENSATION FOR LOST PARIS 

2555 The compensation foi lost parts b> mechnmcal contiivances is 
eithei merely with the object of lemoiing or iliminisbing tlefoimity, or 
foi restoimgthe functions, of lost paits, the former is the object of aitili- 
cial noses and eyes, the lattei of artificial legs and the like 

V 


A -OF ARTIFICIAL LEGS 

i ‘ 

. 2556 The oldest and most simple contiivance for the purpose, aflei 
the loss of the thigh or leg, of rendering the mutilated person capable of 
walking without crutches, is the wooden hg, {die SlclzeUy Germ , )(tinhc 
de hois., Fi ,) which, though it do not hide the defoimity, still, especially 
with some practice by the ciipple, answers its ob]ect tolerablj' well F oi 
the purpose of not merely suppl} mg the lost function of walking, but also 
of giving, as fai aS possible, the form of the lost limb, a multitude of 
contrivances have been proposed, from Parc up to the present time 

2557 Pare {n) gave an engraving of a machine for the amputated, 
thigh which was furnished with a knee-joint, and with joints in the fore 
part of the taisus', and with an elastic spring Ravato^i {h) invented 
artificial legs for' those who had lost then leg immediately above the 
ankle ' White (c) describes artificial tin legs coveied with thin leather. 
Addison (d) mvepted an instrument with motion at the knee, and, ankle- 
joints WiDsoN (e) formed legs of stiff leather In 'Germany Brun- 
NiNGHAUscN (/) made known an artificial foot, which was fai more 
perfect than the old ones, and gave pattern to those of Staii (g), 
Berbens (/i), Heine {i), Graefl {k), Ruhl (/), Palm (?n), Dorn- 
BLDTH (?i), and ScHURUCHAT, for the thigh, and Wals (o), Miles, Serre, 
and others, for the leg 

2558 Tn making choice among the different kinds of artificial legs, 
the follovying points are to bc attended to , — ^Besides the correspondence 
of ihe artificial with the whole leg as to form, for the purpose of removing 
the defoimity, 'it must be made as light as possible, but proportionally 
stiong, it must allow the natural movements , and afford a convenient 
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and safe rest for the stump which it surrounds, avoiding, however, all 
painful pressure on it, and especially on the amputated s'urface Simpli- 
city of construction and lowness of price are, at least foi the greater num- 
ber of maimed persons, ampoitant advantages Of all the artificial legs 
proposed, those which best answer these acquirements, according to my 
experience, are Rdhl’s for the'leg and Stark’s for the thigh 

2559 Ruhr’s leg ha^ the peculiarity of well-stretched Russia leather, 
two inches broad around the stump, to which two strong brass hooks 
are attached , with this the stump received into the socket of the leg is 
suspended, and so fastened that the amputated surface is not subject to 
any pressure. The leg is connected by a joint to the foot-piece, and this 
in like manner to the toe-piece At the upper part of the leg, on both 
sides, are two wings fixed with hinges, which are applied on both sides 
-of the thigh, and drawn to with a strap The whole leg is made of lime- 
wood, pioperly hollowed, having been previously sawm through for that 
purpose, afterwards glued up, surrounded w’lth a bandage dipped in glue, 
and aftei wards lacquered 

2560 Stark’s thigh consists of a thigh-piece, made of copper or tin, 
for theTeception of the stump , of a knee-piece and leg, composed of 
soft but tough wood, and connected by a hinge, and lastly, of a foot- 
and toe-pieces The fastening of this artificial limb is by means of an 
iron rod passing up from the tliigh-piece to the hip-bone, by which it is 
attached wuth a strap around the pelvis Over both shoulders strong 
straps, like -breeches braces descend, and are fastened behind and before 
to knobs WMth elastic springs The wmight of the whole body rests on 
the padded edge of the thigli-piece, so that the end of the stump lies in 
the cavity of the thigh-piece, softly, upon an elastic leather pad 

2561 When, aftei amputation of the leg, the stump becomes per- 
manently bent, or where it has been so bent hy, anchylosis of the knee- 
joint, then, only, a wooden leg can be used This consists of a lower 
portion turned cylindricallj', upon w'hich an upper piece hollowed in an 
oval or semicircular shape rests, from which two splints an inch and a 
half wide rise up on the thigh, the outei to the hip-joint, and the inner 
to the middle of the thigh These splints are fastened by straps to the 
thigh, and from the upper end of the outer anothei strap passes round 
the pelvis I have in manj instances extended the long splint only to 
the middle of the thigh, making it, howmver, so elastic, that by means of 
straps it may be brought quite close to the thigh, by which the log is 
rendered much lighter and more convenient {a) 

Ruhl (6) has made a wooden leg, m^which with mdtion at the knee-joint, the 
stump IS fastened in the same way ’as with artificial legs, and the maimed person is 
capable of moving the knee-joint 

2562 For the thigh, that w'ooden leg is best m which Starks 
socket for the stump of the thigh is fixed upon the cylindrical lower 
piece, and its firm application is in this way as in an aitificial leg ef- 
fected 

2563 The wooden leg has alwajs the advantage of simplicitj^ less 
price, firmer application, and greater lightness In the leg, the bac 

(a) Bkunmnghausev’s Wooden Log, above cited, pi ni 
{h) Above cited, part v, p 108, fig i — iv 
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ward bent stump, if not too long, rests easilj, hidden with a rather wide 
stochmer For pooi persons, especially of the labounng class, a Mooclen 
lee always answers best I have often seen rich persons, after trjing 
various kinds of artiftcial legs, given them up foi a mere wooden leg 
2564 After amputation between the a'iltalagiis and Os calcis and na- 
vicular and cuneiform bones, the supply of the miililalion is readiest , as 
in most artificial feet, two foot pieces, pioperly hollowed and padded 
behind, so that the scar of the stump cannot be pressed, are made use of 
The whole is put into a boot or leathern stocking, which is diawn to- 
gether and fixed to the knee {a) 'When in (his case the calf has consi- 
derably shrunk above, it is necessary that the foot-piece should be so 
fastened to the heel, that in w alking the heel should be a little pulled 
down 


B —OF ARTIFICIAL HANDS 

2565 In Pliny (&) is found an example of the replacement of a lost 
hand by an iron one The artificial hand of Goxz von Bcrlichingen is 
well known, and* its mechanism has been desciibed andengiaved by 
VON Mechlin (c) PARE.(d) has given plates of artificial hands made of 
iron and boiled leather "Wilson (c) also manufactured them from 
leather Ballif (f) of Berlin devised a contrivance more simple than 
VON Berlichingen’s, by means of which without the assistance of the 
other hand, flexion and extension could be peiformed at will, so that 
objects could be held firmly, and even a pen taken up and written with 
Bending the fingers is effected with elastic spnngs, and straightening 
with catgut, by bending and sti aightemng the arm For the application 
of such artihcal hands, it is always necessary that there should be a suf- 
ficient slump of the fore-arm 


C —OP ARTIFICIAL UPPER-ARMS 


2566 "When sufficient stump is left after amputation, Graefe {g) 
thinks that it may perhaps be supplied, as well as in lost foi e-arm, by 
an artificial hand, which must also have an arlificiahelbow-jomt The 
uppei-arm must be surrounded with a sheath, from whence spiral springs 
pass to the fore-arm. to effect th'e bending of the elbovv-jomt Catguls 
fixed-" upon the opposite side, pass from the upper and hinder edge of 
the fore-arm to the arm-pit pieces of the chest- strap If the arm, by 
bending the stump, be brought towards the chest, the fingers also by 
means of the springs, remain so If the stump be cairied away from the 
chest by means of the stretching of the catguts’, the elbow-iomt, and 
also the lingers, are straightened 


(o) Graefe, above cited p 155 
(6) Hislona Naturalis lib Vn cap axix 
(c) Die eiserne Hand aes tapfern Ritlers 
Gotz VON EERUcimcEN, n B w , beschreiben 
nnd abgtbildel ion Ch v Mecheln Berlm 
1S14 

\d) QEuvres, pp 902, 903 / 


(e) Bell, Bfnj , above cited, vol m p 5l3 
(/) Graefe, above cited, p 156-164, p] 
— Geissler, Beschrcibung und 
Abbildungr kunslliclier Hande und Arme, 
ngst einer Vorrede von Joerg LeifiAig, 

ig) Above cited, p< 164 
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D —or ARTIFICIAL NOSES AND EARS 

f 

2567 If the organic reparation of the nose be impossible, or be not 
effected, there leinains only its replacement by one made of siher plate, 
of lime wood, papio ?nac/ie, and the like, to Jude the deformity It is 
evident that such nose should be made to coiiespond as well as possible 
to the form of (he face, and should be colouied externally to match 'hie 
fixing of this kind of nose, if only a small part of the original one be lost, 
IS effected bysmeaiing sticking pi, istei on its innei suifaCe, oi by'spiings 
in the nostiils, or by little band.iges diawm ibrough the nostrils into the 
nlouth, and attached to the teeth, or what is best by a spring passing 
from the lOot of the nose over the temples to the back of the head If 
the mutilated peison wear spectacles with Ins artificial nose, the decep- 
tion is \ery complete (a) 

2568 Artificial eats are best made of silver, and fastened by, a tube 
passing into the ear passage, and a spring passing lound the head 


E —OF THE SUPPLY OF LOST PORTIONS OF THE HARD PALATE 

2569' Openings in the hard palate are either vices of the first forma- 
tion, as in wolf^s jaw, or they aie consequence of destroying ulceiations, 
- specially those from syphilis A piece of sponge, coi responding to the 
opening in the palate, attached to a silver plate, fills up the space, and 
thus the loss of speech and difficulty of eating and diinlcing aie gotnd 
of Such instruments are called obtuiatojs, and it must be remarked, 
that theie should not be too great huiry in having recourse to them, as 
both congenital clefts of the hard palate, as well as those produced by 
ulceration fiequently contiact and close of themselves, which piocess is 
prevented by the introduction of a foreign body The obtuiator must be 
occasionally removed, cleansed, and replaced with another 


) 

F — OF REPLACEMENT OF THE TEETH 

2570 It has been aheady remarked (pai 896) that a tooth which has 
been drawn, if it be at once replaced in its socket, and (he jaw kept 
quiet, most commonly becomes fixed, hence in foimei time arose the 
obje'ctionable and inhuman practice of transiffantmg teeth 

2571 For the supply of lost teeth, otbeis taken from the dead body, 
and properly cleaned, are used, these aie inserted into the gaps of the 
teeth which have been drawn, and are fixed with silken or golden thiead, 
to the neighbouring teeth ' Oi artificial teeth are manufactured from hip- 
potamus’ teeth, fiom ivory or bone, and from enamel If the tooth- 
socket be already closed, or veiy much narrowed, the crown only of an 
artificial tooth can be fixed upon the, gum, and fastened to the neighbour- 
ing teeth When the crown of a tooth is^bad, but its root still leinains 
firm, the Crown must be filed off and another attached on the remaining 
toot by means of a stem, or an artificial tooth may be fastened vvith 
springs to the neighboiinng teeth 

(a) Klein, in Heidelberg- kliniscb Annalen, vol ii p tD3 
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SEVENTH DIVISION 


SUPERFLUITY OF ORGANIC PARTS. 


2572 To this division belong few subjects, to wit, Jiist, supetnumerary 
fingers and toes, secondly, supernumeiary teeth , and, ilivdly, doubled 
teeth 


I —OF SUPERNUMERARY FINGERS AND TOES 

2573 Supei numei at y Fingers occur under two dififeient forms The 
supernumeiary fingei is either, articulated with the metacarpal bone of 
the thumb, ot the fore, oi. of the little finger, it resembles the other 
fingers in form, but is not provided with propei motive organs , and by 
its growth interferes with the motions of the neighbouring fingeis Oi, 
it IS not merely a supernumerary finger, but there is also a supernumeraiy 
metacarpal bone, and the finger has its perfect organization and mobility. 
The same applies to supernumerary toes 

2574 In the first case the lemoval of the supernumeraiy fingei by dis- 
jointing it from Its connexion with the metacaipal bone is indicated In 
the second, disjointing the finger is of no use as regards the deformity, 
the metacarpal hone must also be removed Such finger may be useful 
by its flee motion and perfect organization 


. II— OF SUPERNUMERARY TEETH ' 

2575 Two conditions are obser'ved with respect to these Either a 

milk-tooth remain's firm, and that which should have its place grows in 
some other direction, and penetrates through either' the outer or inner 
surface of the alveolar -pi;ocess , or, in consequence of disproportion 
between the extension of the alveolar process and the breadth of tlie 
teeth, single teeth project, either obliquely or thrust through the fore or 
hind surface of the alveolar process In the'formei case the unnatural 
direction of the second tooth, does not seem to depend always upon the 
obstruction of the milk-tooth, as it is often observed when the milk-teeth 
loosen _ I ' 

2576 Teeth standing irregularly, cause, in their further growdh, con- 
siderable deformity, thrust out the lips, or irritate the tongue, and pro- 
duce ulceration It is usually advised to draw those milk4eeth which 
prevent the proper development of the second teeth and to bring the latter 
into their place by piessure But that this should succeed, tlie partition^ 
which separates the milk-tooth from the other must not be very (hick the 
unnatural direction not veiy great, and the breadth of the' second tooth 
not excessive in pioportion to that of the first If this be the case and 

VoL m — 51 ’ 



598 


DOUBLE NOSE. 


the iirst tooth be quite firm, it is better to pull out the wrong standing 
tooth, and to retain the milk-tooth ^ ® 

2577 When the teeth' stand obliquely from want of space in the alve- 
olar process, it is necessary to draw the oblique teeth, in which case', if 
this be done early;, the other teeth usually take a proper direction, and" 
fill up the socket of the tooth that lias been drawn. 


III —OF DOUBLE NOSE 

2578 Cases are mentioned as examples of double nose, -in -which 
tumours developed fiom the root of the nose, have the form of a second 
hose, or where the nose, has been cleft in the middle Ihe former i3 
either congenital or arising afterwards Stout persons who live very 
well and dnnk much spirits are not very unfrequentiy Subject' to such 
swelling and degeneration of the nose, which often acquires so great a 
size that the enlarged nose o\ erhangs the mouth and covers it (1) The 
single remedy heie consists' in the- removal of the sivelling by tying, or 
by the knife, which is best The cut must be made according to the 
condition of the'swelling The bleeding may be very considerable, and 
the actual cautery may be necessary to stanch it In cleft nose, the 
parts should be attempted to be bi ought together with sutures and stick- 
ing ^lastei, after pieViously paring the edges 

[(1) Hey (a) has given an account of a case of this kind, in which “ the tumour 
extended to the tower part of the under lip, and compressed the patient’s mouth and 
nostrils so much ivhen he laid down to sleep, that he was obliged to keep a tm tube 
•within one of his nostrils that he might be enabled to breathe He also generally 
wore this tube in the daytime, as the, pressure which his. mouth and nostrils suffered 
at all'times from the bulk of his nose, rendered breathing without this instrument 
somewhat troublesome * * * The disease appeared tb'HEY, to,be nothing more 
than an enlargement of the common integuments of the nose For though the latter 
were buried in the large mass of morbid integuments, yet when the tumour was , 
supported he could distinctly trace with his finger the border of the cartilages ” 
DAiiRiMPLE (i) observes — “This disease cannot be called simple hypertrophy, 
since this tissue has lost its natural pliancy and natural colour , but rather approaches 
to a state of elephanhasts, in winch the celluiarity is partially destroyed, and a fibro- 
cellular structure substituted I'he mass presents externallj a nodulated surface of 
a purple, or deep-red colour, traversed by numerous minute and tortuous vessels 
The larger separated portions are frequently' divided from each other by deep fissures, 
occupying in many cases the cdnvexities of theflr&and extremity of the nose Where 
the disease has been of long standing, the altered state of skin advances as high as ' 
the junction of the frontal with the nasabmteguments, seldom encroaching much on 
the palpebral furrows laterally, but accompanied in the majority of instances by a 
wattled state of the skin of the cheek, corresponding in colour and generalappearance 
with the tumour of the nose The sebacious follicles are greatly enlarged, and their 
secretion ir not only increased in quantity, but unless extreme cleanliness is attended 
to, it IS offensive in smell and excoriates the suirounding skin ” (p 39G 1] 

Upon this subject may be further consulted — , 

Bartholix, Thomas, Histoiia Anatom , cent i hist \\v 
Borel, Histona et Observationes Medico-Physie ffi, cent iii obs Kiii 
Bidault DC Yillifrs, in Journal Cornplementaire du Diclionnaire des Sciences 
Medicales, cab xwiii p 183 . ^ 

Klein, Ausrottung eineri ungew ohniich grossen Nase, in Harless rheinisclien 
Jahrbuchern der Mediciniund Chirurgie, \ol v part i . 

I ( , 

(a J Practical Observations on Surgery, ^ (6) On the ‘Removal of iVIorbid Fnhrge- 
illuslrated by Cases, p 355 Loudon, 1810 ment of llic Integuments of tlie Nose , m 
Svo Second Edition Medical QuarlerlyReview,vol i p JOo IbSl 
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EIGHTH DIVISION 


OF THE ELEMENTARY PROCEEDINGS OF SURGICAL 

OPERATIONS. • 

2579 There is scarcely a Surgical Operation winch can be fully per- 
fected on a diseased body by one single, simple act All rather consist 
of several manceuires following, according to detei mined rules, and dis- 
tinguished by tlie name of Steps of the Opeiaiion (O/iejQtionsocfe, Germ.) 
One of these is the special object of the opeiation, and the others must 
necessarily precede or follow, to effect this object, and bring about 
the restoration of the patient The object of tlie operation is always the 
same, but the manner and way, of attaining it may be very different, and 
this difference may consist either in the difference of the several steps of 
the operation, or of the entire way by which the attainment of the object 
of the proposed operation maybe eflected Hence arises the distinction 
between Operative pj oceedvngs and Methods of Operating 

2580 The Method of Opeiating is the compass of the regulated modes 

of proceeding, by which the object of an operation in any pfecuhar way is 
attained In the various methods of operating, therefore, not merely are 
different parts cut through and in veiy different directions, but the prac- 
tice of the methods of operating is so peculiar, that the one method does 
not exclude the other ' , 

2581 Upon the choice of the method, of operating depends for the 
most Dart the successful 'or unsuccessful result, of the operation, just as 
upon the choice of the operative proceedings rests the facility of its exe- 
oution The choice of the mode of proceeding is therefore of little con- 
sequence, and depends commonly upon the operator himself. Hence 
also, the variety of opinions as to the preference of the mode of proceed- 
ing in general is greater than upon that of the method 

2582 In deciding upon the preference of the various methods of opera- 

tion the following circuinstances must be attended to Fust The least 
important organs must be injured, consequently the loss or destruction of 
organic parts caused by the operation, the pain, an,d Jhe traumatic reaction ^ 
depending, thereon is least Second The better method must always be 

most fitting for the greater number of cases Third This must consist 
in the manCEuvres, which do not make the operator dependent on accL- 
dental circumstances, but which rest completely on the will of the operator 
Hereon and upon the nature of the parts to be wounded, are lounded 
safety and facility m the execution of the method of operating Fourth,, 
The quickest cure which can be effected by the operation. 

2583. Many operations are subject to certain and general rules, and 
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but few eases require- any variation in the vay of their execution , to these 
belong, for instance, all amputations, the operation for the stone, laying 
bare arteries^ and so on Such operations may therefore be perfectly 
leaint by clue practice upon the dead body There are, however, on the 
contrary, other operations, and their number is the more considerable, 
which cannot be subjected to such definite rules, and of w^hich the con- 
duct must necessarily rest on the special difference of the case, and of 
the existing; circumstances These operations are the most difficult and 
require the closest knowledge of pathology, in order to be at the moment 
in a condition pioperly to comprehend and decide on the circumstances 
which piesent Here belong, for instance, the operation for strangulated 
rupture, disipinting, cutting off the ends of bones, removal of tumours 
which are of considerable size, and seated in the neighbourhood of parts 
that dare not be w'ounded, without the greatest danger to the patient 
The difficulty of the operation in other respects depends on many par- 
ticular ciicumstances, and is not ahvays connected with one and the 
same act of the operation 

, 2584 Operations are specially called for, when the cure of the Case 
cannot be effected by any other mode of tieatment But as whatever 
acts upon the material' side of the constitution also effects the dynamic 
side and influences the reaction, and as the disease, which is hoped to be 
removed by the operation, is in many cases, meiely the lesult of general 
persistent causes, hence must be borne in mind the various circum- 
stances’ in reference to the successful result of the operation, which 
depend on the method of operation, the circumstances afiecting the opera- 
tion which relate to the condition of the patient, to the external circum- 
stances under which the operation has been determined,' and to the 
possibility of good previous and after treatment 

2585 That the operation should have the probabihty'of' a successful 
lesult the following circumstances must be attended to 

Fi}s^ The disease to be removed by the operation, must not be so 
connected with any general ailment, that may act on it as a cause to keep 
it up continually In such case the operation would remove merely the 
product of the general disease, not the producing and sustaining cause 
But not unfrequenlly a general disease terminates 'in a local disease, and 
the operation then has the happiest result, because it gets iid of the jen- 
diium nwibi In these cases a careful discrimination is necessary in 
order to determine which of the general symptoms are to be ascribed to 
the reaction of the local disease, or to a persistent general cause 

Second The patient’s^ weakness must not be great, nor the sensibilit) 
so excessive that the effect upon life resulting from the operation should 
bring It into verj great danger ’ , ^ 

Tlmd The local disease, to be lemoved by operation, must not by its 
long continuance or other circumstances, be so related to the constitution, 
that It havm acquired the rank of a secietmg, organ, or have nemoied any 
prevuously existing disease, or have checked it in its eailieri develop- 
ment 

Although the above circumstances generally contiaindicate an opera- 
tion, there may'- be still some cases where m spite of the dhcided pros- 
pect that no cure can be effected by operation, yet it may be employed 
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as a palliative, if it be possible thereby to mitigate the sufferings of the 

patient, and lengthen his existence . u i j 

2586 In regard to the patient’s condition it must be observed, that 
operations on per&ons who can bear pam quietly and patiently, J'^ss 
dangerous than in those who are much excited by the least pam T.hose 
patients who have suffered severely for a long while, have become accus- 
tomed to pam and are enfeebled, generally bear operations best, which 
depends partly on the moral influence ot their earnest desire lor the 
opeiation, and partly on the less degree of traumatic reaction. Persons 
of sanguineous temperament who seem to superabound with health, are 
unfavourable subjects for important operations In like manner also, 
very stout persons of tall and strong make. Among nervous_subjects a 
distinction must be made between those who are very sensitive and 
excitable, and' those who on the slightest cause drop into moral des- 
pondency and nervous stupidity The former are much affected by the 
pam of au operation, but on account of their easy excitability, they quickly 
again perk up, and 'are influenced! by encouragement and comforting 
hopes, so that their spirit is again aroused , but such is not the case with 
the latter, whp with dull despondency and nervous stupidity allow every 
thing to affect them, and without a murmur give themselves up Young 
persons bear operations .better than old ones , but even much advanced 
age does not contraindicate them , operations oftentimes do so much tlie 
better on account of the l^ss degree of traumatic reaction In gouty sub- 
jects operations are 'always daageTOus, preparatory treatment, especially 
purging, IS necessary in such cases It must be noted especially m scro- 
fulous subjects, whether there be not any particular organ as the lungs 
for example affected vvith. that disease Not unfrequently after the 
removal of a diseased part, scrofula breaks forth in the internal organs (a) 

2587 From the circumstances already referred to> it may be for the 
most part ascertained undeV Avhat circumstances it is necessary to prepare 
a patient specially for an operation, as accoiding todiis different condition 
such remedies must be previously employed, as either counteract the 
general disease, laise the patient’s powers, or lower the increased 
sensibility, or by artificial evacuations, by issues and the like, render the 
result of the operation more safe ,Yery robust, full-blooded persons 
should for some time previously be put on spare diet , and bloodlettmg 
had recourse to if the general condipon should seem to require it 

2588 The practitioner must deterimhe, according to the patient’s 

character, whether he may venture to make him acquainted with the 
more immediate circumstances of the operation, ot conceal them from 
him With sensitive persons he must go very cautiously to work, a 
kind and sympathizing carnage and encouragement, are often exceed- 
ingly advantageous" G'reat sensibility must be somewhat' repressed' by 
opiates, and' in rach persons small doses of opium before and early 'after 
the operation „are required / - ^ 


[As a general rule, the admmistVaUon of opium or any other sedative, either before 
or after an operation should be carefully avoided, as it is difficult and often impossi- 
ble to distinguish between the effects of the medicine and the symptoms sarin-T,„m 
out of constitutional excitement Persons who have been long in the habit of taLn^ 


(oj W iRDRop, Lectures on Surgery , in Lancet l!S33-53 , vol u p 51 7 

51 ^ 
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opium to alleviflle llieir pain, should not be deprived of it either before W after the 
operation, but great care should be ta\en to watch the 'period when it can be 
diminished, or completely withdrawn without disadvantage to the patient, and' 
beyond all doubt this may frequently be done greatly to his benefit- much more 
speedily than is in general believed Many persons v\ ho have for a length of time 
suffered the excruciatifig tortures of ulceration of the cartilages of a joTnt, and not 
known an hour’s rest fbr weeks, will enjoy quiet tranquil sleep the first night after 
the removal of the limb, vv ithout any other opiate than relieffrom the horrible pain that 
they had previously suffered, ana will need no sedative during the whole course ot 
their cure The same also happens frequently vvith hectic cases after compound 
fracture I have witnessed this stale of things so frequently, that even if opiates 
have been previously taken, I endeavor to do without them, and if tow-ards night 
the patient drop off to sleep, none is given, but if he be restless and uneasy, opium 
must be given, and in such dose as shall ensure sleep, and if one be insufficient, a 
Second should be given a few hours after, which is usually efiectne Also if, on 
the evening after the operation, the patient should be restless or even only wakeful, 
although he have not been accustomed to opium, ^it should riot be spared, as it is of 
the utmost importance to his well-doing that he should get sleep for the first few 
Bights after the infliction of so severe an injury as an amputation As to the'* seda- 
tive to he employed, opium is, I am sure, the most effective , in ordinary cases, its 
tincture, from thirty to forty drops at a dose as may be, is sufficient, but some- 
times, especially to free livers and sottish persons, it will be advantageous to give it 
ih form of muriate of morphia, a third or half a gram at a dose, and such persons not 
unfrequently require it twice or three times a day during the whole course of their 
cure Care, however, must he taken that the bowels should not be blocked up and 
loaded, as not unfrequently happens, and is best corrected by a dose of three or four 
grains of calomel, which in general answers sufficiently, without disturbing the 
alimentary canal, and exciting diarrhaa, as other purgative remedies toofrequentlj do. 

Another very important point in the treatment of operations, is (he use of porter, 
wine, or spirituous liquors, even where the patient has been prudent and temperate, it 
is occasionally necessarj that one or other of these should be given soon after an ope- 
ration But for persons who have been accustomed-to take large quantities ot por- 
ter or spirits, or both, and who, in consequence of severe acoidents, are subjected to 
the amputation of a limb, or who have severe lacerations, which, however, do not 
require operation, it is absolutely necessary for their safety that the stimulant should 
not onlj^'be not entirely withdrawn, but even somewhat verj near the quantity, they 
have been accustomed to, must oe allowed, or they either sink at once, are attacked 
with erjsipelas, or are violently affected with dehrmm tremens, in which condition 
they speedily die The quantity taken may often seem enormous under the circum- 
stances , three or four glasses of gin or brandy, and as much or more wine, and some- 
times porter besides, in the course of the tw enty-four hours, is by no means an unfre- 
quent allowance, and I have just the recollection of one of the younger Cnmn’s pa- 
tients, a porter at the Royal Evchange, who required a pint of hrandy daily after 
having suffered amputation of his leg lor an accident Tins man was saved by this 
treatment, and lived many years after, doubtless following the same free course of 
living which had, required treatment, at that period thought exceedingly bold and 
almost marvellous in its result, although at present e^ery day’s practice and no 
wonder at-all — -j f s.} 

2589 In regard to the time of year when ah operation should be un- 
dertaken, there is no longer any restriction, as xvas foiraerlythe case 
with many operations If spring have any prefeience overother seasons, 
it depends only oh the steadiness of the weather In other respects, if 
the circumstances of the case allow the operation to be deferred, in those 
opeiations, winch, on account of their precision require bright iight foi 
their performance, and in persons who are subject to rheumatic and gouty 
affections, and are vmry sensible to changes of temperature, a bright day, 
and' a season when steady weathernnay be expected, should be preferred 
'The time of v^ery oppiessiye beat should be, if possible, avoided 

2590 In order to lessen the pain imoperations, besides moderate doses- 
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of opium previous to the operation, it has also been advised to warm the 
instruments (a). Wameop (&) has eien proposed bleeding the pati(?nt 
to faintness previous to any impoitant operation, and during the swoon 
to perfoim the operation ? ' 

rit is scarcely possible to imagine any one could liave made so jprecious a propo- 
sition as that last referred to, unless the operator’s object were to finish Ins patient 
Another more recent foolery, with the same intent, is mesmerism, winch, however, 
does 'not endanger the patient as WAimnop’s proposal most certainly would — 


j, r. s ] 

^ 2591 Among the most serious occurrences during an operation, be- 

sides se\eie bleeding, the following must he noticed 

FiTst Faintings and convulsions, which depend either on loss of bloody 
on want of blood in the brain from irregularity of the circulation, or from 
reflected activi^pf the spinal marrow, consequent on the severity of the 
pain In all these cases the operation must be suspended, the patient - 
placed in the honzontal posture, and roused by sprinkling the face with 
cold watei, by scents, especially liquor of caustic ammonia^ or naphtha, 
and according to circumstances, reviving remedies, as HoffmAn’s spirit 
of ffither, wine, b’^ndy, and the like, or some laudanum should be given. 

Second — Sudden death, which may indeed be the result of very se\ere 
pain, or o$ loss of blood, and especially of the entrance of air into the 
veins This last accident is moie frequent, and more especially occurs 
wHbn laige veins, particularly those ot the neck and> armpit, are much, 
pulled and dragged before being completely cut through There is then 
heard at the moment the vein is cut through, a whizzing as on opening 
the- air-tube, [gluck-gluck gentu'ich^ and immediately aftei, shivering, 
swooning, convulsions and death The cause of the sudden death is the 
entrance of the air into the right side of the heart,- bj which its move- 
ments are suddenly stoppe,d The wounded vein must be diiectly piessed 
wuth the finger, and according to Amussat, the chest and belly quickly 
and forcibly compressed during expiration, and at every interval of such 
compression, the finger applied to the opening of the vein, and then the 
' V ein tied or twusted Others hav e recommended blood-letting by opening 
the temporal artery, sprinkling with cold water, applications of ammonia 
and camphoi to the nostrils, and pressure on the abdominal aoita and both 
axillary arteries, as well as drawing out the air which' has entered the 
vein through a pipe'with the mouthy or by means ^of a syringe and flexi- 
ble catheter (Marendie ) In but few instances has the patient been re- 
covered It must not, how ever, beTorgotten that many cases w hich have 
been ascribed to the entrance of air into the terns, are very problemati- 
cal, and that death must be attributed to other causes . , 


Bichat nsenbed death from-the entrance of air into the veins, to its effect upon the 
brain, Nisten and Magendie to the extension of the heart, and Picdagnel (c\ to 
emphysema of the lungs , , 

Amossat (d) attempted to restore several animals destroyed by the entrance of 
into the veins, as alreadj described J Wauren (e) relates two cases, in the first of 


( а ) Faust und Hfinold, Beber die An- 
wentiung und den Nutzen dcs Ocls und 
dcr tVarmc bci cbirurgischen Opcrationen, 
Leipzig, 180G 

(б) Lancet, just quoted, p 597 


(d) M6m de I’Acad Roy de Aledecine 
vol V p S2 

(c) American Journal of Medical Science 
and article Air, in the American Medical 
Cyclopedia, vof i Philad 1834 


(,cy AIagendie, Journal de Physiologic, \oi ix p^GO , 1829 
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which, the patient was restored by bleeding from the temporal artery MiJSSEy"(ay 
brought the patient to himself by the application of ammonia and camphor to the 
nostrils Mebcier (6), who attributes death from admission of air into a vein to the 
same cause which produces syncope, namely, the deficient supply of blood to the 
brain, recommends, that the small quantity of blood which — in spite of the obstacle 
offered by the admitted air to the transmission of the blood from the right to the left 
side of the heart and thence to the body — is, nevertheless, transmitted into the arte- 
rial system, should be directed^ towards the brain, and this -by compression of the 
abdominal aorta, and of the two a\illary arteries / 

[BRANSBr Cooper (c) relates a case in which this alarming syncope occurred, 
after an amputation at the shoulder-joint, and whilst he was removinga small gland 
Whilst recovering, tiie patient “uttered a continual whining cry, and maintained ai 
constant motion of alternate lIe\ion and extension of the nght leg, whilst the left 
remained perfectly qufet..” Thfs.movement continued for aboutnine days and then 
ceased' 

2592 All kinds of operations, according' to their nature, must be 
referred to the following principal acts, which, at the same time, must be 
considered as the elements of every operation, and' of which every single 
act consists . — They are, Jirst\ Division , second^ Apposition , third, 
Dilatation ' 


A —OF THE DIVISION OF ORGANIZED PARTS. ® 

i 

2593 The division of the connexion of organized parts, is that one of 
the elementary acts of an operation most frequently brought into use, and' 
in most opeialions constitutes their principal circumstance 

2594 The division of organic parts may be effected* by mechanical or 
chemical means, though the latter is less employed in reference to division 
than to other objects, on which account division by mechanical means 
will now alone be considered 

2595 The parts of our body may be divided — 

First, By a cut or incisiom Third, B'y tearing asunder 

, Second, By a stab<or penetration Fouith, By tying or ligature ^ 

2596 All instruments employedfor the division of soft parts hy cutting 
must be placed in two classes , to the former belong those which have a' 
single cutting edge, knives, bistouries, and scalpels, to the latter, those 
consisting of two cutting edges, connected crosswise im their middle, and’ 
terminating in handles , such are scissors 

2597 Knives are distinguished from each other, to wit, hy the fixing- 
of the blade to its handle, by the foim of the blade itself 

2598 The blade is either attached firmly to the handle, as a scalpel, or 
It drops into the scales of the handle and can be opened, as a bistoury 
In bistounes the connexion of the blade is either such, that when opened,^ 
the blade is not fixed steady, but only cannot fall back, or the open blade ^ 
may be fixed firmly The mechanism for this purpose consists either of 

a metallic ring, which caii be pushed up on the laid-back end of the* 

(«) Schmidt’s Jalirbucber No 9, p 332 Edinburgh, 1 837 — vonWattmann, Sichcres 
11339 HciKcrfahren bei dem schnell gewhrlicnes 

(6) Rev ue Medicale, vol 111 p 294 1837 Lu'teintntt in die Venen und dessra gc 
— Amossat, Recherches sur I’lntroduction nchtsiirvtliche 'tVichtigkeit Wien, laid 
accidentelle de I’Air dans les Veines Pans, (c) Med Cbir Transactions, vol xxvii p 
1839 — CoRMACK, E C , Dissertation on tbe 41 2844 - 

presence of Air in the Organs of Circulation 
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blade, or in a particular form of connecting stem and catch, through 
which It passes, so that when the bistoury is opened, the blade is thrust 
up, (Percy’s bistoury,) or m a spring, like the common clasp-knife. 
The latter kind of bistoury is the most com enient 

2599 The utility of the bistoury depends specially on the /om oj its 
blade, the length and breadth are of less importance The following 
are their distinction according to form — * The stiaight bistomy, ot 
which the edge runs straight to the tip, which is formed by its narrov.ing 
from the back /3 Hhe pyramidal bistouiy, in which the edge and back 
nairow to the point y The convex bistouiy, of which the blade is con- 
vex ^ The pyiamidal bistoury, with a double-edged point e 
hstouiy cuived, and having a button at its tip (Pott’s bistoury ) Ihe 
choice of these different bistouries depends upon the special use to which 


they aie applied 

2600 In general the straight-edged bistowi y is most convenient in all 
cases, and with it alone can a regular cut be made 

A tegular cut "must have the same depth ftom its beginning to its end, 
it must not have any budges, the angles must not be cut moie shallow than 
the middle and the edges must not be jagged 

This cut IS to be made in the following manner — The ulnar edge of 
the left hand must be placed on the part where the cut is to be made, 
pressed firmly on it^ and the skin tightened fiom above or below, and 
with the thumb and forefinger stretched on either side The bistoury 
held m the right hand' with the thumb, middle, and ring-finger, and the 
foiefinger laid on its back, or held as a pen, has its point thrust directly 
down to the depth the cut is to be made, then the handle is sunk, and 
the whole edge is drawn with equal pressure over the parts' to be cut 
through When the cut has been made, the bistoury is again raised 
perpendicular, and cuts through everything which still remains undivided 
in the angle This is the most common kind of cut 


2601 In many cases, wheie the skin is easily displaced, or ah im- 
portant pait beneath may be injured, a fold of skin may be cautiously 
made, the one end of which is given to an assistant, the other held by 
the operator, and the knife drawn across its middle Sometimes the cut 
IS made fiom W'lthin outwards, the bistoury is then thrust in to a certain 
depth, and its edge, drawn out to or from the operator, enlarges the 
opening This kind of cut has no necessary cause for its employment 
It IS most commonly made w'heii the bistoury is introduced on a director. 
If the latter instrument be passed beneath the skin, or into a canal, it 
must be held with the left hand and m such direction that its end presses 
towmids the skin, which an assistant tightens on either side, whilst the 
straight bistoury is rung along the groove of the director, at an acute 
angle with it, up to its end, w'hen the bistoury is raised upiight to divide 
ei ery thing up to its tip 

2602 The convex bistoui y is specially employed for making semicir- 
cular cuts, and for the lemoval of tumours, W'bere a larger extent of blade 
can be made use of than with the straight-edged bistoury' The button- 
ended bistouiy IS only used w'hen parts are cut at a depth , the bistoury may 
then be introduced on the finger of the left band alone, or on a director 
to prevent the point doing mischief 
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^ 2603. The mode of holding the knife has an important influence on 
its use 5 m this respect, four postures, or positions of the 'knife may be 
distinguished Fust The knife is held like a pen, the handle being 
taken hold of with the thumb and middle Anger near the blade, and the 
forefinger laid' on its back. Herewith the knife can be used with ease, 
and employed in every direction , it is specially suitable where small 
cuts are to be made with great care Second. The knife is held with the 
thumb on one, and the middle and ring finger on the other side of its 
handle, and the forefinger laid on the back of the blade, as in holding a 
violin-bow Third The handle is placed upon the inside of the ball of the 
thumb, with the thumb on ohe side, and the middle,' ring, and little finger 
on the other, whilst the forefinger is extended upon the back of tbe blade. 
FOuHh The knife is grasped with the whole hand, the thumb on one and 
the fingers on the other side of the handle , this is only applicable to 
large or amputating Icmves 

2604 Sassoi s effect tbe division of parts, like the bistoury, by drawing 
and pressure , but the pressure is greater, and therefore the scissor edge 
IS not geneially so fine as that of the knife, neither are the edges set 
directly opposite, but lie beside each other, so that ordinarily ,'a cut with 
scissors, IS not so clean as that wnth a bistoury , the parts must also be 
pressed and squeezed before they are divided On this account the use 
of scissors IS by many entirely rejected The objections, however, "to 
tlie use of scissors may be done away wdh by the propei fineness of their 
edge, and by the greater powmr with which they can be employed 

It .has been hitherto supposed that the due degree of fineness, like that of a bis- 
toury, cannot be given to scissors without impairing their strength I, however, 
possess scissors made by our clever instrument-maker, Gorck, which liave the per- 
fect edge of a bistoury, and with proper strength 

2605 Scissors are specially employed to a certain extent ,for cutting 
off disorganized parts, for instance, in torn or bruised wounds, to remove 
the loose flesh in misshapen flaps, in gangrene, to take away tlie half- 
separated sloughs and the like , in very luxunant fungous growths of 
flesh , but especially foi cutting off very soft or yielding parts w'hich have 
no supporting point, as in cutting the J6cenum hnguce, cutting otf excre- 
scences from the mouth, refreshing the edges of harelip, foi cutting out a- 
portion of the thickened vaginal tissue in operating on hydrocele by in- 
cision j and tlie hke 

2606, Scissors are distinguished according to their form « Straight 
Scissois, of which the blades are made pyramidal and run to a point, the 
point of one blade being pretty sharp, and that of the other somew^hat 
rounded /3 Scissois cuived iowaids the surface of then blades, (Cooper’s 
scissors,) or the blades cmved at an angle These are used for removing 
growths with necks, luxunant granulations and Jhe like, or when they 
have to act in a cavity y Scissors curved towards ihexr edge- in an arch 
or at an angle ' The use of the latter {kneed scissoi s, or Richter’s scis- 
sors) have the advantage of being used wnth more power, and their blades 
are not so very much drawn back in cutting (a) 

Besides these, there are also scissors which have h double curve, that is, towards 
their blades and their edges, (Davicl’s Scissors,) which are used for enlarging the cut. 

i 

' (a) Percv, M^moire sur les Ciseaux ti incision Pans, 1784 
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SEPARATION OF DIVIDED PARTS 

i„ He cornea m the cxtacuon ot calaiacl, Levbet and Panov’s scissors for shorten- 
ing the wula have teen already mentioned. \p<tr loo ; 

2607 In using scissors, the thumb and ring-finger are to “6 passed 
mto the rings of their handles, and that handle held the fore and 
middle finger, in the ring of Which is the ring-finger In this way more 
power IS gained than if the middle instead of the ring-finger be put in ' 
one ring The blades of the scissors hating been opened, and passed 
seteral times between the fingers of the left hand, the parts to be divided 
are made tense, and then whilst the blades are bi ought together, the 
escape of the part from tliem must be prevented 

2608 As regards the division of soft parts by stabbing^ it must be ob- 
served, that all the instruments employed for that purpose, are formed to 
penetrate the paits in a peculiar way, consequently the ivounds made by 
theih are to be considered and treated as clean cuts The object of a stab • 
is the dischaige of an unnatural collection of diseasedly produced or 
natural fluids The instruments for this purpose are the tiocai and the 
lancet 

The iiocar consists of a steel stem with a wooden or horn handle, and 
which runs to a point with three cutting edges, and of a, silver canula 
which ensheaths the stem, behind the part where the three-cutting edge 
begins, and so ranging with it that there is not the least elevation Two- 
edged trocars aie incomenient The lancet consists of a narrow blade, 
with a cutting edge on either side to its tip and so connected with the 
two scales of its handle that it can be moied backwards or forwards 

2609 Teanng presupposes with the division of connexion, also a 
tearing and bruising of ihe part , such wounds theie do not heal like a 
clean cut or stab This proceeding has only the advantage of the con- 
sequent bleeding being less 'than m dividing with a cut Hence, it is 
specially used for poljps 

2610 The division of parts by tying oi the ligatuie is a slow cutting in 
by its firm tying, ih which the divided parts heal, proportionally as the 
ligature cuts deeper in This method is always tedious, painful, and 
should be only emplojed where the neighbourhood of important paits 
render the use of the knife dangerous, for instance, in fistulous passages 
and tumours of various kinds 

2611 The division of a bone requires, on account of its hardness and 
firmness peculiar instruments Such are performed « ^ftei the manner 
of a cut with the saw , with 'he circular saw, the trepan , wuth the chissel 
and hammei , with the bone-knife, and with the iiippeis /s Aftei the 
mannei of a stab with the perforating trepan , and y By so aping, , either 
with the bonescrapei or the exfoliation-trepan 


B —OF THE SEPARATION OF DIVIDED PARTS 

t 

2612 This operative proceeding in many cases, although not the prin- 
cipal object, yet howmver is one of the piincipal acts of the proposed ope- 
ration I he division of parts happens in most operations, and the indica- 
tion IS to bung them together again In how’’ many ways this may, and 
m certain cases should be done, has been already mentioned in consider- 
ing the treatment of wounds in general 
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C —OF THE DILATATION OF PARTS, 

2613 The object of enlaigvng i*; either simply to obtain a free entrance 
into natural, unnanowed openings, as for example, enlaiging the mouth, 
the vagina and the like by dilators and specula,^ or it applies to the un- 
natural narrowings of natural passages, and is then effected by the intro- 
duction of tents, or elastic bougies, which are gradually selected of larger 
size , or by such substances, as by attracting ffuid, increase m bulk, like 
sponge tent, catgut, and the like These remedies are also often em‘- 
plojed, after previous cutting, to prevent reunion 


Second Section — OF GENERAL SURGICAL OPERATIONS 


I — Of Bloodlettino 

{Mslraciio Sanqmms, Lat , die Blullassen, Germ , la Saignce, Fr ) 

2614 Blood-letting may be performed 

by opening a vein, ) ^ „ 

oecond, By opening an artery, ) 055 

mrd By the application of leeches, ) BlooJleltmg 

Boiirt/i, By scarincation 01 cupping ) ° 


A —OP OPENING VEINS. 


{Venesectio, Fkleboiomta, Lat , Erqffmmg der Venen, Germ , Ouverhirc de la 

Feme, Fr ) 


Gyer, N , TI 10 English Phlebotomy, or Method and Way of healing by Blood- 
letting London, 1592 12mo 

Butler, R , M D , An Essay concerning Blood-letting, &c London, 1734 8vo 

Wallbauhi, Dissert de Yenesecuone Gutting , 1749 

Dickson, ThomasJ M D , A Treatise on Bloodletting, &c. London, 1765. 4to. 

Bucking, Anleitung zum Aderlassen Stendal, 1781 

Wardrop, James, M D , On Bloodletting, an account of the curative effects of 
the abstraction of blood, &c London, 1825 8vo ^ ' 

Hoppe, F , Die Eroffnung der Blutadern Neisse und Leipzig, 1835 

Abebnethv, On the 111 Consequences sometimes succeeding to Venesection, in 
his Surgical VVorks, vol 11 p 133 Edition of 1815 


2615 Opening a Vein [Bieathing a Vein, m our old common language) 
may be performed in any of the superficial veins , but usually those of 
the arm, of the hand, of the foot, and of the neck are preferred 

2616 At the bend of the elbow may be chosen the cephalic, basilic, 

median-basilic, median-cephalic, and the upper part of the radial and ulnai 
veins ’ 

In regard to the choice of one or other of these veins, it must be re- 
maiked, that the cephalic vein'is safest, as far as possible injury of neigh- 
bouring parts is concerned, but it is fiequently of sufficient size to afford 
the quantity of blood required, the median, median-basilic, have indeed 
generally a large diametei ahd project more distinctly, but they he in the 
neighbourhood of the brachial artery, sometimes immediately upon it, and 
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nilv separated by tbe tendon of the in biceps and the aponeurosis of the 
irm It IS therefore always, but especially for beginners, best to choose 


0 
arm 


the cephalic or median- cephalic, or the median and basilic near the inner 
condyle of the upper-lirmbone, and to aioid the part where the artery is 
felt pulsating beneath the vein In I'cry stout persons the veins, although 

swollen cannot be seen, but only felt. - 

2617 In bloodletting from the arm the patient may either sit or lie 
The former is best when, the patient not being very weak or confined to 
his bed, fainting is not to be feared, or fainting may be produced without 
much blood being drawn Lymg-dowm is best when the patient is weak, 
and fainting, even when much blood is taken, is desirable to be avoided 
The patient stretches out his arm moderately, and the operator with his 
forefinger carefully ascei tains the situation of the brachial artery, and, of 
the veins at the bend of the atm A bandage about a yard and a half 
long and two inches wide, usually of red cloth, is now applied around 
the arm, a few fingers’ breadth above the bend, its middle placed on 
the front, its ends carried behind the arm, where passing over each 
other, they are again; brought forw'ards and tied there’ so , tightly with 
a knot that the return of the venous blood, but not the inHowing of 
the arterial blood, is prevented If the vein do not then become suffi- 
ciently swollen, the skin at the bend of the arm may be rubbed wuth a 
sponge dipped in waim water, or the arm maybe allowed to bang down 
for a time 

2618 The surgeon nowplaces himself on the inside of the arm, and 

the patient rests his hand on his hip He then opens the lancet, the point 
of which should be neither very narrow nor ver} suddenly broad, places 
us blade at a right angle with its scales, and puts it by them between his 
hips, and withats point directed to the opposite side, so (hat he may take 
It again with his hand He next places his left or rrght hand, according 
as he has to bleed in the right or left arm of the patient, upon the elbow'- 
jomt, so that he can steady the vein which he has to open, with his 
thumb This being done, and the blood stroked dowm a few times With 
the unoccupied hand he takes the lancet with the thumb and forefinger 
in such W’ay that only so much of the point should project as is sufficient 
for the depth of the opening The middle, iing- and little finger of the 
hand holding the lancet, aie now placed upon the arm, and the thumb 
and forefinger brought to and so dropped on it, that when they are stretched 
out, the point of the lancet may penetrate obliquely into the ^eln, imme- 
diately on w'liich the blood shows on the lancet-blade, and the fingers 
being raised, the opening in tbe \em is enlarged, and the spouting blood 
is to be caught by an assistant in a proper vessel The operator now 
passes to the outer side of the arm, suppoits it, the one hand being 
applied to the fore- and (he other to the upper-arm without altering its 
position, or he allows the patient to grasp the end of a stick lestinl on 
the ground - ® 

[This mode of bloodletting is not the best that can be employed, and the manage- 
ment of the lancet is both awUard and bad, and if, as is occasionally absolutflv 
necessary, a vein running over an artery have to be opened, the pushing the point 
obliquely into therein is dangerous, as though the vein L wide u 
' thichness, and iis coats both behind as well as before, together 

Vol^ opemor. 
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ACCIDENTS OF BLOODLETTING 


The readiest and best method is, after selecting the vein, to grasp the fore-arm just 
below the elbow, with one hand, the thumb of which is to be placed firmly upon 
the vein, just below where it is to be opened, and which is quite sufficient to steady 
It The little finger of the hand holding the lancet is then to be rested just below 
the thumb of the other hand, with the other'iingers piled upon it, in such way, how- 
ever, as to leave the thumb and forefinger with the lancet quite at liberty, and above 
the skin, so that the point of the lancet may be capable of a swinging motion from 
below upwards, and then by sinking the lancet point and making it perform the 
swinging motion, the front wall only of the vein is wounded, and at the same time 
the wound in the skin being made rather larger than that in the vein, a free opening 
IS afforded for the escape of the blood, and thus a thrombus, which is often the con- 
sequence of opening the vein, as recommended by Chelius, and very commonly 
practised, is prevented — j f s ] ' ' 

, 2619 When the proper quantity of blood has been obtained the knot 
of the bandage is to be untied, the wound and its neighbourhood cleaned 
With a moist sponge, the wound covered with the thumb of one hand, 
whilst with the other, a little compress is slipped from the side of the arm, 
over the wound, which It presses on the removal of the thumb The 
compress is then steadied by putting the thumb upon it, and after bending 
the arm, fixed wuth a bandage, which is to be carried round the elbow in 
several figure of 8 turns The arm is to be kept quiet 

2620 The particular accidents w'hich may occur during the operation 
are, <* A faulty stab, in which case the operation must be repeated 
(2 The formation of a too small opening , the wound must then be 'en- 
larged, or another place chosen y Stoppage of the flow of blood, by 
displacement of the skin when the arm is moved into some other position , 
the arm must then be restored to its proper place, and be a little more 
bent, the blood stroked^-upwards, and the hand moved, or from the 
bandage being tied too tight, which must then be slackened , or from 
the aperture being stopped up by a little lump offat, w’hich maybe brushed 
away with the sponge or cut off, or from extravasation of blood in the 
neighbourhood of the wound, in which case the operation must he 
repeated elsewhere, or from fainting, when the patient must be levived 
with fresh air, sprinkling with cold water, and the like Severe pain 
from wounding a nerve, e Wounding an artery, which may be known 
by arterial blood spouting out together with the venous, by arterial blood 
continuing to flow after the removal of the bandage, and by it not being 
checked by pressure below, but above the wound The treatment m 
this case consists of pressure and binding up the arm as already men- 
tioned {pai 386 ) ^ Wound of a lymphatic vessel, of a tendon, oi of 
the aponeurotic expansion, which is only rendered apparent by symptoms 
which come on afterwards 

2621' The bandage must remain if it do not slip, or no'particular 
symptoms ensue after the operation till the third or fourth day The 
accidents which may occur after the operation, are, « Bleeding, if the 
bandage slip, it must be replaced /S Inflammation and suppuiation, 
in consequence of inflammation of the aponeufosvt, of too tight bandaging, 
of movement of the arm, or of the state of constitution Perfect quiet, 
loosened bandage, application of compresses soaked in lead wash, 
soothing poultices, and if collections of pus be formed, opening them 
become -necessary y Inflammation of the veins oi lymphatic vessel, 
which, according to its degree, requires a more or less active antiphlo- 
gistic general or local treatment Abeknethy has, in inflammation oi 
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BLOODLETTING IN THE EOOT; IN THE NECK. 

veins, advised the application of pressure^above the wound, in order to 
effect the union of the walls of the vein, and to prevent the spread of 
the inflammation* Severe fain, even convulsions in consequence of 
partial division of twigs of the external subcutaneous nerve, when the 
median-cephalic vein has -been opened, or of the internal subcutaneous 
nerve when the median-basilic has been. opened In such case, Aber- 
NETHY advises complete division a little above the wound in the vein, 
which IS, however, rarely followed, and proper antiphlogistic and anti- 
spa&modic treatment may be more fitting ^ 

I have not referred to the employment of the Snapper, hecause on account of its 
uncertainty and danger, the stroke maybe made too deep, too shallow, or inefficient, 
and the fleam be broken off, it cannot be compared with the use of the lancet, hut 
may also be very dangerous in unpractised hands 

2622 The veins of the fore-arm are, how'ever, to be preferred for 
opening when m very stout petsons, those at the bend of the arm can- 
not be opened with certainty But on account of the numerous plexuses 
of nerves surrounding them, their opening is perilous, and it is better to 
choose the vena cephalica or salvatella upon the hand , the former, how- 
ever, has often a branch of an artery running beneath it, and the latter is 
very small 

2623, In Bloodletting in the foot, after putting the foot in a tub of 
warm water, a bandage is to be applied as in bleeding 'from the arm, a 
little above the ankle, the foot put on the edge of the tub, and the lancet 
carried as already described, into the swollen vena saphena inteina or 
parva The foot must then again be put into the tub of water, or if a 
certain quantity of blood be required, it must be caught in a vessel 
The dressing is to be similar to that for bloodletting m the arm 
2624 The external jugular vein is selected ftr bloodlettingdn the neck, 
An assistant standing behind the patient, W’ho sits up in bed or upon a 
stool, holds the head with one hand, and with the thumb of the other 
presses the external jugular vein, whilst the operator compresses it with 
his left thumb at the part where the opening is to be made The jugu- 
lar vein may also be compressed on the opposite side without the aid of 
an assistant , in doing this a compress is placed upon it above the collar- 
bone, and fastened with a bandage carried around the chest and back 
from the armpit of the other side The vein is to be opened with a 
lancet from below^ upwards, and from within outwards, so that it may 
not be covered by the neighbouring fibres of the m plUtysma myoides , 
and the blood may be allowed to flow along a gutter-shaped piece of 
pasteboaid into a vessel When the dressing is applied, the compress 
must be removed, the edges of the wound pressed together, sticking- 
plaster and a compress put over it, and fastened with a bandage 


B —OF OPENING ARTERIES 


{Artenoiomia, Lat , Schlagader-O^nung, Germ , Ouveriure de rMere, Fr ) 


2625 Opening an arleiy is only performed on the temporal it is 
commended in severe'^inflammation of important organs, as the brain 
eye, and the like, so as quickly to evacuate a large quantity of blood 


re- 

the 
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OF .THE APPLICATION OF LEECHES 

1 

This operation is best performed in the following way the pulse of 
the temporal artery, or one of ,its branches, is sought for in the temporal 
legioh the place is to, be marked with a black streak, the skin raised in 
a fold and cut through' The artery is then easily found and opened in a 
rather oblique direction with a lancet The proper quantity of blood 
having escaped, the artery is to be cut through, taken up with the for- 
ceps and tied, and the skin closed with sticking plaster This method 
is more certain than opening the temporal artery at a stroke with the 
lancet, and stanching the bleeding by pressure 

[Opening the temporal artery is oftentimes far less easy than might he expected, 
and inattention to its subsequent division frequently causes very serious and some- 
times fatal results The facility with which it is found depends pretty much upon 
the part at which it is opened If this be done just before and above the iragiis, it 
is managed easily on account of the size of the vessel , hut if higher, after its divi- 
sion into temporo frontal and temporo-occipital. It is more difficult, the temporo- 
frontal branch, which is the part of the vessel commonly chosen, as it runs along 
the edge of the hair, diminishes quickly in its cours>e, so that the higher it is ope- 
rated on, the more difficult is it to be found If it he expected that a single blood- 
letting from one or both temporal arteries will alone be required, then the artery 
may be opened in front of the auricle, upon, or a little above the root of the zygo- 
matic process But if it is likely that more than one bleeding from each vessel will 
be required, then it will be better to open the artery upon the forehead, which will 
give the opportunity of repeating the operation again and again, each time below the 
former one, till the root of the zygomatic process be reached The younger Cline, 
used to advise that in the performance of this operation the artery should be laid 
bare lengthways to the extefit of half an inch or an inch, that a tenaculum should be 
passed across and behind it, so that the vessel could be raised, more readily punc- 
tured, and what was of infinitely greater importance, more certainly divided after 
sufficient blood had been obtained Inattention to the division ot the temporal 
artery after it has been opened, is occasionally followed by a spurious aneurysm, 
w’hich cannot always be m»iaged by compression, or even by tying the ends, and 
patients have been destroyed by''after-bleeding wearing out the pow'ers of the con- 
stitution In general, cutting the artery completely across, and the application of 
pressure, are sufficient, but when the vessel continues bleeding, both its ends must 
be tied, as the anastomosis is so free upon the head, that if only one be tied the 
bleeding continues The same practice must also be followed when spurious 
aneurysm of this vessel occurs after arteriotomy — j f s ] , 


' C —OF THE APPLICATION OF LEECHES 

2626 In applying leeches, they may be held with a piece of linen 
round their hind part, so that the head, which is always their thinnest 
part,' may be directed to Ihe spot upon N^hich they are to be fixed This 
spot must always be carefully cleaned Some persons apply leeches m 
a piece of pasteboard rolled up, or in a glass cylinder When the part 
permits, it is most convenient to put the requisite number of leeches into 
a cupping-glass, and tuin it down 

The Blood-Leech {Hirudo medtctnahs, Lin,) is distinguished from the horse 
leech and the common leech, w’hich are never so large, by six orange-coloured 
stripes running’ from the head along the back and sides to the tail- The back and 
sides of the horse leech are of a blackish-brown or blackish-gray colour, w ithout 
any marking, the common leech is light brown, spotted with black, and without 
other marks The belly of the blood-leech is steel-blue, with regular yellow spots, 
but the latter are often so numerous that they are mistaken for the ground colour, 
and the' steel-blue for the spots, in rare instances, the yellow spots are entirely 
wanting, and^the whole belly is simply steel-blue. The belly of the horse-leech is 
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OF THE APPLICA.TION OF LEECHES 


yellomsh-gray, and that of the common leech, grayish-brown 
Lught m the spring, because in winter they do not so readily find food K m 
water is better to pre-^erve them than river or distilled water ' The glass in which 
they are kept should not be in the sunlight, and they should especially be put in a 
cool rather than in a warm place. Frequently changing the water is hurtiul {a) 

2627 If the leeched will not hite^ the part on-which they are to be 
applied must be smeared with spittle or sugar and water, or the skin 
cooled with cold water, or it must be slightly scratched and smeared with 
the blood beeches oftentimes will not take, because when previously 
at liberty, they had sucked freely , their belly ts then full, and such should 
rather be chosen in which it is sunken They are generally allowed to 
remain on till they drop off , but if necessary to get them away before, 
they must be spnnkled with a little salt or snuff The after-bleeding is 
to be kept up by bathing the bleeding parts with sponges dipped in warm 
water The recommendation of cutting off the -leech’s tail, if it be de- 
sirable they should suck long, is absurd, as they soon after drop off. X 
have seen one leech which wms uninjured, remain on siK-and-thirty hours, 
and the blood flowed from its tail 


In the application of leeches in the mouth, care must be taken that they do not 
crawl down and fix in, the throat, or be swallowed In the latter case, a quantity 
of salt and water should be swallowed, and an emetic taken If leeches be applied 
in the neighbourhood of the anus, that should be stopped up with a wad of lint 

[Crampton and Osborne (6) recommend the application of leeches to mucous 
surfaces, having first passed a thread through the animal’s tail, and then directing its 
modth by means of a probe, or channel made with card, to the part desued ] . 

2628 After the leeches have dropped off, bleeding may generally be 
kept up for some time by sponging wiiliwmrm water, but if it be wished 
, to stop It, this may be done by bathing with cold water and applying 
German tinder 

Sometimes especially wuth little children, the bleeding is very severe, 
and may easily be fatal if unattended 'to. The means here advised for 
stanching the blood are, strewing the part with styptic powders, with 
gum tragacanth, the introduction of a small portion of Imt into the little 
wound, holding the skin in a folcfand pressing it together with the fingers 
or a proper instrument, cauterization of the part with a red-hot needle, 
the intioduction of a common sewing-needle on one side through the skin 
to the bottom of the wound, and out at the other side some distance from 
tlie ivound and the needle, the ends of which are covered with wax, is 
then to have twine twisted round so as to- cojnpressthe wouhd firmly (c) 
Hennemann (d) has invented a paiticular kind of forceps for this pur- 
pose Lowenhardt (e) penetrates superficially the edges of the wound 
brought together, with a fine needle and thread, and after removing the 
needle, ties the thread in a simple knot If no after-bleeding ensue, the 
thread in a few days drops off" of itself 


[The employmemt of leeches in the treatment of inflammation is so commonlv 


(a) Ueber die Functioi der 
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unattended with inconvenience, that it would seem scarcely worth while to refer to 
the subject. But frequently the bleeding from the wounds caused by them is very 
considerable, and very difficult to stop, sometimes threatening danger from the 
quantity of blood lost, and occasionally destroying the patient It is, therefore, u ell 
worthy a little consideration Dangerous bleedings from leeches occur in adults as 
y ell as in young children. Of the former kind, are, the case of a stout country lad 
I'lho died in La Charite, of bleeding from a single leech bite on the" belly in twenty- 
five hours, related by Brichetau (a), that of an old woman in LaPitie, under Lis- 
fRANC (i), to whose belly leeches had been applied , she went on well for three days, 
retired to rest at night apparently wmll, but on the following morning was found 
deAd in her bed in a pool of blood My friend Green, some years since, had a man 
in St Thomas’s who died of bleed mg from the temporal artery, which had been bitten 
by a leech Of the latter kind, the case of a child of nine months, who died in a 
night after a leech-bite, is recorded (c) No such fatal cases have come under my 
ow'n care , but I have frequently seen the bleeding continued for several days, so as 
to render the patient pale as ashes, and weakened as under severe loss of blood under 
any circumstances The cause of the bleedings is either from an artery being 
w’ounded by the bite, as in Green’s case certainly, and probably also in Brichetau’s, 
and in a case of bleeding from leech-bite on the temple, mentioned by Oliver [d), 
or from that incaphcily of the blood to coagulate occasionally observed in peculiar 
constitutions, of which I have seen many instances, and which, unless' properly 
treated, as surely, though sometimes more slowly destroy the patient, as if an “artery 
had been wounded and left undivided or untied 

The treatment recommended for these cases is very various, and must -necessarily 
vary according to their' cause and situation In the more trivial cases the applica- 
tion of rag repeatedly dipped in cold water, so as to reduce the vascular action of 
the part is often sufficient, either with or without pressure, which is advantageous 
when It can be made efficiently, as on the head and chest, and also, though less ad-_ 
•vantageously^ on the limbs , but upon the belly pressure is of little avail, as from’ 
thcyieldingness of the parts, it cannot be continuous If a vessel, as for instance, 
the temporal arterjs be wounded, it is best at once treated by division between the 
wound and the h6art, as practised in arteriotomy This plan will succeed if done 
eaily, but it will not always answer, if put olf till the formation of spurious aneu- 
rysm, as in Green’s case Or the vessel may be found and tied Or it may be 
compressed firmly betw'een the bone and a piece of cork bound tightly on, either 
with or witiiout division of the artery, as in common cases of the wound of such 
vessel If the leech-bite be on a yielding part, LOwenhardt’s (c) method of draw- 
ing the edges of the wound together w'llh a fine needle and thread may be employed 
But I prefer thrusting a couple of needles at right angles to each other, at a little dis- 
tance from the aperture below the bottom of the wound, and out at the opposite 
side? around which, ircluding the whole bite, a strong thread is to be carried once or 
twice and tied tightly After two or three days the thread and pins, may be removed, 
and the bleeding has generally been stopped Oliver has recommended, from his 
own experience, the application of plaster of Pans (/"), and particularly mentions 
a case which was cured by this treatment, in w'hich a pint of arterial blood was lost 
from the temple (g), and perhaps the temporal artery w'as wounded Ridaleo (A) 
of Leghorn recommends the application of a cupping glass, xvhich done, he says, a 
coagulum forms immediately, and he advises that the glass should be left on for 
a few minutes On the other hand. Sir T Murray (t) advises the employment 
of condensed air in a syringe, but it is rather difficult to make out whether he has 
had practical experience on this point The introduction of nitrate of silver, Scraped 
to a very fine point, into the bottom of the leech-bite, is, so far as my experience 
goes, not so successful as related of twenty-two cases, infants and adults (j ), after 
the plan recommended by Donovan (/.) In slighter cases a saturated solution of 

(а) Gazelte des Hdpitauv, vol vii p 36 ' Oi) Riperlnrio di Medic e di Cbirurg di 

jg 33 Tromo, quoted in Lancet, 1828-9, lol^i p 

(б) Reiue Medicate 1827, vol iv p 149 232 

(c) Lancet 1829 30, vol ii p 394 , (t) On the local and general InflucncD on 

(d) Ibid, 1834-5, vol i p 304 the Body of increased and diminished At 

(el Above cited, quoted in Lancet, 1828-9, mosphcric Pressure, in Laneet, 1834-5, vol 

vol II p 400 1 p 916 ' ^ 

(/) Lancet, 1833-4, vol ii p 209 O) Lancet, 1829-30, vol ii p 921 

(g) Ibid, 1834-5, vol i p 304 (/.) Annals of Pharmacy 
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German tinder may be successfully used Howibon (a) says, that a thick layer of 
flour dusted on flannel is very rapid and efficacious in stanching bleeding leech-bites 
One or other of these -plans are almost invariably used and succeed, except wheh 
the blood cannot coagulate, and which is indicated fay the failure of these means, 
and not unfrequenlly by the history of the case , under such circumstances it is 
necessary to use the actual cautery, or to express it more simply, a piece oi thin iron 
wire heated red-hot and thrust down to the bottom of the wound , and this treatment 
IS almost universally successful, for it seems that the actual lire has some peculiar 
effect upon the wounded vessels more than other escharoUcs have ^ I cannot explain 
in what this consists, but from repeated observation, 1 know that a red-hot iron -wire 
will stop bleeding, when ail other means have entirely failed The introduction of 
small bits of hard-rolled sponge I entirely disapprove of, on this, as well as on most 
other occasions — j f s ] ^ 

2629 If considerable ecchymom^ inflammation and suppuration should 
occur, the parts must be bathed with lead xvash, or lead ointment should 
be applied 


D —OF SCARIFICATION 
{^Scanfimho, Lat , Scaftjictren, Germ, , Scartjicahon, Fr ) 

2630 Scanjicahon consists of more or less deep cuts with a lancet or 
bistoury, in any one ^art, whereby it is emptied of the fluid it contains 
It' IS tnoie frequently employed in inflammation of those parts where 
leeches cannot well be applied, as for instance, inflammation of the 
tongue, of the gums, of the tonsils and the like In considerable inflam- 
malory swelling of such parts as are surrounded with unyielding aponm~ 
roses or very thick cellular tissue, scarification, besides the local bleeding, 
produces also a lessening of the tension It is also employed after the 
bites of rabid animals, under certain circumstances in gangrene, and m 
callous ulcers Scarifications of the dropsical swelling of a part must be 
made quite superficially, and never then if there be accompanying ery- 
sipelatous inflammation, or a gieat degree of exhaustion, because gan- 
grene generally follows 


E— OF CUPPING 

r-' 

{•^pplicaho cucurbilarum cum incisione, , Schropfen, Germ ; Ventouses,'¥r'} 

2631 Clipping differs from scarification, in that before the skin is cut 

into at any one part and in different directions, with the scai-tficatoi , or 
a histowy, congestion of blood is' promoted m it, by the application 
of a cupping glass , and afterwards a suitable quantity of blood may be 
drawn > - „ 

2632 When the part lo be cupped has been rubbed with a sponge 
dipped in warm watei, a cupping glass is held over a burning lamp to 
properly expand the contained air, and then as quickly as possible, and 
cleverly applied to the spot chosen After a few minutes, when the skin 
has been pioperly drawn up into the cupping glass, the glass must be 
remoi ed, w hilst the forefinger is slipped under its edge Upon this part 
the scarificator IS now placed, after having set the lancets and drawn up 
the spring, and then pressing upon it, the lancets wound the skin A 

(a) Medical Gazelle, vol vi p 207. 1830 - 
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lancet or bistoury may be used instead of the scarificator, with which 
more' or less deep cuts are made upon the part chosen " For the purpose 
of discharging the blood, a cupping glass is to be again applied in the' 
way already mentioned , an'd when nearly full, it must be reinored, the 
part cleansed and the glass put on -again The cut may be repeated in 
any direction with the scarificator When no more blood flows, the part 
must be cleaned and covered with a firm compress* 

Bry cupping consists simply in the application of cupping- glasses without scari- 
fication, and IS for the purpose of drawing the blood to any one part 

[As occasionally scarificators and cupping glasses are not at hand, the following 
substitutes, which I recollect having heard a friend in the military service mention, 
may be employed Some short incisions near each other are to be made through 
the skin, and over them is to be whelmed a tumbler, wineglass or teacup, the airm 
which IS to be exhausted or rarified by burning witbin a piece of paper 
Instead of a scarificator. Dr OsnqnNF (n) proposes \\\s polyiome^ which consists of 
several lancets with circular edges fixed parallel in a frame, with a handle It is 
drawn quickly along the skin, so as to make incisions an inch in length, and one- 
sixteenth or one-eighth of an inch deep He supposes a better flow of blood will- 
be procured by this instrument than by the scarificator 

Cupping IS sometimes attended w'lth danger and even loss of life, either from 
wounding an artery, or from inability of the blood to coagulate Of the latter kind 
It has been several times noticed, when cupprng has been employed during an attack 
of jaundice, that very tiresome and dangerous hcemorrhage ensued from the want of 
coagulability of the blood In one case which came under my care a few years 
since, all kinds of styptics and escbarotics were used in vain, at last I employed the 
actual cautery, which stopped the bleeding, and tbe patient did well In another 
case, in which a girl had been taking for some time nitrate of silver on account of 
epilepfey, and for some cause or other she was cupped on the loins, continued 
haemorrhage from the wounds ensued, which nothing could stop, not even the actual 
cautery, and the patient bled to death — j f s ] 

2633 In regard to the preference of leeches, or cupping for local 
blood-lettingp it may be observed, that in general the former are raoie 
convenient as they can be applied on eveiy part, and their effect is not 
attended with so much irritation as from cupping But the latter circum- 
stance gives an undeniable preference to cupping over leeching in many 
cases of chronic, deep-seated, especially rheumatic or arthritic inflamma- 
tion, as not merely is the bloodletting, but also powerful derivation to 
the skin eflfected, as for example in saatica, lumbago, and many affections 
of the joints and the like (1) 

Sarlandiere’s (6) bdellometre corresponds to cupping 

For the purpose of effecting a powerful derivation of blood, without an actual 
bloodletting, Junod (c) has invented an apparatus consisting of a glass cylinder to 
enclose the whole limb, around which it closely and air-tighlly fits at the upper end 
At the lower end is a cock, connected with an elastic tube and an air-pump, by 
means of which the air is drawn out of the cylinder As this is done, tlie skin 
expands and reddens, the size of the limb is increased, the temperature raised, and 
transpiration becomes so profuse, that it collects on the wmlls of the cylinder At 
the same time the head becomes light, the countenance pales, the pulse in the tem- 
poral artery slow, thready and faint, swooning ensues and sometimes nausex By 
this apparatus, severe pressure xvith air can also be effected , by w'hich the limb is 
rendered pale, the superficial veins are einpUed, the bulk of the part diminished, and 
the circulation interrupted After the operation the limb remains considerably 

(a) Observations on Local Bloodletting , in (c) Bourgery, Traite complet de I Anato 
Dublin Journal of Medical Science, vol iir mie dv, I’Hommc, comprenant 1 1 Medecine 
p 334 1833 Operatoirc, lol vi pi 83 — FRoricrs Clii 

(6> Bdellom6tre Parrs, 1818 8yo rurg Kupfertaf, cccxcvn , , 
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K jJprra 7,^ sris'! aT4f„';.. nSr-. f ^ «1 -'k 

less mimLffor I have ^Mtnessed the conlrarj agam and again. 'I lie Iccch-h, as 
specially in persons a\illi irritable skin, often fester, and I haae ocnsionall) *.0011 
tJdioiis sores, and difficult to be healed resulting from them. I hej 
monly are attacked with erysipelatous inflammation, vi Inch, 

incr to a bread poultice, sometimes assumes a serious character 1 lie danger ensuing 
from their occasional disposition to bleed indefinitely has hern already mentioned 
(par 2028 ) And even under the most fat ourablc circumstances, the (|uantity 01 
blood obtained by them is very uncertain, and the e\hanstion of the patient by 
exposure, and mopping the parts nith a sponge, it maybe for hours together, renner 
their emploj'ment far from desirable, excepting on parts ■where cupping cannot bo 
performed on account of disfigurement as on the face, or t\ hero the pails .ire too 
yielding, so that a cupping glass would be almost filled by them, as on the helly, 
or where important vessels and nertes are in the immediate ncighhonriiood. at in 
the neck and the like, or where there is merely a small inflamed lump, upon which 
a cupping glass cannot be conveniently' applied With these exceptions cupping is 
infinitely preferable to leeches, and more especially ns a ddtcrminntc quantity of 
blood can be obtained with little additional pain for a short lime, the whole operation 
being generally completed in half an hour or less w ithont fatigue to the patient .So 
far as I have noticed, the after-irntation of cupping is very far less frequent than that 
from 'leeching, and therefore from all these circumstances I should always recom- 
mend cupping rather than leeches, where it can be employed. — J r s ] 


II— OF PUTTING IN ISSUES 


(jPon/icu/ws, Lat , Foiitanclle, (3ctm , Jbn/icu/c, Fr ) 


2634 By the tertn'issite is meant an artificially produced^ and conti- 
nually suppuiating wound, which is made cither with the knife, xmIIi 
blister plaster, with the actual cautery, 01 with caustic The latter two 
will be specially consideied aftenvards 

The place for the issue is determined by that of the disease xxluch calls 
for it, though generally a part is chosen xxheie much cellular tissue is 
beneath the skin, usually between two muscles, on the arm beuxeen the 
m biceps znd them deltoides,' on the thigh between ihe m vastus wlerniis 
and m gracilis, bn the calf between the m gasti ocnemuis and m sohus, 
on the breast between tw'o ribs and so on Large vessels and nerves 
must be at oided 


2635 When using a bistoury, a small fold of skin must be nipped up 
and cut through length w'ays, and the wound stufled xvith a little xxad of 
lint, and covered with sticking plaster On the second 01 thud day the 
dressing should be taken off, the wound cleaned, and one or mote peas 
put into It (1) A square piece of sticking plaster and a compress are 
put on and fastened xvith a bandage The issue must be dressed daily 
once or twice, according to the degree of suppuration, and alwmys pro- 
perly cleansed ^ 

[(I) The best and cleanest materials for issues are little, solid, glass beads, which 
soon imbed themselves, and not swelling like peas, excite little irritation, and may 

JhVrto theuTe^iT 'f T washing every day, and returning 


2636 If on account of the patient’s dread of the knife, a blister be em- 
ployed,^a round piece about half an inch in diameter, must be applied 
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OF INTRODUCING A SETON. 


and kept on till vesication take place, when it is to be taken off and the 
cuticle removed One pea is then to be put upon the exposed part, fixed 
with sticking plaster and pressed with' a bandage, so that the pea may 
sink into the skin. The after treatment is the same as in the former 
case. 

2637 If the issue cause violent pain, the pea must be removed, or if 
there be, several, their number must be diminished, this must also be 
done if there be much inflammation, and lead w'ash applied over If 
there be not proper suppuration, the pea must be smeared with digestive 
salve, the issue touched with lunar caustic and the like If the suppura- 
tion be too great, the pea must be remoi ed If fungous flesh grow up 
around the issue, it must be got rid of by touching with caustic or cut off 
with scissors If the part waste in which the issue is, it must be moved 
elsew'here The issue must not be allowed to heal too quickly 

The method, of proceeding employed under the name of the English Issue, is, in 
Its application, very agreeable to the patient 


, III —OF INTRODUCING A SETON 
(_Seiaceum, Lat , Eiierhand, Haarseil, Germ , Seton, Fr ) 

2638 The Seton consists of a strip of linen unravelled at each edge, 
or of a strand of several cotton, silk or hempen threads, which are drawn 
into the skin or into any tumour, to keep up a continual discharge, and a 
certain degree of inflammation, for the purpose of diminishing any tumour 
by continued suppuration, and to keep up the passage through any canal 
The introduction of a seton is managed in different ways 
' 2639 If the seton be passed through the skin, a fold of skin must be 
lifted up vertically in the neck, with the finger and thumb of the left hand, 
and pierced at its base with the seton-needle, in the eye of which is the 
strand of threads or strip of linen, and as the needle is drawn out, these 
follow it If there be not any seton-needle at hand, the raised fold of 
skin must be pierced with a double-edged bistoury, and an eyed probe 
armed with the seton-threads carried through the opening thus made 
Both openings are to be covered with a wad of lint, which is fastened 
with sticking plaster, and the loose ends of the seton put into a compress, 
and retained with a proper bandage 

[Of late an Indian rubber tape, about three-eighths of an inch wnde, and a line 
thick, has been used instead of threads or linen, for a seton It is much better than 
either of the latter, as it does not get loaded with matter and become offensive It 
is easily passed, after thrusting a double-edged bistoury through the skin, through 
the opening thus made — J f s ] 

2640 Passing a seton into a canty containing fluid, for instance, an 
abscess, is to be managed as alieady diiected (pa? 57), or a soraew'hat 
curved Silver canula is used, with a stilette, of w'hicli the front end has a 
trocar point, and its hinder end an eye, through w'hich the strand of 
threads is threaded The swelling is to be pressed, so that it may be 
made sufficiently prominent, and the canula well 'oiled, with its point 
projecting, must be thrust through its lower part into the cavity of the 
swelling, then the point of the stilette drawn back, and the end of the 
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OF THE APPLICATION OF BLISTER-PLASTER. 

tube carried to tbe upper part of the' cavity pressed against the shin, and 
then the stilette thrust through The tube is now draw n out at the lower, 
the stilette at the upper wound and the threads introduced into the cavity. 

2641 If the seton be .passed into a swelling winch does not contain 
fluid, either a seton-needle or a stiiette with a trocar point and an eye 
must be used and carried in such direction, and so deeply through the 
mass of the tumour as not to run any risk of danger from wounding any 
considerable i essel or nerve 

2642 After the seton has been introduced it may be left alone for 
some dajs till suppuration be set up in its track, then, after removing 
the dressings and washing off the crusts at the wounds with lukewarm 
water, afresh portion of the seton may be drawm through, the part already 
used cut oflf some distance from the wound, and the dressing renewed 
In this way the seton is to be managed daily, once or twice a day, 
according to the degree of sgppuration and the object purposed If 
requisite, other remedies may be smeared upon the seton strand, and 
with it drawn into the canal of the wound , and when the strand has 
been used up, a new one may be attached to and drawn through with it 
If the seton stiand require thickening, more threads are to be added to it , 
if It need thinning, some must be taken from it , the strand or linen band 
must be gradually thinned, and wdien it is drawn out, moderate pressure 
applied If there be bleeding in passing the seton-needle, it must be 
stopped with cold water or pressure Severe inflammation requires the 
seton to be smeared with fresh oil, or simple cerate and soothing applica- 
tions If the suppuration be profuse, strengthening remedies are to be 
emplojed, both externally and internally. 


IV —OF THE APPLICATION OF BLISTER-PLASTER AND 
MEZEREON BARK 


{V ’Sicatio, Lat , der Seizen der Blasen pjiasler, und der Setdelhasinnde, Germ , k 
'■ Vcstcaloircy et le Garou, Fr ) 


2643 The effect of Blistei -plaster is more or less severe irritation of 
a part kept up for a longer or shorter time For this purpose Spanish 
Bly Plaster {Emplasti urn Canthandis) is used, spread on linen or leather, 
applied to the part required, and bound on with strips of sticking plaster, 
a compress, and bandage, but not too tightly, or severe pain will be pro- 
duced, and the formation of a blister prevented The time a blister 
should remain on va'ries according to the object of its application, the 
constitution apd age of the patient 


[The most cleanly, and aS" efficient a way of producing a blister, as with a plaster, 
IS the use of a fo]d or tivo of lint, sopped in aceium cantkandt^^ and applied to the 
part with a camel’s-hair brush to the extent required* Rbcamier and Trousseau 
purpose, applied lint dipped in a strong solution of ammonia 
When It IS considered necessary to produce blistering as quickly as possible, other 
remedies have been resorted to, which are in fact only purposely-made burns and 
scalds, and will require at least some little crautforl in their use. Pigeaux («') ap- 
plies a piece of lint, cloth, or paper, of the necessary size, just previously dipped 
in spirits of wine, and passing a match rapidly over it, at once sets it a light, it is 
^extinguished, and then the skin may be removed, leaving the cuh^ peYfectly dry and 
(a) Bulletin de Therapeutique, vol ii p 176, 



620 


OF THE APPLICATION OF MEZEREON BARK. 


unharmed. (On the contrary, I should think the dryness were a tolerable proof that 
a slough had been produced — j r s ] 

Boiling water has also been poured in a thin saucer upon the part to be blistered 
or by soaking a sponge, and applying it for a feu minutes, but not long enough to 
destroy the cutis Sir Anthony Carlisle recommended the application of a spatula 
dipped in boiling water, in other words, a gentle burn 

Blisters are often left, as to their mode of application and the length of time they 
are to be kept on, entirely to the will and pleasure of an ignorant nurse, and the 
patient consequently suffers much more pain than necessary, and sometimes, also, 
has sloughing of the cutis, which, if the patient be a female, and the blistered part 
be the neck or any other visible part, will get the medical attendant into much trouble, 
which he deserves , though occasionally, even with the greatest care, this tiresome 
accident will occur when the skin is irritable 

In applying a blister, one of the greatest inconveniences arises from some of the 
little pieces of fly sticking to the skin, or even to the cutis, if the skin break whilst 
the blister is applying, this much increases the pain and irritation, and can be very 
easily avoided, by merely laying a piece offtissue paper or any other thin paper be- 
tween the plaster and the skin, and if the plaster be bound firmly on, it will operate 
as readily through the paper as if it were in imnediate contact with the skin 

A blister is often directed to be kept on twelve or twenty-four hours, which at 
least IS a great absurdity, and may be very inconvenient to the patient It is only 
necessary to keep it on till the whole of the skin beneath it has fairly separated from 
the cutis and the serum has begun to be poured out, which in most persons vvill take 
place in SIX or eight hours But with children even this w'lll not do, the blister 
should be removed as soon as it has caused bright redness of the skin, which gene- 
rally happens in two or three hours, it should Ihen be removed and left alone for a 
little while, as the blister very soon after rises, if it have not already The younger 
the child IS, the more necessary it is to attend to this point, or sloughing will ensue, 
and death has been known to follow in consequence 

Indeed with children, I am by no^means sure that, in most cases, a mustard poul- 
tice is not preferable to the application of a blister It should be made with mustard 
and warm water, (some recommend vinegar,) rather thinner than if for the table, as 
if made stiff it is much less active It should then be spread about a quarter of an 
inch thick on fine muslin, and another layer of muslin being put upon it, applied to 
the part, and kept on ten, fifteen, or twenty minutes, according to the redness and 
pain In some persons it will even blister ^A'hen removed, the skin should be 
carefully sponged clean with warm water, otherwise the irritation, which is very 
great, will continue 

In the few persons whose skin is blistered with difficulty^ it is best to apply pre- 
viously a mustard poultice till the skin becomes reddened and painful — j f s ] 

2644 When the blister has risen, the plaster must be carefully re- 
moved, the blister opened with scissors, the water emptied, and the part 
dressed with simple cerate, fresh butter, or any other mild ointment 
If requisite to keep up the suppuration for a time, it must be dressed with 
ung lesince, oi some digestive ointment to which canihandes has been 
added, or with ung sabince, which is best of all 

[I must confess I am no advocate for open blisters, the only special result of 
which appears to me that of putting the patient to unnecessary pain All that is 
desirable, to wit, derivation, is much more effectually done by a succession of small 
blisters, about the size of a half-crown piece, around" the part affected, which may 
be repeated ad infinitum, with scarcely any inconvenience to the patient They are 
called fiying blisters — J F s ] 

2645 When a blister is applied to a part not very sensitive, its opera- 
tion may be promoted bj’ rubbing it wuth a hot flannel oywith vinegar 

If the inflammation be very violent, it must be soothed with some 
softening and cooling remedy If the canihandes be absorbed, it will 
produce strangury, for tlie relief of W’hich, mucilaginous drinks and emul- 
sions with camphor, may be given Swellings of the neighbouring glands, ♦ 



OF VACCINATION 


621 


whicli sometimes arise, may be relieved by tlie application of soothing 
ointments and poultices, and by the removal of all nritation 

2646 For the employment of Mczcicon bailc [Scidclbasty Germ ) a 
piece of the bark an inch and a half long, and the same v ide, should be 
soaked eight oi ten hours in iinegar or Mater, after which, it is to be 
applied with its smooth surface next to the skin, generall) upon the arm, 
at the insertion of them deitoidcs, ana covered with a piece of oiled silk 
compress, and roller, to keep it close After ten oi tw'elve hours, when 
the bandage is remoied, if the skin be sufficiently inflamed, a piece of 
oiled silk is to be applied on the inflamed part and fastened with com- 
press and bandage , but if the first application have not been effeclne, a 
second piece of the bark must he applied About the second or third 
day a new^ piece of bark is put on, the skin uses, and a seious fluid 
exudes The part must be cleansed daily with warm w'ntei oi milk, 
and if the inflammation be very great, it must be rubbed with warm milk 
and bound up with some mild ointment The pustules aiound the irri- 
tated part ,11 general yield to cleanliness and repeated washing with 
warm water 

[2646 Another very excellent and very gentle mode of blistering is 
with croton oil, ten or a dozon drops of w'hich should be gently nibbed 
over the surface with the finger, protected in a piece of oiled silk, for 
two or three following nights Usually a slight stinging is felt accom- 
panied with puffiness of the part on the second or third day, and this is 
followed by a crop of small vesicles, which speedily maturate, in a day 
or tivo after dry up, and fresh cuticle is formed It is one of the best 
modes of blistering, if not required to be speedy — j r s ] 


V —OF VACCINATION, OR INOCULATION WITH COW-POCK 
(FacctnaAo, Lat , Einimpfung der Kuhpocken, Germ , Faccinahon, Fr ) 


Jenner, Edward, D , An Inquiry into the Causes and EfTecls of the Variola' 
Vaccin®, a Disease diseovered in some of the Western Counties of England, par- 
ticularly Gloucestershire, and known by the name of Cow-po\ London, 1798 
4to 

Ibid , Further Observations on the Variolm Vaccmae, or Cow-pox London, 
1799 4to 

Ibid , A Continuation of Pacts and Observations relative to the Variol® Vaccinte, 
or Cow-po\ London, 1800 4to 

Brycf, James, Practical Observations on the Inoculation of Cow pox, pointincr 
out a new Mode of obtaining and preserving the Infection, &c Edinburgh, 180^ 


WooDViLLE, WiLLiAjq M D , Reports on a Series of Inoculations for the Variola; 
Vaccinee , with Remarks, &c London, 1799 8vo 

Greaser, Thomas, M D , Evidences of the Utility of Vaccine Inoculation 
loOX< 

Gregory, George, M D , Lectures on the Eruptive Fevers London, IS 13 8ro 

[CoxE, J R , Practical Observations on Vaccination Philadelnhia 
1802 8vo ^ ^ ’ 

Fisher, J D , On Small-pox, Varioloid Disease, Cow-pox, &<• 
Boston, 1829 4to — g w n ] 

26^ Vacanahon consists m the insertion of cow-pox matter under 

V OXi# III "““Do 
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OF VACCINATION 


the skin, whereby a peculiar diseased process is set up, which destroys 
or diminishes the susoeplibility to the contagion of small-pox The vac- 
cination IS peiformed either with fiesh cow-pox matter, conveyed from 
one individual to another, or with dry matter which has been previously 
moistened ' Othei modes of vaccination are inadmissible, and the former 
IS the best, as it is also at present the most common 


Cow-po\ matter comes originally from the pustules on the teats of cows in vari- 
ous countries (I) The matter to be used, must be obtained from an uninjured 
pellucid pustule, between the sixth and ninth day, and be clear and transparent 
If dry matter be used, it should have been laben under the just-mentioned circum- 
stances, and should have been kept safe against the effect of both light and air To 
effect this, various modes have been advised, as placing between glass plates her- 
metically sealed, on threads of lint or cotton, on golden or bone needles, m glass 
tubes, and so on (2) 

[(1) “ The earliest notice I have ever seen,” says GRCGonv, “ of cow-pox, is to 
be found in a weekl}' paper published at Gottingen, in 1769, where we learn that 
such a complaint was not uncommon in the neighbourhood of that town, and that 
those w ho caught it from the cow's flattered themselves they were secure from the 
infection of small-pox A notion of the same kind had long prevailed in Glou- 
cestershire, a great dairy country, and had oflen been forced on the attention of the 
provincial surgeons But no one thought seriously of this rural tradition, or dreamt 
of applying It to the general benefit of mankind, until Jenner arose (p 184) It was 
not until the 3 -ear 1796 that Jenner began to experiment with cow-pox, although he 
had been talking and inquiring about it for at least tliirty years The decisive ex- 
periment was made on the 17//i Maff, 1706, on a boy, eight years of age He was 
tested with small-pox on the \stJuly of that year and found to be unsusceptible ” 
(p 187 ) In June, 1708, Jenner published his paper, £.n Inquiry into the Causes 
and Effects of the Vanolm Vaceinm, , and “it redounds' to the honour of St 
Thomas’s Hospital,” says Gregory, “ that Its officers were the first persons in 
England, to put Jenner’s discovery to the test Mr Cline vaccinated a boy here 
in the last week of July, 1798, with dried lymph, which had been kept three 
months in a quill The boy had diseased hip, and Mr Cline proposing to con- 
vert the vaccine pock into a pea issue, inserted the matter on the outside of the^hip 
Dr Lister, formerly physician of the Small-Pox Hospital, (and also of St Tho- 
mas’s,) watched the progress of the case The boy was inoculated, almost imme- 
diately afterwards, with small-pox in three places, but the slight inflammation 'that 
arose subsided on the fourth day The experiment, therefore, was perfectly suc- 


cessful ” (p 187) j fl* j j (T , 

(2) According to Gregory, “ vaccine virus may be preserved fluiu aM eitective 
for two or three days in small bottles with projecting ground stoppers, fitted re- 
tain the matter It may be preserved for a like time in small capillary tubes, 
having a central bulb This is the mode used in France for the transmission of 
vaccine lymph to the provinces, and which proves very effectual , but if you at- 
tempt in this manner to transmit lymph to the East or West Indies, you will fan 
utterly Ivory points, when well armed and carefully dried, are vory effective 
They wnll retain their activity in this climate for many months, and they are found 
to be the most certain mode of sending lymph to our colonies Some practitioners 
prefer glasses to points, but they are less certain The mnployment of scabs for 
the propatration ol cow-pox was first recommended by Mr Bryce, ot Edinburgh, in 
1802 It IS a very excellent mode of transmitting vaccine matter to distant coun- 
tries, but some nicety is required in operating with scabs, which experience a one 


can teach ” (pp 198, 99 ) , , ^ 

As regards ihe period at w’hich lymph should be taken for , r 

says — “The younger the lymph is, the greater is its intensity y P ,, 

fifth-day vesicle, when it can be obtained, never fails It is, Afiprih^ 

powerful up to the eighth day, at which time it is also most abundan , 
formation of areola, the true specific matter of bow-pox becomes , , r 

able propottions of serum, the result of common inflammation} and J P 

IS always less efficacious than the concentrated urrus „tt 

lymph becomes mucilaginous and scarcely fluid, in which state it is 
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deDended'on “ ^ Infantile iTmphts more to be depended on than the lymph 

Sned from adults The matter of pnmar> vaccinations is more energetic than 
that of secondary vaccinations ” (pp 195, 96 )J 

2648 Vaccmation is a corapletely tlangeiless operation, tt Inch may 
be perfoimed at any time of year ami in any age It seems, liowevei, 
most suitable, unless there be piet ailing small-poK, to peitoim it in the 
second half of the child’s first year, in spiiiig, suramei, oi autumn, when 


the child’s health is undisturbed 

2649 If vaccination be performed from a fresh pustule, the child 
must be placed on the lap of a silting person I he point of a lancet is 
to be intioduced into such pustule, as above described, of a peison near 
at hand, so as to bring away some of (he cleaa matter upon it vilhout 
drawing blood The ciiild’s uppei-arm is then giasped, the shin thawn 
tight, and the charged lancet thrust in obliquely, about a line beneath 
the epideimis, which must be gently lifted, the point of the lancet moved 
a little backwards and forwards, and the left ibiimb being placed on its 
point, the lancet IS then laid flat, and diaAii out In this way, three 
insertions of matter are to be made on each arm Dressing is unneces- 
sary If the wound bleed, it must be left to dry, and not be wiped off 

[For the proper performance of vaccination, Gregorv' sn} s — “ Let the lancet be 
exceedingly sharp It should penetrate the conon to a considerable deplh The 
notion that the subsequent effusion of blood will wash out the viru'<, and thus de- 
feat our intention, is quite imaginary and groundless Provided that a genuine 
lymph of due intensity has once come in contact with the absorbing surface of the 
cuhs vera, the rest is immaterial The vessels of the pan have received the specific 
stimulus, and nothing can prevent the advance of the disorder, but some constita- 
tional cause In making the incision, the skin should be held perfectly tense be- 
tween the forefinger and thumb of the left hand The lancet should be lield iti a 
slanting position, and the incision made from above downwards, * ^ 1 would 

recommend that, with lymph of ordinary intensity, five vesicles should be laised, 
and that these should be at such distances from each other as not to become con- 
fluent in their advance to maturation ” (pp 197, 98 ).] 


2650 If V accination be perfoimed with dry matter, it must be moist- 
ened with pure water, so that a part of it may be got upon the lancet- 
point In other respects, the pioceeding is precisely the same as in the 
former mode 

2651 The' appearances w'hich ensue after vmccination, if it be ef- 
fectual, are the following — 

On the first and second day only a trace of the slight stab is obsen ed 
On the third day a blush appears at the place of vaccination, wdiich 
becomes more distinct on the fouith and fifth days, and in its middle a 
little hard knob rises, which increases and is sunounded with a leddisb 
aieola , On the sixth day the colour of the knob becomes i eddish white, 
it contains some fluid, presents a pit in its centre, surrounded with a 
swollen edge, the hardness is felt as deep beneath the skin as it is ele- 
vated above it, the red areola becomes moie considerable On the 
seventh day the vesicle distinctly contains a transparent fluid, and' the 
other appearances aie more d'ecided On the eighth day the vesicle 
has attained the size of a lentil , it is still most commonly filled wntb 
clear fluid, and surrounded wnth a more or less extensive areola 
On the ninth day this aieola is larger' On the tenth day the 
vesicle has become a pustule, in which the contained fluid becomes 
untransparent, thick, and converted into pus, and the pit m its 
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middle disappears On the eleventh and twelfth da^ the fed areola 
diminishes, the pustule begins to dry, is conrerted into a dusky-brown 
blackish, thick and tough scab, wh'ich falls off about the four-and-twen- 
tieth day, leaving a flat scar (1) With these local symptoms, there occur, 
on the seventh, or more commonly on the eighth day, a slight attack of 
fe-ver, in which, however, but few children lose their appetite and their 
usual liveliness At this period, if the areola be verj mmh inflamed, 
there is often pain and swelling of the axillary glands (2) 

[(1) To the above account may be added from Gregory, that, “ by aid of the 
microscope, the efflorescence surrounding the inflamed point will be distinctly per- 
ceived, even on the second day On the fifth day the cuticle is elevated into a pearl- 
coloured vesicle, containing a thin and perfectly transparent fluid m , minute quantity 
The shape of the vesicle is circular or oval according to the mode of making the 
incision On the eighth day the vesicle is in its greatest perfection, its margin is 
tinged and sensibly elevated above the surrounding skin In colour the vesicle 
may be yellowish or pearly The quantity of fluid w hich it contains will be found 
to vary much When closely examined, the vesicle will exhibit a cellulated struc- 
ture The cells are eight or ten in number, by the flow of which the spectfic matter 
IS secreted The vesicle possesses the umbilicated form belonging to lanola, 

^ * On the eleventh day the areola begins to fade, leaving in its decline, two or 
three concentric circles of a bluish tinge Its contents now become opaque, the 
vesicle Itself begins to drj up, and a scab forms, of a circular shape, and a brown 
or mahogany colour By degrees, this hardens, and blackens, and at length between 
the eighteenth and twenty-first day, drops off, leaving behind it a cicatrix of a form 
and size proportioned to the prior inflammation J1 peifed vaccine scar should be of 
small size, cvcular, and marked wilh radiations and indentations These show the 
character of the primary inflammation, and attest that it had not proceeded beyond 
the desirable degree of intensity Many of the most perfect scars disappear entirely 
as life advances (pp 189, 190 ) 

(S;) “Until the eighth day,” continues GRrcoRV, “the constitution seldom 
sympathizes At that period, however, it is usual to find the infant somewhat rest- 
less and uneasy The bowels are disordered The skin is hot, and the night’s rest 
IS disturbed These evidences of constitutional sympathy continue for two or three 
days There is, however, much variety observable here Some children suffer 
slightly in their general health throughout the whole course of vaccination Others 
exhibit scarce any indication of fever, although the aieola be extensive, and the 
formation of lymph abundant ” (pp 190,91)] 

2652 The above named symptoms sometimes occur according to this 
order, only about two days later, but without interfering with the effect of 
the vaccination But if the course of the vaccine vesicle be irregular, if 
it be formed on the first or second day, if it show no pit in its middle, if 
its contents be not cleai and transparent, but yellow and purulent , further, 
if the inflammation spiead more wudely, if the hardness on the circum- 
ference of the pock be wmnting, if the vaccination spot be fro'm the v^ery 
first converted into an ulcer,'or a mere slough, if instead of a dusky- 
brown or blackish scab, a yellowish-green, loose scab be formed , if the 
febrile symptoms be entirely absent, or do not appear at the proper time, 
the vafcination must be consideied aS a failure, and the security from it 
ot no value The cause may rest on vaccinating with bad matter, if it 
be not deal, or if the lymph employed be putrid, if it be inserted too 
deeply, or if it be inserted with a blister-plaster 

[On (ins point Gregory remarks — “ Occasionally we meet w’lth persons who, 
from some peculiarity of habit, are wholly insensible to the vaccine poison, in wha^ 
ever intensity, and by whatever mode it is applied They receive it as they would 
so much cold water The proportion of mankind who exhiiiit this idiosyncrasy is 
very small I may have seen thirty or forty such cases in the course of my life 
It would be very interesting to determine whether this constitutional inaptitude to 
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cow-pox: denotes a like inaptitude to receive and dcvelope the 'ranolous' poison In 
the few cases which I have seen, nhere inoculation was subsequently tried, the 
insusceptibility was proved to extend to both poisons, but I have read of instances 
of an oUosite kind » * The insusceptibility to the vaccine poison is, in some 

cases, obviously dependent on constitutional weakness, displayed in the slowness of 
dentition, the imperfect ossification of the head, and the emaciated aspect of the body 
There exists he^re an atony of the absorbent system ” (pp 188, 189 )] 

2653 The after-treatment of vaccination simplj lequnes proper regu- 
lation of the health Care must be taken that the child do not touch or 
scratch the pock In severe inflammation cold applications must be 
made, and if much fever, proper diet must be diiected Jf there be 
much suppuration at the vaccination spot, lead wash must be applied 
Eruptions of the skin, which sometimes occui aftei vaccination, eithei 
subside of themselves under iproper treatment, or by the use of slightly- 
diaphoretic remedies (1) If the vaccination fail, it must afiei some time 
be repeated 

If vaccination with the lancet fail repeatedly, it must be performed with a thread 
soaked in the cow-pox matter, after previously moistening it with warm water, and 
inserted into a slight cut in the upper-arm, over which a piece of linen spread' with 
cerate, is to be placed, and fastened w'lth a bandage, because this mode of vaccina- 
tion IS certainly successful 

[(I) “It IS not uncommon,” says Gkegopt, “to find the ciiildls body covered, 
generail}' or partially, with a papulous eruption, of a lichenous character, from the 
ninth to the twelfth day, or even later. It is seldom seen in adult vaccination , but 
IS frequent in children full of blood, in whom numerous vesfcles had been raised, 
which discharged freely Vaccine lichen, as this eruption is properly called, often 
occasions great anxiety in the nund-of the parent, from a suspicion that small-pox is 
coming out I have seen it in such intensity as to be followed by minute vesicles, 
but this latter appearance is very rare. It is an accidental occurrence, chiefly at- 
tributable to the peculiar delicacy of the child’s skin and fulness of habit Like the 
constitutional irritative fever, it indicates that the disease has taken effect on the 
system , but it is- not deemed essential to the success of the process ” (p 191 )], 
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2654 Irtfusion consists in opening a vein, through which opening the 
pipe of a sj-ringe may be introduced upwards, some medicated fluid in- 
jected, and the "wound of the vein afterwards treated in the same way as 
that made m bloodletting This operation, which m the latter half of 
the seventeenth century attracted great attention, was especially employed 
in those cases where no medicine could be taken by the mouth It nas 
been sometimes used successfully when foreign bodies had stuck in the 
throat, [pat 1731,) as well also as in cases of seeming death 

Infusion, mentioned by Magnus Pegelius and Libavius in 1615 , and practised on 
a dog by a Captain G von Wahrendoref in 1642, was first subjected by Ch 
Wren, vlio first performed it on a malefactor, in 1656, to philosophical examina- 
tion The English Physicians, Clark, Lower, and others, made experiments with 
It upon brutes , Major in 1664, and Elsholz m 1665, first employed it on men, 
Schmidt, Pormann, and P Sarpi, especially occupied themselves with it How- 
ever, It soon sank in the estimation ot physicians, and has only of later years been 
emplo 3 ed in a few cases in.Germanyby Kohler, Hemran, Meckel, and others 
After the early cases and his own experiments upon this subject had been collected 
by ScHEEL, the operation was performed in Germany by Guaeee and Horn, and by 
Laurent and Percy in France, on men Bichat, Nysten, Seiler, Magendie, 
Orfila, and Diefeendach, instituted some exceedingly interesting, and for physi- 
ology, important experiments upon the injection of different kinds of matters into 
brutes, and have employed this operation on man, as for instance in ieianus and 
cholera The most complete account of infusion and transfusion is given byScHEEL 
and by Diedfenbach 

The effect of the injection of any matter into the veins is different according to its 
nature and the nature of the disease The usual effects which all injections produce, 
besides those peculiar to them, are, sweating, frequent vomiting, shuddering of the 
whole body, and sometimes fever All the remedies to be injected must be dissolved 
in water and be only as warm as the blood In stubborn nervous diseases epilepsy, 
affections of the mind, hysteria, tetanus and trismus, in dyscrasic diseases syphilis, 
gout, obstinate diseases of the skin, in typhus and intermittent fevers, infusion has 
been tried, and very different remedies have been injected Narcotic remedies, as 
belladonna, opium, hyoscyamus, digitalis mta. vomica, strychnine, stramonium have 
generally dared onlj to be given in twm-thirds of their ordinary dose , salt is borne 
in large quantity , they have the same effect as if taken into the stomach, though 
their operation is mostly very irregular Simple warm water, which Magendie 
has injected in hydrophobia to the amount of two pints, by which quietude though 
not cure has been effected, produces great faintness, violent sweatirfg, and increased 
secretion of urine, sometimes when much is injected, watery stools, and if it be 
thrown in cold, severe shivering w’lth dry cough, pale urine, faintness, and severe 
sweating In tetanus Percy, Laurent and Onsenoort have found good results from 
injecting extr qpirand extr datuisc stiamomi In cholera Latta injected a solution 
ofsalt, consisting of two to three drams of nitre and two scruples of carbonate of potash 
to SIX pints of distilled water, at a temperature of 112° Fahrenheit, to the amount of 
six or eight pints at once, and repeated it, so ’hat from fifteen to forty-four pints w'ere 
thrown in In Germany this was tried by Zimmermann, Casper, Blasius and 
others, but it produced only a passing effect In cases of foreign bodies in the throat, 
Kohler, Balk, Kraus and Graeee have employed with advantange an injection of 
a solution of two to six grains of tartarized antimony, in half an ounce to an ounce 
and a half of distilled water, with the result already mentioned {pai 2731), and 
Meckel has also used it in a case of seeming death 

2655. For injection, a very small vein shonld not be chosen, the vena 
cephalica is best After the arm has been pioperly fixed, a fold of skin is 
to be made over the vein, and cut through lenghways from an inch and 
a half to two inches in the course of the \ eiii , the vein is to ne separated 


I 



OF TRANSFUSION. 


V 


627 


from the cellular tissue and two threads carried round it aftei which it 
IS to be lifted a little up and opened lengthwa}S with the lancet, to an 
extent corresponding with the si/e of the pipe After having filled th 
nine w'lth warm water, it must be passed in towards the heart, the threads 
tied firmly around it so that the blood shall not escape, and then it is to 
be li^ld by an assistant The syringe heated by dipping in warm w ater 
to the temperature of the blood is now filled with the fluid warmed to 
the same degree, and its point being directed upwards, some of the 
fluid IS squirted out, so that all air may be got nd of , it is then intro- 
duced into the pipe, and the fluid slowly and at intervals injected 
the vein If more fluid have to be thrown in, the syringe must be 
removed, the opening of the pipe covered with the finger, and the injec- 
tion lepeated as befoie When the injection has been completed, the 
threads are to be removed, the pipe caiefully withdrawn from the vein, 
and the wound compressed with the thumb and finger of the left hand 
The wound in the skin is to be brought together with slips of sticTcing 
plaster, over which a little compress and a bandage are to be applied, as 
after bloodletting To prevent inflammation cold applications are to be 
made for some days 


The practice of opening the vein after putting on a bandage, as in bloodletting, and 
injecting after the removal of tlie bandage is improper, as ibe injection may go into 
the cellular ti&sue According to Blasios, tho vein should be laid bare by a cut 
upon (lie skin, compressed at the upper part of the wound, opened in its longitudi- 
nalaxiswilha lancet, and into this aperture the hule lube immediately inserted 
For the injection he employs a tube with a pig’s bladder , Soheel uses a syringe 
with an elastic tube , others an Indian rubber bottle, Helper’s funnel of transparent 
horn , Hager uses a glass blow pipe with a silver syringe , Graefe opened the vein 
with a thin curved trocar which he thrust into the swollen vein, drew outthe siilette, 
allowed an ounce of blood to escape from the canula, and into it introduced a closely- 
fitting syringe, with which he injected the fluid 

2656 Ti an<ifusio7i consists in opening a vein, into w'hicb blood is con- 
veyed from the artery or vein of another peison, {immediate ti av^usion,) 
or by means of a syringe {mediate ti anfusion, ivfusoiy hamj’usion ) The 
history of tins operation is connected with that of infusion The notion 
of improving the juices, and of curing cachectic and dyscrasic diseases 
by the transfusion of the blood of man or brutes, which was very preva- 
lent in the latter half of the seventeenth century, has not been confirmed 
by experience The opeiation was nearly forgotten, and only in modern 
times has been brought into use successfully in cases of loss of blood, 
especially after childbirth, and also m continued and irremediable vomit- 
ing, where death flora inanition was dreaded (Bcundell) Only in such 
cases can its employment be adv antageous, as even in clioki a, its use has 
been w ithout any beneficial result 


Although M Pegelius and Paola Salvi are natred as the discoverers of transfu- 
sion, LiBAVius,and afterwards Collb, noticed it, yet it was first performed in France 
by Dems and Emmerez in 1667, and by KeVG afterwards in England on man, in 
Germany by Kaucimann and Pubmann Notwithstanding the predilection of many 
practitioners for this operation, its results were not such as to keep it in sight Rosa 
first repeated it in 1783, Scheel in 1802 collected the experiments already made in 
recent times BLundell has successfully performed this operation in cases of loss 
of blood, and proposed it in vomiting which could not be stopped, and the inanition 
to bo feared theiefrom Hence are Ihe English practitioners decided on its employ- 
ment, and It has consequently been practised by Doubleday, Uwnxs, Waller Knox 
and others Prev ost and Dumas, as well as Diefi elbach, have made experiments 
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interesting in a physiological view, and the latter has employed it, though without 
advantage, in cholera GbAefe has modified the apparatus for immediate transfusion 

2657 Although immediate tranfusion has the important advantage, 
that the blood not being changed by the influence of the air, its natural 
warmth is preserved, that it does not coagulate, and is even propelled by 
the action of the heart? }et, however, in recent times, mediate transfusion 
has been preferred, because, in immediate transfusion by tubes, the blood 
always clots in a few seconds, w'hereby its passage is prevented, and 
generally, it is not known what quantity of blood has passed , because, 
fuithei, the passage of blood from one \ein to another is impossible, as 
the stream of venous blood has not sufficient power, the opening of a 
small artery is insufficient, that of a larger one not admissible in men, 
venous blood is, genetally, moreinopcr, and human blood more suitable 
than that of beasts 

Various apparatus have been proposed for immediate transfusion Denis used 
two small silver tubes, curved at one end, and furnished with a shoulder, and at the 
opposite end, received into each other, he introduced the shouldered end of a tube 
into the artery of a beast, and that of the other into the patient’s vein, and then con- 
nected both by inserting their free ends BoEim connected them with a small piece 
of intestine, as for instance, that of a fowl, by stroking which, the passage of the 
blood miglit be encouraged Instead of intestine, Regner dc Graaf connected the 
two tubes ivith a piece of artery dissected from a beast, to which there was a side 
branch, partly to allow the escape of the air, and partly to note the constant, stream 
of the outflowing blood von Gbaefe’s apparatus consists of a glass cylinder filled 
with warm water at a temperatuie of 29^ Reaum , (97° Fahr ,) and furnished with 
a cock for the escape and renew al of the w ater, and through w’hich a glass tube passed 
for carrying the blood, w’hicli received at one end another tube, of which that for the 
artery was curved and shouldered, and that for the other, elastic 

In the performance of immediate transfusion, the beast, properly bound, is placed 
on a table near the patient, one of whose leins is opened, and a tube passed into it 
towards the heart, this is given to an assistant, and below' the wound a compressing 
bandage is applied The carotid or crural artery, according to the size of the beast, 
IS then laid bare, a ligature passed around, and a director pressed upon it, and beneath 
the pressed part the vessel is opened lengthways with a lancet Into this opening 
the end of one tube is inserted, and the artery fastened around it with a ligature, the 
other end is inserted into the tube ensheathed in the vein, after the pressure has 
been removed from the artery, and a little blood allowed to escape "When the 
operation is finished the- apparatus is w'lthdrawn, and the W'ound closed, as in blood- 
letting 

2658 What has been already said (par; 2654) in reference to the pos- 
sible danger of infusion, apjibes also to transfusion If too much blood 
be injected' at once, and too quickly, overfilling and rending of the heart, 
palsy, and death, may ensue MAGCNuin has also obsened that not 
merely the entrance ot air into the vein, but also of dotted blood, may 
cause death by stopping up the minute vessels of the lungs According 
to BrcKCRSTETH (a), transfusion should, vrhere possible, be undei taken 
before the circulatron in the patient’s arm has entirely ceased 

2659 The following is the mode of proceeding m mediate transfusion 
A sufficiently large superficial vein, the ve?ta cephahca is best, must be 
laid bare, by a cut an inch and a half long, upon a fold of skin , the vein 
IS to be cleared from the cellular tissue, and two threads earned round 
it, of which the one corresponds to the upper, and the other to the lower 
angle of the \vound The threads are now to be tied, and whilst with 

(a) Liverpool Medical Journal 1834, Jlay — London Medical Gazette, vol xiv p 599 
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them the vessel is a little raised, it is opened with the lancet The canula 
filled with warm water, is now passed into the vein, and the upper thread 
tied over it, the lower thread remaining tied Whilst this is doing, the 
person from whom the blood is to be taken, standing close to the patient, 
has a vein opened with a large wound, the blood is received into a waim 
vessel, and the syringe, also warmed, draw's up of it about tw'o ounces 
The point of the syringe is now quickly diiected upwaids, a little blood 
squirted out to get rid of the air, and it is then fived into the canula in 
the vein, and the blood slowly injected through it The syiinge should 
not be completely emptied, because the lemaining blood in it quickly 
clots The syringe is now to be cleared with warm water, and the in- 
jection repeated, for which piiipose the vein, which in the mean while 
has been compressed, must now be re-opened, and blood drawn into a 
cup as already mentioned After the lapse of five minutes, more blood 
may be thrown m according to circumstances The dressing and after- 
treament are to be managed exactly as in infusion (pa? 2635 ) 

Blundeu’s apparatus consists of a funnel for receiving the blood, connected by a 
tube with the syringe which injects the blood into the vein through an elastic tube 
It is not proper, because the blood easily clots in it 

Instead of a syringe holding two ounces, Blasius thinks a smaller one holding 
not more than half an ounce, is better, as therewith the blood loses less of its vitality, 
and clots less 

John Muller proposes, after separating the fibrous parts from the blood by beat- 
ing, to inject It warmed, as m this way it still retains its corpuscles and living 
powers 
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2660 Under the term Cautejizatiov, is included the more or less se- 
vere application of eschawhcs or ofj^re on any pait of our body Escha 
rohcs, [Cautenn pofentiali<!, Laf , Aeizmxlid, Germ , Caxishqm Fr 1 
of which those most m use are lunar caustic, caustic potash, Cosme’s 
povvdei, coriosive sublimate and bulyi of antimony, are applied either m 
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a dry form, or as powder made into a paste with a little fluid, or in a 
fluid form, the mode of using which on luxuriant granulations has been 
already noticed {pai 2352, andfiequently elsewhere ) Fue {Ignis, Lat , 
Feue), Germ , Feu, Fr ) is applied either with the actual cautery (Cfiw- 
teiium aciuale) oi by combustible substances, ( Moxa, Lat , Bi enncylindei 
Germ ,) which are allowed to bum on the surface of the body 

2661 The object of cauteiization is generally very various, and may 
be, fii st, the destruction of a part , second, alteiation, change, or excite- 
ment of the living activity of any one part, whereb) a more speedy con- 
version of Its substance, a moie active absprption and the dispersion of 
tutaours IS effected , ihii d, a greatei degree of inflammation , fourth, re- 
moval of a deep-seated process of disease to the surface of the body , fifth, 
destruction of hurtful matter, sixth, stoppage of bleeding, especially that 
of the so-called paienchymatous In consequence of these various effects 
of cauterization it is employed in a gieat many diseases, for instance, in 
fungous growths, m cancer, moist and secreting parts, in teleangiectasy, 
in cold abscesses, in deep-seated, rheumatic and gouty affections, in the 
several diseases of joints, in palsy and other nervous affections, in deep- 
seated suppuration and the like 

2662 It must be remarked, m reference to the effect of Cauterization 
by escharotics and by fire, that the former always causes destruction of 
the part on which it is applied, but little^alters the vitality of the neigh- 
bouring parts, and is only specially effective from the suppuration set up 
in the cauterized part Hence its use, if the destruction of the part be not 
the object of its application, is specially confined to those parts where a 
discharge is to be kept up for a long time The operation of fire acts 
more deeply upon the neighbouring parts, sets up greater reaction, excite- 
ment of the Ining activity, quicker change of substance, violent contrac- 
tion of muscles, and independent of those cases where its object is the 
destruction of any part or the formation of a slough, may be considered 
in many other cases as a poweiful remedy for the purpose, after the sepa- 
lation of the slough formed by the burn, of keeping up long-continued 
suppuration 

2663 The Actual Cautery may' be employed at various degiees of 
heat , it may either be held at a distance of five oi six inches, and brought 
gradually' nearer and neaier to a part, or it may be moved freely upon 
the surface of a part, or it may be kept in contact with it for some time 
According to these degiees in the application of the actual cautery do its 
effects v'ary, and in the latter case is it very effectual and exciting 

2664 Of the various forms of cauleiy iions the following are most 
useful, and if of different size answer all purposes, conical, /3 flat 
iound,y piismaticoi hatchet-shaped The conical iron is specially used 
where one particular small part is to be acted on, for instance in bleed- 
ings , the round, W'here the effect is to be gi eater and a permanent issue 
is to be formed , the prismatic or hatchet shaped, for quickly passing 
o\ er any part If the actual cautery be used in any one cavity, or with- 
out subjecting the neighbouring parts to the effect of the fire, either a 
conical iron with a sheath must be employed or a red-hot trocai, which 
IS to be carried to the pait required in its own sheath 

2665 When the actual cautery is made use of, special care must be 
taken that the patient be held fast , and the part to which it is applied 
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must be caiefully dried, and if bairy (lie bans must be removed The 
iron should be white-hot When the object is to destioy a pait, to stanch 
a bleediiK^, or to form an issue, it must be applied cnTicieiitly and pressed 
down with requisite foice If the iron cool and the object be yet unat- 
tained, a second white-hot iron must be apjilied If the cautery be applied 
in stripes, the stupes should be fiist inaiked, should not go from the same 
point, should not cross, should be an inch and a half to three inches 
asunder, and the white-hot piismatic or hatchet-shaped non should be 
earned in the duection of these stupes with due care ovei^ the skin, be- 
cause it very easily slips from the pioper direction Kllin’s double 
cautery iron much facilitates this operation 
The parts to be a^pided in applying^ either the actual cautery or the mo\a are the 
skull, where covered only by the pcncraniuvt and skin, at least the cautery mustnot 
be applied here above a couple of seconds, otherwise its efiect will be jiropagated to 
the membranes of the brain and the brain itself, the ridge of the nose, the ejelids, 
the course of the larynx znA windpipe, the breast-bone, the breast-glands, the white 
line of the belly, the superficial tendons, the generative organs, and those parts of 
joints where, on account of the superficial situation of the capsular ligament, injury 
to It may be dreaded («) 

2666 After the actual cauteiy has been applied, the part must be co- 
vered with lint, dry and spread with some simple ointment If the pam 
following be veiy set ere, it may be relieved with anodyne applications 
The patient must be kept quiet, and according to circumstances, take 
antiphlogistic or narcotic medicines When the slough sepaiates, the 
suppurating part must be diessed with ointment w'hich wall promote its 
healing, or the suppuration must be kept up as the case requues If the 
cauterization have been made on account of bleeding, the early dropping 
ofl of the slough must be caiefully avoided 

2667 The Moxa is a cylinder of cotton held together with a linen 
bandage and a few stitches, about an inch high, and of larger or smaller 
extent, according to the condition of the pait to which it is to be applied, 
and the effect it should pioduce The cotton must not be too tightly 
compressed, and the part on which the moxa is placed mast be quite flat 
To fix the moxa, a mo\a-holder (6) is best cmjiloyed, to wit, a metallic 
ring with wooden feet and handle The neighbouring part wdiere the 
moxa IS applied must be co\eied with moist compresses to protect them 
from the sparks which fly about, as when lighted it must be bloivn with 
a pipe so as to keep it properly buining , but if its efiect be not leqmred 
to be violent, it may be left to bum without blowing 


A special and very convenient kind of moxa may be made with rotten phospJior- 
escent wood, properly dried and powdered, and mixed up into a paste, with alcohol, 
which being forced into a mould, may he formed into a cylinder as thick as a qtiill, 
this when dry may he cut into pieces half an inch long , the end of each must be 
smeared with some digestive ointment to stick it to the skin, and Us upper end must 
be lighted It burns without any blowing, and its small size permits its application 
at any part and in any quantity (Labhcy ) 

According to Pprcy, moxas are best made from the pith of the sunflower (Heh- 
anthus anmius) rolled up in cotton, soaked in a solution of saltpetre, or in alternate 
layers of soil tow or fine cotton, which have been some lime soaked in a solution of 
saltpetre, two drams to a pint of water Both kinds Of moxa have the advantave 
like the former, of burning without blowing (c) 


(a) Larhey, above cited, p G, pi xi fig- ],2 (6; tiARHEV, abote cited, p] i fitr 3 4 

(c) vox Geveef und vox Walther’s Jouiml, vol un p 491 ^ 
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Very useful moxas are made of firm English blotting paper, repeatedly dipped m 
a solution of chromate of potash, one part to fifteen parts of water, and dried A 
piece of this paper is to be rolled up, and kept together by a needle thrust through 
It It burns quickly and regularly ^ 

If the part burnt with a mo\a be touched with caustic ammonia, the slough is not 
thrown off by suppuration, but gradually scales off (Larrey ) 

2668 Ihe slough thus foimed is to be covered either with folds of soft 
linen, or if its separation and the formation of an issue be required, with 
a pledget spread tvith digestive ointment, in the latter case, after the 
slough has been thrown off, the suppuration is kept up, either by fre- 
quently touching with caustic, or by inserting a pea, wdiich is first to be 
fixed with sticking plaster and a bandage, till it form itself a pit 

2669 The difference between the effect of a moxa and of the actual 
cautery is, that in the former, the sensation of a certain warmth is gradu- 
ally increased to a violent degree of pain , hence it extends its operation 
to the deeper tissues, and consequently is to be preferred m affections of 
deep-seated organs, to the actual cautery Larrey (a) also supposes that 
the moxa, besides its relative quantity of heat, communicates to the 
neighbouring parts a volatile, very active principle, which is produced 
by the burning of the cotton (b) 
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2670 In stubborn neuralgies, which withstand all internal and external 
treatment, specially those which are sealed in the branches of the nerves 
of the face, the division of the trunk is the only remaining remedy The 
result of this operation is generally doubtful, as, although momentary re- 
lief from pain follow's it, the tiiseasc returns, which is explained by the 

(a) Above cited, p 7 ' Sciaiicn, Indolent Tumours &c London, 

(b) Boi LP, J , Trealise oh a modified ap 1826 Second Edition — W all^acf VViii 
plication of Moxa in the Treatment of Stiff liam, M D , A Physiologic il Enqiury re- 
and Contracted Joints, and also m Chronic specting the action of Moxa, Ac Dublin, 
Rheumatism, Rheumatic Gout, Lumbago, 1827 
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immerous raimacations of the nerves spreading on the face, but is kept 
up by the union of the divided nerves, on which account it has been re- 
commended to cut o'lt a piece of the nenc, and to employ cauterization 
In recent times, however, the subcutaneous division of nerves has been 
proposed (Bonnct, DiErrcNBACH, and others ) 

2671 Iwfwntal nem algy the supraorbital branch of the hfth 

pair of nerves is affected, the pam begins m the supraorbital hole, spieads 
ovei the forehead, the hairj part of (he head, downwards into the orbit, 
to the inner corner of the ejelids, and frequently over the whole side of 
the face The supraorbifar neive should be cut thiough transverselv, in 
doing i\hich the soft parts, above the supraoibitar hole, must be divided 
down to the bone with a bistoury, and lint thiust into the wound, which 
should heal b} suppuration and gianulation. 

In the subcuiamous division of the inner and uutci h anches of the ft onlal nci ve, 
the skin should be pierced about an inch from Die middle line, and tho third of an 
inch above the eyebrow, with the tenotome thrust in downwards and outwards, and 
carried an inch or an inch and a half further beneath the skip , the instrument is 
then held steady w'lth its cutting edge forward, and the skin pressed several times 
with the thumb of the other hand, so as to cut through the parts beneath it To 
make more sure that the nerve do not escape, the edge of the Knife must be turned 
back so as to divide the soft parts down to the bone If the inner branch of the 
nerve have to be divided, the knife after being withdrawn, must again be introduced 
into the wound, turned inwards and downwards, and the division made in the same 
way 

2672 In the case of an ivfiaoihitm neuialgy, (FoTHEiiGiLL’s(a) Face- 
ache^) where the pain begins at the outlet for the infraorbital nerve, and 
spreads over the wings of the nose, the cheek and upper lip of one side, 
the infraorbitar nerve must be divided This must be done by thrusting a 
pointed bistoury half an inch below the under edge of the orbit, and half 
an inch from the inner corner of tlie eye, diiectly dovvn'towai ds the cuspid 
tooth, to the bone, and carried outwards, and downwards three quarters 
of an inch towaids the zygomatic piocess of the upper jawbone The 
wound IS to be treated as in the former case 

In the subcutaneous division of the infraoiltiar nerve, that part of the skin is first 
chosen which corresponds to the infraorbitar hole, about half an inch from which 
outwards and the same distance below the edge of the orbit, the skin is to be pierced 
The upper lip must be drawn downwards and forwards with the left hand, to render 
the nerve tense and separate it from the cuspid pit The tenotome with its edge 
upwards, is introduced with the right hand, and Cuts cautiously inwards and a little > 
downwards, that it may sweep the bottom of the cuspit, till it reach the infraoibttar 
hole, and stop on the nasal eminence The edge is now directed a little forwards 
and divides tlie nerve by a lever-like movement, the knife beino- always kept close 
to the bone 

\ 

2673 When the face-ache spreads from the middle of the parotid gland 
towards the wing of the nose and lower eyelid, towards the corner or 
the mouth and upper lip, or also even towards the chin, the teeth, and 
angle of the lower jaw, the middle branches of the infraorbitar and inferior 
maxillary nerves, or even the lower branches of the facial nerve and the 
mental nerve are affected 

In the former case, for the division of the middle branches of the facial 
neive and the infraorbitar neive, KTein makes a cut from about the 


(o) Fothergill, J , M D 
and Inquiries, \ol v p 129, 
VoL HI — 54 


, Of a painful Affection of the Face , 
London, 1776 


in Medical Observations 

t 



634 


DIVISION OF NERVES IN NEURALGIA 


middle of the nose to the middle of the cheek In the second case, he 
makes a cut into the cheek through the m. masseter to the under edge 
of the lower jaw, and beneath it towards its angle The parotid duct 
must be avoided The bleeding from the facial artery must be stanched 
by thrusting in lint and by a compressing bandage When the pam 
extends from the hinder angle of the lower jaw to the upper hp, towards 
the ear, the nose, and eyelid, when especially the loioei facial neive and 
consecutively the mental and infraorhitar newes are affected, a cut should 
be made foi dividing the facial neive, which according to Klein, should 
begin below the parotid duct at the edge of the m massMei, pass along 
the under edge of the Idwer jaw, and run up to the corner of the mouth 
If the inferior maxillary nerve be the seat of the neuralgy, and the pam 
extend from the second molar tooth over the lower jaw, and the teeth 
towards the eai and eje, the infenoi maxillaiy neive mnsihe cut through, 
for which purpose the membrane of the mouth and gums is to be divided, 
and the knife passed directly from the second molar tooth to the base of 
the lower jaw, down to the bone If this be insufficient, the nerve may 
be divided at its entrance info the maxillary canal, by cutting vertically 
near the coronoid piocess, and then, by scarification with a gum-lancet 
between that process and the m pteiygoideus (a) 

2674 For the mhcutaneous division of the nerves of^ihe cheek, Dief- 
FENBACH passes a tenotome in various directions beneath the skin, and 
divides the affected nerv es withT successive strokes In mental neuralgy, 
for the subcutaneous division of the nerve, at its escape from the mental 
hole, the skin coveiing the lowei jaw' must, according to, Bonnet, be 
pierced half an inch from the symphysis, and the same distance from the 
lower edge of the horizontal branch of the lower jaw The tenotome is 
intioduced with the right hand, whilst the lower lip is held with the first 
three fingers of the left hand, the thumb and middle finger being placed 
on the outer surface, and the forefinger on the mucous membrane at the 
first molar tooth, the lower hp diawn forwards and upwards, and the 
neive separated a little fiom the bone The tenotome, with its edge 
downwards, is passed backwards and upwards till its point which should 
lun along the bone, and always touch it, reach the first molar tooth, and 
be felt by the forefinger beneath the mucous membrane The edge of 
the tenotome is now pressed down, by raising the handle, and drawn a 
little back , and this movement is repeated several tunes, whilst the edge 
of the knife is carefully kept on the upper surface of the bone If this 
operation be peiformed on the right side, the left hand must be carried 
round the head of the patient, and the hp held with three fingers, whilst 
the thumb rests on the inside 

2675 As even the repeated division of the nerves of the face, accord- 
ing to these rules never affords complete relief, and the pain recurs, Klcin 
wms first struck with the idea'of destroying the trunk of the facial nerve 
at its exit from the stylo-mastoid hole After va'rious experiments which 
he performed on the dead body, for the division of the nerve at the part 
he had thought of, he performed the operation in the following way He 

(a) Klein, above cited, in the Chiron — Lizars, Neuralgia of the Inferior, Mavillarj 
Nerve cured by Operation , iii Edinburgh Medicat and SurgicalJo urnal, vol svii p 5211, 
lb21 
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made a deep penetratag cat with a shghtW-cuived bistoury, winch he 
thrust in, bcLv the lobe of the auricle, well up-pulled, towards the front 
edge of the mastoid process, obliquely behind it, to its extremity The 
divided occipital artery bled smartly, but %vas checked by an assistant 
pressing -on the carotid He then made a tiansv erse cut below the lobe 
of the auricle, separating iffrom the beginning of the fiist cut to the tem- 
poral artery, which he avoided, and immediately some trifling auiicular 
branches spouted forth He then separated the flap in the same way 
deeply to the hinder edge of the styloid process throughout its who e 
length, at the same time thrusting the point of the knife deeply upwaids 
and backwaids, and lengthening the cut also behind the mastoid piocess 
down to the bone ' Herewith the facial nerve was cut in two He now „ 
quickly 'pushed a hot blunt round cautery iron as thick as a common 
quiU, obliquely from below upwards and inwards, pressed it firmly and 
for some time on the stylo-mastoid hoICjUind carried it.in different direc- 
tions for the purpose of cauterizing the occipital artery The vound, 
which still continued bleeding, was plugged with lint dipped in "white 
of egg and strewed w’ltli gum arabic, covered with a compress, the whole 
fastened wuth I a cloth around the head, and pressure kept up several 
hours, by an assistant 

2676 No remarkable symptoms occurred after the operation, and the 
wound healed m a short time "Wryness of the mouth and tip of the 
nose, which occured on the destruction of the nerve, subsided, and the 
face-ache completely ceased In a second case, which IfnEiN operated 
on, the result was the same, and the patient had no inconvenience beyond 
a slight mark In both cases, however, according to positive assurances, 
the result was not permanent 

E[LEm considers the operation entirely free from danger^ If the 
division of the facial nerve be properly managed, the carotid artery and 
jugular vein cannot be wounded, as the froraer lies m its canal too far 
from the styloid process, and the latter is distant from the place of the 
cut, and if wounded, can be commanded by pressure (a) ' 

According to Langcnbeck, the division of this nerve can be performed with great 
safety in the following manner The auricle being drawn upwards and forwards, a 
cut IS made from the front edge of the root of the mastoid process, where it is con- 
nected with the styloid process, and continued below the auditory passage, on the 
front edge of the m sterno-masioideus, so that its tendinous fibres can be seen The 
parotid gland now laid bare is carefully separated and turned aside and the wounded 
posterior or occipital artery tied The finger is now passed to the upper part of the 
wound, and feeling the junction of the bony auditory passage, and the root of the 
styloid process as a broad bony surface, is pushed on towards the upper edge of the 
mastoid process, behind it, but stopping at the hind edge of the stjloid process, 
without reaching Us inner side, then from the inner edge of the base of that process 
and the m slerno-mastoideus, from above downwards, and from without inwards, 
towards the styloid process, where it tears away the cellular tissue covering the 
nerve, which then appearing as a white cord above the hinder belly of the to. dieas- 
£ncus maxillx tnfenorts, is taken hold of with the forceps, lifted up a little and cut 
through, or a piece of It taken out 

2677 On comparing the subcutaneous division of nerves with the 
ordinary mode of proceeding, it cannot be denied, that the complete 
division of the nerve in every case is more difficult, and the nerve may 

Dessert de Secundo Trunco Nervi Dan in Prosopalgia Tubing, 1813 
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even be missed. This, however, can be avoided by careful performance 
of the operation, founded on correct anatomical knowledge The symp- 
toms are usually slight, as in all subcutaneous operations, and the blood 
which has been thereby extravasated is soon absorbed 

Bonnet has attempted to contravert the objection, that the divided 
neive reunites, by stating, that after its division the extravasated blood 
remains between the ends of the nerve, and that, afterwards, one part of 
it IS absorbed, and the other becomes organized, and forms a connecting 
intermediate substance between them Whethei otherwise, by the sub- 
cutaneous division of the nerve, the result is rendeied more certain, still 
rem'ains undecided by the experience hitherto had It must not, how'- 
ever, be overlooked, that several cases which have been related as sub- 
cutaneous neuro-myotomies, have pioduced painful and spasmodic con- 
tractions of the muscles (a) , or it may be doubted whether the trunk of 
the neive, or only some little branches of it have been divided (d)' 

The following' may he mentioned as e'vamples of the division of nerves, and at 
different parts Dclpcch and Eakle have cut directly through the ulnar nerve, 
where It runs hehind the inner condyle Asti.cy Cooper cut out half an inch of 
the radial nerve, after laying it bare on the radius ' Adcrnethv and Wilsov di- 
vided, above the injured part, a nerve wounded in bloodletting Aberaetiiv cut 
out half an inch of the digital nerve on the middle joint of the linger Mvcagodi 
cut out a semilunar piece, of a finger’s breadth, from the isciiiatic nSrve in liie re- 
gion of the knee-jOint Swan cut through the peroneal nerve, at the inner edge of 
the outer hamstring, Dflpech divided the posterior tibial nerve, whilst on the 
hinder edge of the shin-bone, laying it and the vessels bare, and separating it from 
them Makovv divided the same nerve behind the inner condyle, in a case of 
traumatic insmus Bujalskv cut off both from the outer branches of both the acces- 
sory'’ nerves of Willis, at their e\it from the m s/ei uo-masloidcus, a piece three 
inches' long, but witliout any satisfactory result. In pains in the heel, accord- 
ing to Lentin, deep cuts have been made into the heel, and suppuration kept up in 
them for a long time Fiom the energetic' application of the actual cautery in 
plantar neuralgy, I have seen the most satisfactory result 
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N 

I 

2678 Amputation is the last and most grievous remedy to which art 
can have recourse, ^for the purpose of saving the life of a patient by the 
loss of a limb The cases which make it necessary have been already 
mentioned m treating of gunshot wounds, {pm 346,) compound frac- 
tures, (pa? 590,) white swelling, (pa? 254,) carious ulcers, (pa? 886,) 
and else\vhere ^ 

, 2679 Amputations may he distinguished into those which are per- 
fbrmed in the continuity of the limbs, {tAmputationes,) and those at joints 
{Exai ticulationes ) 

2680 The following points must be considered of amputations in ge- 
neral , the precaution against bleeding, second, the formation of 
su'ch wound that the bone may be properly covered with soft parts , 
third, the sawing off the hone , foui th, the stanching the bleeding from 
t]ie divided vessels, ^vi6. fifth, the proper treatment of the wound formed 
by amputation 

2681 Piecautwn against bleeding consists in the compression of the 

principal artery of the limb to be amputated, either by the application of 
the tourniquet, {pai 283,) or by the fingers of an assistant, or with a 
proper compressor ^ 

The application of the tourniquet is accompanied wnth many incon- 
veniences, as if it be placed in the neighbourhood of the part -where the 
amputation is to be performed the muscles will not retract properly , it is 
often inconvenient to the operatoi, and prevents the return of the blood 
thiough the veins For these reasons compression of the principal artery 
by a capable assistant, at least in amputation of the upper limbs and , 
thigh, IS preferable to the tourniquet In amputation of the leg the 
tourniquet is used, because here tying the ligatures is often difficult, and 
the assistant compressing the yessel becomes e-s:hausted Compression 
must always be made at a spot wffieie the arteiy is superficial, and the 
neighbouring bone afl[ords''a point of support (pa? 284 ) 

In patients who are weak and have little blood, Brunningitausen recommends, that 
before the operation the limb should be swathed in a flannel bandage nearly up to 
the place of the cut, in order to diminish the lo^s of blood 

[The only real advantage derived from the use of a tourniquet at an amputation, 
except in cases of compound fracture or wounds, where it had been previously ap- 
plied to check bleeding, is, that the operator has no dread of a gush of arterial blood 
when he cuts through the large vessels, if he have any doubt of the capability and 
firmness of the assistant, to whom compression of the principal artery is intrusted 
But if he be trustworthy, the compression is more certainly made with the fingers* 
than with the tourniquet, the pad of which, however well adjusted, will often slip 
from the vessel if the patient struggle, and become quite useless One wmuld think 
compression could scarcely be objected to, in amputations of the smaller parts of the 
limbs," when it is invariably an'd necessarily employed in amputations high up through 
the thigh and upper arm and at the hip and shoulder, and no difficulty is found in 
practising it at either of those parts 

Chelius has justly objected to the tourniquet, that it prevents the return of the 
blood by the veins, a circumstance too little remembered in amputation Bleeding 
from the arteries is, in general, cautiously guarded against, but bleeding from the 
veins is thought of no importance, and by some indeed actually advantageous, which 
IS howmver a most serious "mistake It must not be supposed that when the tourni- 
quet is applied, all flow of blood to the part of the limb below is stopped, for such 
IS not the case, as is decidedly proved by the filling almost to, bursting of the super- 
ficial veins, and' the generally congested stale of the whole part, in consequence of 
which directly the knife begins to cut, the blood streams forth ih torrents, frequently 
with the observation that it is only venous blood, forgetting tliat this venous blood 



AMPUTATION BY THE CIRCULAH CUT, 


639 


must be so much -withdrawn from the general circulation, of which the patient not 
unfrequently soon feels the' effect, becomes pallid and covered with cold sweat and 
now and then swoons All this depends on the tourniquet bandage which has 
dammed up the current from below, without any possible benefit 
But admitting for argument’s sahe, that a free flow of venous blood at an amputa- 
lion IS sceiterally advantageous, ^vhlch, however, I agree with many'Others in deny- 
ino* yet there are occasions and those not unfrec|uent, where it is positively danger- 
ous’ mi occasionally fatal to the patient A healthy person who, by wound of, or 
from severe tearing or compound fracture of a limb, has lost a considerable quantity 
of blood, and has been so completely pulled down by it, that it is often necessary to 
administer stimulants and W'ait for hours till his circulation have recovered, and the 
immediate effect of the bleeding have gone off, such person cannot bear to lose any 
blood, and the operator must take every precaution, and it may be even Up the 
principal artery before amputating, for the purpose of guarding against loss of blood 
Neither can a patient who is on tlie very verge of hectic, the result of any local dis- 
ease or ei-Cited during the progress of a severe injury, bear any loss of blood during 
an amputation , three or four ounces of venous blood suddenly escaping may be fatal, 
or endanger him very considerably For these reasons bleeding from the veins is 
not to be°thought lightly of, and therefore compression by the thumbs is belief than 
the tourniquet, as it checks the great flow of blood to the limb,and does not prevent 
the return, by the veins, of that blood w-hich has made its way by the side channels, 
which cannot he closed more by the tourniquet than they are by the thumbs Some 
surgeons advise lying tlie principal artery first before amputating, if the limb be 
removed near the trunk, and it cannot be doubted this is the safest method , I have 
done this on two or three occasions, hut at other times have taken up the artery 
directly it was cut through. and afterwards finished the operation, and upon the whole 
I think this is the better practice of the two, when there seems to be a necessity for 
either — j r s ] ' 


2682 The foimation of such woimd that the bone can be popeily 
coveied with soft paits, it has, in general, been attempted to effect in two 
ways, ^ by catling ciiculaily into the soft pails down to the hone^ or 
Amputation by the circulai cut [Amputation dwell dei Ziikelschmtt^ 
Germ , Amputation aicufawe, Fr ) , and (J by separating the soft parts 
from the bone in shape of a flap, or Amputation with a flap [Lappen- 
amputation, Germ , Amputation d lambeaux, Fr.) 

2683 History presents many modes of meeting the just-mentioned 
requirements by the ciirulai cut Geusus (a) had already expressly 
directed that the skin and muscles should at one stroke be cut into down 
to the bone, that they should be well drawn up, and be again divided 
from the bone higher up, so that the bone might be coveied and union of 
the parts, drawn over it, might be effected At a later period, however, 
this direction was so consideiably departed from,- that the skin and 
muscles being merely drawn up, were divided dbwn to the bone with 
one circular cut, and the bone sawn ofT 

2684 The impossibility, by this method, of drawing the divided parts 

. over the bone and coveung it, necessarily lendeied this a violent pro- ' 
ceeding, the suppuiationwas always considerable, the bone stuck out or 
was only partially covered, and a bad scar was formed For these 
reasons, various modfes were tned to save as much skin and muscular 
substance as would be sufficient for the due and perfect covering of the 

2685 Here belong the various methods of dividing the skin and 
muscles in different steps and" with several cuts Petit (6) divided the 
skin with a circular cut down to the muscles, separated it a little more, 

(a) Dc jMedicina, hb vii cap xxvnr, (6) Traite des Maladies Chirurgicales.voJ in p 150. 
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drew it back, cut through the muscles at the edge of the skin so drawn 
back, and after sawing through the bone, cohered the surface of the 
wound with the skin which had been saved With this agreed the latter 
practice of Mynors (a), who considered a pad of flesh unnecessary, he 
divided the skin with a circular cut, dissected it off to a proper distance, 
and cut through the mass .of muscle vertically down to the bone Very 
recently, Brunninghausen (b) has followed a similar practice, except 
that he does not divide the skin by one circular, but by two semicircular 
cuts, and dissects them back so as to form twm semilunar flaps, the 
muscles are then cut through vertically to the bone " r ^ 

2686 For the purpose of making a wound wuth a conical surface in 
the upper part of wdiich is the bone, Louis (c) has directed cutting 
through the skin and superficial muscles with the first cut, to dl-aw them 
back, and at their edge to cut through the deep muscles down to the 
bone 

Auanson (d) proposed a particular mode of forming a conical wmund 
surface, to make which_when the skin is divided by a ciicul’ar cut, sepa- 
rated fiom the muscles and tuined back, the knife must be so placed that 
its edge IS directed obliquely upwards and inwards, and whilst carrying 
it round the whole limb in this direction, all lhe muscles are cut through 
to the bone, so that a hollow wound is formed, at the top of which the 
bone IS sawn olF In practice, however, it is found impossible to 'carry 
the knife in a circle rcmnd the limb as directed, as it cannot tiavel except 
m a spiral line (e) This method, therefore, found but few adherents (f), 
and w as set aside by other manoeuvres, by which a conical wound surface 
could be formed in the mnsculai substance 

2687 According to Gooch and Bell (g), he skin and muscle should 
be divided with one circular cut down to the bone, then the knife thrust 
in about an inch higher between the muscle and the bone and carried 
round, and lastly, the bone sawn through still higher than the cut through 
the muscles- 

Desault (/i) cut through the muscles lajer by layer, always allowing 
one to retract before he cut through another, and so proceeded till he 
reached the bone 

BtcHTER (z) practised a similar method with his fourfold circular cut, 
in which, with the first circular cut he divided the skin, which he allowed 
to retract, and at its retracted edge, with three several circular cuts he^ 
reached the bone , in doing this, the divuded layer of muscles retracted, 
and those still remaining were cut through higher up 

Boyer (j ) divides the skin with the first circular cut, and by a second 
half through the superficial muscles, and on their retraction cut through 
the deep layer, and finishes by dividing with a bistoury the remaining 
fibres attached to the bone, together with the periosteum 


(■a) Above cited, p 19 t, 

' (6) Above cited 
(c) Above cited, p 358 
(<Z) Above cited, p 12 
(c) Wandenberg, Bnefe, vol ii part i p 
21 ' 

(/) Loder, Programm De nov^Amputa- 
tione Alansoju Jente, 1 784 


(g) Above cited, p 340 
(A) Above cited, p 276 
( 7 ) Medicinisch und chirurgisclie Bemer- 
kungen, vol i p 284 

(j) Traitd des Maladies Chirurgicales et 
les Operations qui leur conyiennent, vol zi 
p 156 Pans, 1822-26 Third Edition 
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2688 Graefe ( d) agairi takes up Aeakson’s notion of a funnel-shaped 
cut with one stroke of the knife, and manages it with a sort of leaf- 
shaped knife, {Blattmessei ,) the hlade of which is bellied in fiont, and 
becomes narrower and narrower tow ards the handle When the skin has 
been divided with one circular cut and drawn back, the bellied part of 
the knife is placed on its edge with the cutting part obliquely upwards 
carried with a single stroke in this direction around the whole limb, and 
the muscles aie thus cut through to the bone 

2689 Dupuvtrfn (6), for the purpose of diminishing the pain in the 
division pf the skin and muscles, employed Celsus’s method ( pai 2683 ) 
An assistant drew the skin well back, and he then divided the skin and 
muscles at one stroke to the bone , the muscles hereupon retract, and those 
still remaining attached are cut through higher, so that in this way a 
conical wound is produced 

Wilhelm operates in like manner (c) 

2690 In the history of the circular cut the proposals of Valentin and 
Portal to prevent the projection of the bone must also be mentioned, 
according to the former, the muscles should each time be cut through in 
their greatest degree of extension, according to tlie latter, just the con- 
trary 

2691 Flap-Amputations were first invented by Lowdham (d) in the 
seventeenth century , in amputating the leg, he' made, from the calf a pil- 
low in shape of a, flap, for the purpose of covering the stump Vlrduin (e) 
and Sabourin (/) afterwards airogated this discovery Flap amputations, 
restricted by their inventor to the leg, weie applied to the thigh also by 
Ravaton (g) and Vermale (A), and with them commenced Amputation 
with two flaps The} always made use of flaps, in doing which, the knife 
was thrust through the whole mass of limb to the bone, carried some dis- 
tance be}ond it, and then the parts divided outwards Langenbeck {i) 
forms flaps, either one or two, by a deep cut from without, inwards 
towards the bone 

Upon flap amputations may further be consulted 

Salzmann, De novo Amputationis Methodo. Argent , 1722 

La Fave, Histone de I’Amputation suivant la Methode de Verduin et Sabourin, 
m Memoires de I’Acad de Chirurg , vol ii p 243 

Garengeot , in same, p 2G1 

O’Halloran, A Complete Treatise on Gangrene and Sphacelus, with a new Me- 
thod of Amputation London, 1765 8vo 

SicBOLD, Dissert de Amputatione Femoris cum lelictis duobus carnis segmentis 
Wirceh,1782 

2692 Pott’s (Jc) method must be considered as a compound of the 
circular and flap operations, he cut into the muscle first on the one, and 
then on the other side obliquely from below upwards and thus formed a 


(a) Abo\ c cited, pi mi 6,7 

(b) S\B\T]ri!, Medicine Op6rafoire, vol iv 

p 471 1824 New Edition — Dupuytren, 

above cited, Yol m p 231 

(c) KhnischeChirurgic, vol i MQnclien. 
1830 

{( 1 ) Young’s Currus trmmphahs o terebin. 
Uiinl London, 1679 
(c) Epistola de nova Arluum decurtando 
rum ratione Amstel , 1696 


(f) Maagetti, Bibhollicca Chirurvica. 
vol n p 255 

(g) Le Dban, Traitd des Operations de 
Chirurgic, p 564 Pans, 1742 

(7i) Observations de Chirurgie pratique 
precedees d’une Nouvelle Methode d’Ampu’ 
tation Mannheim, 1767 
(t) Bibhotlitk fiir die Chirurgie, vol iii 
part ji vol IV part lu 
(A) Above cited 
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wedge-like wound Siebold’s (a) proposal corresponds to it, and con- 
sists, after cutting through and drawing back the skin, in making the cut 
through the muscles obliquely upwards, first on the outer, and then on 
the inner side, by which a wound is formed as in Pott’s method Here 
also belongs Schreiner’s (b) plan of dividing the skin and muscles with 
one circular cut down to the bone, and then by cutting upwards on each 
side with a bistoury to the bone, foiming two flaps, which he separated 
from the bone, and sawed the latter ofl in the angle 

Herewith must also be placed the modes of pi oceeding which, by Lan- 
genbeck and Scoutetten, aie confined to disarticulations, the oval cut 
’ also used in amputating the continuity of the likib, the oblique cut of 
Sedillot, Baudens, and Malgaignb, the sloping cut^ of Blasius (c) , in 
making which, the soft parts aie divided in an oblique surface, or in form 
of the mouth-piece of a clarionet, or in the form of A, so that the point 
of the cut is on the fiont of the limb, a little above the part w^here the 
bone IS sawn through, and the rathei lounded base is behind and beloiv 
Sedillot, Baudens, and Malgaigne, divide in this way, the skin alone, 
sepaiate it, and divide the muscles higher wuth a circular cut. Blasius, 
with a peculiar knife makes two cuts through the soft parts, which both 
pass obliquely to the long and thick diameter of the limb, and unite at 
tlieir end, by which a wound is made, piesenting an obliquely cut out 
funnel or cornet, and has close below the place of division of the bone, 
a re-entering /y shaped angle to the wound, and twm-thirds or the whole 
of the diameter of the limb lower, a projecting V shaped lip to the wound, 
which in closing the wmund, drops into each corner, but can never be 
brought directly opposite ' 

2693 When the muscles have been thus divided down to the bone, 
they are held back by an assistant wuth a cleji cloth (1), at the edge of 
which the musculai fibres connected with and also projecting from the 
bone, and the periosteum, are divided wuth a circular cut The left 
thumb-nail is now placed close to the face of the stump, for the purpose 
of guiding the saw, which at first and towards the last, when the bone is 
neaily sawn through, must be moved more slowdy, and with shorter 
strokes (2) Whilst the sawing is^ in progress, the assistant who holds 
the limb must not move it either up or down, because in the former case 
he Gxes the saw, and in the latter, breaks the bone If any bony points 
remain, they must be cut off with bone nippers, oi removed with a file or 
a fine saw 

The cleft cloth to Keep the muscles back, is better than the retractors of Bei,l and 
Klein Scraping ofF the periosteum is superfluous Waltheb and Brunning- 
HAUSEN divide the perioHeum by a circular cut about half an inch below where the 
bone IS to be sawn through, and turn it up, so that after the sawing, the end of the 
bone may be covered by it They imagine that it promotes union ’ 

The saw commonly in use is the bone-saw, or Pott’s plate-saw 

[(1) I do not think there is any great advantage gained by using the cleft cloth, 
and very rarely employ it, as, b;^ passing the thumb and forefinger on either sideo 
the bone or bones, and pressing the palm of the hand and ball of the thumb 
the surface of the stump, the soft parts can be pressed well back, and out oi the 

(а) Salzbure Med Chirurg Zeitung, tations Methode, u s w Berlin, 1838 — 

vol 11 p 44 1812 Handbuch der Chirurgie, vol m p 

(б) Above cited, p 162 Second Edition —OppENHEiM’sZeitsclmltiur 

(c) Der Schragschmtt, Erne neue Ampa- die gesammte Medecin Jan , 1843, P •* 
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■way of the saw, which should be applied as closely as possible, to the cut ends of 

(21 It will not be superfluous to say a few words about the use of the pw, which 
is nrobablv one of the worst-used surgical instruments A good saw should have 
Its teeth well set dff, as the carpenter’s expression is, that it may neither clog nor 
hanff in its track, and it should have, proportionally to its size, a heavy back, which 
renders its steadying more easy, and affords all the weight the saw requires to be 
loaded with The’too frequent mode of using the saw , is to drop its end, whilst the 
handle is raised, so that when moved it works obliquely , the operator, at the same 
time, throwing as much of his own weight as he can conveniently spare upon the 
handle, as if w'lth the intention of forcing the blade of the saw at one or two strokes 
through the bone, and then driving it downwards and upwards, as violently and 
quickly as he can, and often using about as much of the toothed edge as a young 
vtolinist does of his fiddle bow The consequence is, that the saw works badly, is 
continually jumping out of its track, makes another, and finishes by splintering the 
bone, and otten cutting through it below' where it was proposed To use a saw pro- 
perly, It should always, where possible, be held and worked horizontally, moving it 
forwards and backwards without any pressure of the hand, but allowing merely its 
ow'n weight to keep it on the appointed place, and as it is moved forwards, even its 
own weight should be lessened, by slightly supporting, instead of pressing down 
the saw After drawing the toothed edge first backwards, and then moving it 
forwards lightly on the bone, till a shallow track is made, it may be moved freely, 
so that at least tw’o-thirds, or even more of the saw shall act The strokes should 
not be quick, but long, and if so made, four or siv of them will cut through the 
thigh-or shin-bone, more quickly and more cleanly than twice as many short, hurried 
strokes, and without any risk of splintering the bone, or slipping from the part 
chosen to saw' through — j f s 

Liston (a) thinks that w orking the saw vertically is preferable to horizontally , 
“for thus, when the section is nearly completed, the uncut part of bone is deep, and 
less likely to snap on the weight of the limb being allowed to operate, or when 
undue pressure is made downwards ” He thinks, also, that “the regulating of the 
position of the limb during sawing, should not be intrusted to the assistant alone 
He may, from anxiety to facilitate the action of the saw, snap the bone and sphnter 
It, when It has been little more than half divided , or from dread of this, he may 
lock the instrument, and so delay the completion of the operation The manage- 
ment of the lower part of the limb should always be by the person using the saw ” 
(p 7G4 ) 

I do not think there is more danger m giving the lower part of the limb to an 
assistant than the upper, for if the operator hold the lower end, the last portion of 
the bone is just as likely to be snapped through by the muscles above, when they 
begin to lose the counterpoise of the limb below, if not specially guarded against 
This I have seen, again and again, in amputation through the thigh, that when the 
bone has been sawn through steadily, and without a splinter, the moment the saw 
has passed through, up jumps the stump , 

One point, however, should never be torgotten, to wit, that immediately the soft 
parts are completely divided, the assistant should grasp the limb below, as near as 
possible to the place of sawing, and if he have from circumstances, grasped the 
bones below that which will be sawn through, he should change his grasp, 
and fix It on the end of the bone just about to be cut through This speciallj' applies 
where amputation is performed for diseases of joints, as then the joint is too tender 
to permit being taken hold of, till its nerves have been divided by the cuts of tlie 
operation — j f s ] 

2694 After tlie bone lias been sawTi tbrougb, iJm divided vessels must' 
be tied, according to the rules already given [par 291 ) The principal 
artery is to be^ first tied, and afterwards the smaller ones For this pur- 
pose, It IS not necessary to relieve the pressure on the arteries, so that 
the mouths of the vessels should be seen by the spouting of the blood 
anatomical knowledge must here guide the operator. All the spouting 
vessels having been tied, warm water must be allowed to flow over the 

[a) Elements of Surgery. ' 
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wound to ascertain whether there be any little vessel still bleeding. The 
more caiefully the vessels are tied, the less need is there for the applica- 
tion of cold water, which is generally only necessary when there is trick- 
ling of blood from vessels which cannot be distinguished, so as to ensure 
the patient against after-bleeding 

The best material foi ligatures is round, not \ery thick, but sufficiently 
strong silk threads , cithei both ends of which may be cut oil close to the 
knot, or only one is cut off at the knot, and the remaining one led the 
nearest vay out to the surface of the vound, vhere it must be fixed to 
the skin with sticking plaster {pm 293 ) What has been already said 
(yio? 297) in reference to torsion, applies here 

In the history of amputation, the mode of stanching the blood is of the greatest im- 
portance, as Its well-doing and less danger are in the closest relation with the manner 
in which the stanching of the blood is effected Before AwBitosn Pare, in 1582, 
re-employed the separate tying of vessels, already known, from Galen and Aetius, 
surgeons endeavoured to stanch the bleeding with boiling oil and pitch, into which 
the stump w'as plunged, or with the actual cautery, or the amputation was per- 
formed with a red-hot Knife Tying the arteries at first met with violent opposition, 
and but few supporters (Guillemcau, De La Motpf, and others ) From the 
absence of precaution against bleeding, together with the unlitting form of the liga- 
ture instruments, the practice of tying the arteries was very difficult, and the bleeding 
rendered amputation dangerous, on which account, in many cases, it was not under- 
taken Only on the invention' of the tourniquet, by Morel, in 1674, and its 
improvement by Petit, in 1718, did amputation become more general For the 
stanching of bleeding, however, the vitriol button, actual cautery, the stick, and 
tourniquet, were still used in preference The dread of cutting through the artery in 
tying It when isolated, led to tying the artery and passing the ligattire through it, 
till this, as well as all the earlier modes of stanching the blood, yielded completely 
to tying the vessel alone It is incomprehensible that in the present time there 
should still be some, who, instead of the simple and safe practice of tying, employ 
the constant application of cold wafer, or in flap-amputations, the compression of 
the principal arteries in the flap against the bony stump and even recommend it (o) 

[The bleeding after an amputation is not always from the arteries, but sometimes 
though the arteries have been tied, and the tourniquet taken off, and sometimes 
when the tourniquet has not been used, the larger veins pour out, and will not 
be stopped, as they usually can be by pressure for a few minutes with the finger 
Under such circumstances, the}' must be tied without hesitation, and generally no 
evil results follow One of my late colleagues, Tyrrell, always tied the veins at 
once, if they seemed disposed to bleed I have tied the femoral .vein many times, 
and in but a single case w ith ill consequence , the patient had inflammation and pus 
in the iliac vein, but as this Occasionally happensj without a ligatUre having been 
applied, it may be questionable, whether the ligature was the cause of the mischief 
or not — J F s ] 

2695 When the vessels are all propeily tred, after the wound is 
cleansed from blood, and the surrounding parts are dried, the dressing 
must be pioceeded loitli, which effects the cuie of the w'ound, either by 
quick union, or by suppuration and granulation 

Many surgeons leave the wound open from six to ten hours, and during this time 
" cover it with sponge or compresses, dipped in cold water, for the purpose of thus 
guarding against after-bleeding Dupuytrln (6) specially advised this mode of 
treatment, and followed it in all cases The advantage of this proceeding is, that 
if an after-bleeding ensue, the vessel can be at once tied Small retracted vessels, 
generally, do not bleed, even if some time be occupied with the operation , they are 
retracted among the spasmodically contracted parts, but some hours after when this 

(cr) Koch, De praistantissima Amputa- Journal fur Cliirurgie und Augcnheilknnde 
tionis methndo, Landsch , 1826 On the vol xii p 18 
contrary, compare von Graefe , in his (6) Above cited, p 411. 
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ronditton subsides, or there is a greater flow of blood to the wound, they begin to 
bleed If the dressing have been applied, the bleeding is first noticed, when it be-, 
cSs completSrponetrated by the blood The wound is filled with clotted blood, 
which renders the discovery of the vessels very difficult I have treated in this way 
those cases only where peculiar circumstances afforded the probability of an after- 
bleeding , as a general practice, however, I do not think it advantageous 

rCHELius’s opinion on this subject is most certainly correct, the exposure of the 
surface of the stump should be the exception and not the rule , and if practised, 
should not be continued more than three or four hours, within which time, with duo 
attention the patient’s warmth and circulation will generally have recovered the im- 
mediate shock of the operation, and the clots in the little vessels will either have 
been forced out or become so completely fixed as to prevent bleeding The prac- 
tiG 6 sofnGtiiriGS 0 idoptG(J oT covGrin^ the whole Ihce of the stunip with & thick wsd 
of lint dipped in water, kneading it in, and leaving it on for twelve or fourteen, or 
even twenty-four hours is bad, as during this tune the adhesive matter is poured 
out, and instead of sticking the surface of the w'ound together, sticks the lint tightly 
on, so that it can only be removed with difficulty and with great pain to the patient, 
and indeed, imperfectly, as the fluffy part of the lint remains tangled in the surface 
of the stump, the whole of w hieli must therefore be cleared off by suppuration be- 
fore union can take place If the surgeon will leave the face of the slump open, 
and will apply cold water to it, linen w Inch has little or no fluff should be laid 
lightly over it and not kneaded in, and frequently replaced before it can stick firmly , 
but a light sponge is still better Some practitioners leave the stump exposed, not 
merely to guard against aftet-bleeding, but because they fancy the union will be 
better if the surface of Ihe wound have first glazed with the adhesive matter poured 
out I have not found much advantage gained by employing this mode of pro 
ceeding — j Vs] ~ , 

‘ 2696 To promote quick union, after the circular cut, an expulsive 
bandage is put on, from the iippei part of the stump nearly to the end of 
the sawn off bone , the edges of the wound are biought together in such 
close apposition as to form a vertical cleft (1), and m this position are 
fixed with strips of sticking plaster, passed from one side of the stump to 
the other, so that the wound is completely covered Upon the plaster is 
laid, in the direction of the wound a pledget, and over it a wad of lint, 
which IS fastened with a compress laid crossways over the stump, with 
some descending turns of a roller, also made to pass over the face oUthe 
stump The tourniquet is applied loosely, so as to compress the artery 
m case of bleeding The patient is put to bed, the stump so placed 
upon a pillow , that the cut surface is a little highei than the nearest 
joint, and protected (by a cradle) so that it be not pressed by the bed- 
clothes On account of the disposition to cold shivering, the patient 
should be covered up warmly, and take a cup ot warm tea, or broth 

The application of the sticking plaster over the expulsive bandage, is preferable 
10 that of putting on the plaster first and the bandage alter, because the plaster keeps 
more firm, does not so easily shift, and does not so readily excite erysipelatous in- 
flammation of the skin (2) I hate never noticed, from completely covering up the 
wound With plaster, any inconvenience from collection of the secretions of the 
wound , whilst indeed the edges of the wound as they swell, protrude irregularly 
and often are completely strangulated if a space be left nneoxered between two 
pieces of sticking pkster (3) 

[(1) "Wuh regard to the direction in which the edges of the wmund should be 
brought together, it is questionable whether the vertical one is the best, or whether 
the horizontal one be not preferable , I have tried both again and atmin, and I am 
rather more inclined to bring the edges togelher in a horizontal line, especiallv in 
amputations on the lower limb, because without effort and simply by the -position 
on its hind surface, on which the stump rests, the soft parts are kept closer together 
whilst if the edges be brought together vertically, the resting part of the stump nel 
cessanly tends to keep the cut surfaces asunder It may be objected, that the hori- 
VoL m. — 55 
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lontal fitting together does not encourage the escape of the fluid from the stump 
so much as when the edges are brought together, vertically, and renders the bao-ginw 
of matter and sinuses more likely; but this is not the case, and tv hen it happens” 
depends more commonly on the carelessness with which the after-dressino-& are 
made I have, however, seen many very good stumps made in both ways 

(2) ChcliusIs recommendation of, and reason for, applying a bandage first, and 
the plaster after are very good, but it must not be supposed a long bandage should 
be applied , a covering to the stump a single turn thick, is all that is proper or ne- 
cessary to bring the soft parts well down to the end of the sawn bone, but more than 
this heals the stump I do hot agree with him in covering the whole face of the 
stump with plaster, the less of this tlie better, provided the object of keeping the 
skin close upon the face of the stump be effected , but I have not genorallj noticed 
the protrusion of the swelling edges between the gaps of the plaster, unless th^- 
plaster have been loo tightly applied, which however is often done, and the lips of 
the wound dragged together as tightly as possible, a proceeding -bad, painful and 
useless, and generally consequent on too little skin having been saved so that the 
edges will not, if the wound be properly dressed, come together at all It should 
be remembered, that the plaster is not to pull the wounded surfaces together, but 
merely to support them w hen they are fitted together I think it therefore better 
not to fi\ one end of the strip of plaster on one side, carry it across the face ot the 
stump, drag the edges of the wound together, and fiv the other end on the other side, 
but whilst an assistant gently bnpgs the edges of the wound together with the 
finger and thumb of each hand above and below, to place the middle of the plaster 
strap across it, and then run the ends up along the sides of the stump , this brings 
the cut surfaces into belter contact, and gives all the support necessary without 
giving the patient pain The first strap should be put on the middle of the stump, 
and one or two above and below it, a quarter of an inch apart, that whatever fluid 
oozes out may readily escape, for otherwise, in nine cases out of ten, most cer- ' 
tainly quick union of the cut surfaces will be interfered with, if not prevented, and 
the wound will have to unite by granulation, and not be cured within eight or ten 
weeks, instead of three or four as commonly, and sometimes in a fortnight as I have 
not unfrequently seen As to the protrusion of the swollen edges of the wound, 
when this happens it is easily controlled either by merely snipping the light strap a 
little, near the wound, or by cutting it across just at the edge of the circular bandage, 
the plaster with which it is spread being softened by the w'armth of the stump rea-' 
dily, in the course of a few’ minutes allows the strap to move down and the swell- 
ing disappears 

As to the plaster for dressing stumps, provided it be not stimulating, it is not of 
much consequence whichever is chosen 'J'hat commonly used in our Hospital 
practice is soap plaster with a little resin, to make it more sticky , but I prefer the 
soap plaster alone Tyruell Uibught equal parts of soap plaster and compound 
frankincense plaster made the best dressing Liston prefers a solution of isinglass 
in spirits of wine, spread on oiled silk, and Torboch of Sunderland, recommends 
caoutchouc web, straps of which are said to be capable, from their elasticity, of, 
yielding to the swelling around the wound The fact is however, that it is matter 
of little consequence what is used, if it do not irritate, and the surgeon may follow 
his own fancy 

(3) Covering up a stump with pledgets and compress and roller, after the plaster 
strips are applied, is better left alone, as they heat the stump and enc'ourage suppura- 
tion The stump should be kept as cool as possible, and when the patient is in 
bedj it is a very good practice to lay, a thin, cold, wet linen rag lightly over the 
stump, and repeatedly renew it The cradle (4) also, should be merelj covered 
with a sheet, though the patient’s trunk and other limbs should be suffiuently 
covered to keep him warm, without making him hot 

(4) Cradles are generally made of half circles of stiff iron wire, the ends of which 
are fixed firmly ih two pieces of wood, about eighteen inches or two feet long, as a 
base, above which the wires rise aliout twelve or eighteen inches, and support the 
bed-clothes away from thedimb As the comfort to the patient from the use of this 
apparatus is great, and it cannot always be obtained in country practice, directly 
■when wanted, it is well to know how to make a substitute or makeshift A 
mon-sized, flat wash-tub hoop, sawn across, and each half sawn down the middle, 
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furnishes the arches, two, three, or more, as may be needed, and these, having their 
ends nailed to a lathe on each side, make a very good cradle — j f s J 


2697 The dressing after flap-ampulation is to be put on in the same 
way, excepting that if but one flap be made, it must be laid oter the 
surface of the wound, and its edge fitted closely to the coi responding 
ed<^e of the skin with sticking piaster and compresses, applied in the 
direction of the flap, and kept in place by a bandage, of vvhich several 
turns should pass over the front of the flap If the amputation be with 
two flaps, both their surfaces must be brought together, and their edges 
made to fit complete!) , and so kept with the dressings ahead) directed 
Union of an amputation wound wuth sutures I consider injurious 


fido not think It of much consequence w hcUier sutures be used or not, in bringing 
the edges of the wound together, sometimes I use them, sometimes not, as 1 feel 
disposed at the time , but I have never seen any inconvenience arise from llieir em- 
ployment, and therefore the surgeon, I think, may use Ins own discretion, in regard 
to them — 1 F. s ] 

2698 If the amputation wound be to be cured by siippuiation and 
granulation, then, after having put on the expulsive bandage, a pledget 
spread with mild ointment must be inserted betw'een the edges, straps of 
ilaster laid transversely across, to bung its edges together, and after- 
waids a compress and bandage, as already mentioned 

[I cnn scarcely imagine a case in which this treatment of a stump can be called 
for Occasionally, indeed, it happens that the surface of a slump will become 
sloughy, and then must unite^by granulation, but to make a positive detennination 
to promote union by granulation from the first, can hardly be warranted under any 
circumstances — j f. s ] 

2699 The further treatment of the patient and of the wound must be 
conducted according to the rules laid down for wmunds in general 

-The ^cbidents which may ensue after amputation are, after-bleeding, 
violent inflammation, er)thism, torpor, gangrene, very copious secretion 
and bagging of matter, nervous S)mptoms, protrusion of the bone, sup- 
puration, and exfoliation of its edge, and ulceration of the soft parts 

2700 The patient should observ^e the strictest bodily and mental quiet 
On the first day he should take merely a little broth and almond milk 
An assistant conversant with the use of the tourniquet should be near 
him'; and dressings and every necessary for tying vessels should be in 
the bcd-chatnber 

If nothing untoward occur, if the general reaction keep up, and if m 
the stump inflammation ensue within the bounds necessary lor the union 
of the wound, the dressing may be left till fouled by the discharge from 
(be wound, or its renewal on account of ill smell be required If the 
discharge be very-slight, it often dries up quickly, and the dressings may 
be left off in the third week, when, after removing the first dressing 
have found the wound completely healed , * 

In taking off the dressings", all its clinging portions should be well 
softened with lukewarm water, and in doing this, as well as in re-apply- 
mg the dressing, dragging the ligature-threads should be carefully avoided 
Uvery day, or every other day, oi still less frequently, according to the 
quantity of discharge, should the dressing m this way be replaced- If 
anylparts remain ununited, the clotted blood or the pus must be emptied 
by gentle pressure On the seventh or eighth day, it may be attempted to 
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remove the ligatures- on the small vessels with a gentle pull, and those 
of the larger ones towards the twelfth and sivleenth They, however 
often lemain for a longer tune, being held fast b) the granulations, the 
ligature must then be twisted between the fingers, andpulled at the same 
tirae(l) I have never seen inconvenience from the ligatures being lono- 
retained^ The same plan is to be continued till the scarring of the 
wound be completed, and for some weeks after, the stump must be 
covered up, and the scar protected from the dragging of the muscles 
With a bandage An artificial leg can only be fitted w’hen the sear has 
become quite tough and the edge of the bone is rounded 

The general treatment must depend on the different periods of the 
cure, and according to the condition of the general health. Proper 
regulation of the diet, if no paiticular symptoms occur, renders the use of 
medicine in most cases supeifluous 

BE^EDIcT’s (fi) mode of treatment in which the stump is wetted with^ spirits of 
w me and bark, and -vaienan and volatile stimulants given internally at the same time, 
immediately after the operation, is generally objectionable / 

[(1) I am not disposed, even when a ligature is retained three or four weeks, to 
do^more than make a g'entle pull upon it, lor I have known awkward consequences 
fiom greater energy If the ligature, therefore, cannot be got away easily, it is better 
to fasten its end to a thin piece of \\ iialebone, fixed With sticking plaster on the side 
and bent over the face ol tiip stump, so as to form a spring, the gentle and constant 
pull which tlus makes, generally brmgs the ligature away in twm or three days — 
4 r s ] 

2701 Should of tei -bleeding occur, it must be managed as already 
directed in the treatment of wounds in general (pa? 302 ) If it be not 
considerable, but from small vessels immediately after the amputation, 
the touimquet must be screwed tight, and cold water poured over the 
s.tump for some time But if the bleeding be greatei, if it come from the 
branches of an artery, or from the trunk itself, then after the tquiniquet 
has been properly tightened, the dressing must be removed, the wound 
cleared of the clotted blood, and the bleeding vessel tied If this cannot 
be done, a sponge dipped in ice-cold water must be applied immediately 
upon the wound, and pressuie also made upon it Plugs strew^ed with 
styptic powdeis, and bound on wuth a compressive bandage, may also 
be here useful (1) If the after-bleeding come on with smart fever, with 
violent beating of the arteries, and great heat in the stump, it may often 
be stayed by' a free bloodletting, and by continued cold applications to 
the stump " ‘ 

If the bleeding happen later, and cannot be stanched by ehlier of the 
above-mentioned means, which is usually the case, because the edges of 
the. wound are for the most part united, or the walls of the arteries, on ac- 
count of their inflammatory condition, baffle the operation,of any ligature, 
the trunk of the vessel must be cut down upon and tied at some distance 
from the seat of amputation (2) This practice is simple and safe, 
as the experience of Dupuytken, Deepech, Zang, and myself have 
proved . 

The so-called pa? enc7?y/7ia^0MS bleedings w’here the blood trickles from 
the whole suiface of the wound as from a sponge, depends either on irri- 
tation of the wound being kept up by improper or too tight dressing, or 


(a) Djesdner ZeitsphriR fur Natujr und E!jedkunde,_'vol ly. part ijj, 
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on the loss of tone of the capillary vessels, or on copious suppuration, in 
weakly cachectic persons In the first case, the dressmg'uiust be properly 
adiusted, and every thing which can irritate the wound removed , m the 
second, those means must be employed which will raise the tone of the 
capillary system, as the mineral acids and quinine, cold applicationsanu 
other styptics must be made to the stump with moderate pressure , and e^ en 
the actual cautery (3) or tying the trunk of the aitery above the hleeding 
part, resorted to (a) ^ 

When in ossificaUon or cartilaginous thickening of the arteries, their tying with a 
broad tape does not secure against after bleeding, nothing remains, if this happen, 
but smart applicaUon of the actual cautery, or tying the principal trunk above the 

amputation (6) , . , i 

[(1) I do not think the application of a tourniquet to arrest bleeding is advanta- 
geous, as the blood will find its way into the veins and they will bleed But I think it 
best, if the bleeding occur within a few hours after the operation, to open the stump 
completely, and clear away every particle of clotted blood, and especially, to get it 
out of all the chinks between the muscles If this be done, and the stump exposed 
to the air for an hour or two, it frequently ceases to bleed If any vessels be found 
bleeding, they must be at once taken up I do not like plugs, either simply such, 
or with the addition of styptics, as they always irritate, and usually are inefficient 
(2) It IS only in very rare cases that the principal artery should be tied ata distance 
from^the stump, and in geneml I do not believe it called for It does not often hap- 
pen that the bleeding is at first so alarming as to warrant even disturbing the stump , 
for I have several times seen bleeding occur two or three tunes during the course of 
cure, and yet, merely by keeping the patient as low as his condition will permit, 
and the stump cool, no further mischief ensues But when the bleeding recurs 
again and again, and increases in quantity, there is always reason to suspect that 
there is a cavity within the walls of the stump, into which the bleeding vessel opens, 
and that the irritation of the clot therein keeps up the bleeding. If this seem pro- 
bable, the finger must be gently insinuated between the edges of the wound, till the 
whole cavity be laid open, and then Ihe entire clot must be cleared away, and if 
possible, the vessel which has bled must be found If it do not then bleed, it had better 
be left exposed to the air, and often this simple proceeding puts an end to the busi- 
ness But should It bleed again, I think, from my own experience, and from the 
practice of others which I have observed, that it is better to follow a bleeding vessel 
up the wound, and more especially, if it be near the edge, as then, a probe having 
been passed into it, the skin may be cut through, and the vessel ea'^ily and properly 
secured ^ This seems preferable to tying the main trunk, by which the supply of 
blood necessary for the union of the wound is, in general, either completely cut off, 
or withheld for some days, and^a sloughing condition is the result And sometimes 
even the collateral circulation is so- free that tying the principal artery will not stop 
kho bleeding 

(3) The use of the actual cautery in after-bleeding especially, if it come on some 
days subsequent to the operation is excellent practice Some examples of it I have 
already mentioned (par 302, noie ) — j f s ] 

2702 If violent inflammation of the stump occur, it must be reduced 
to proper bounds, by less tight application of the dressing, by continual 
cold applications, and by keeping the patient cool If the inflammation 
be so great, that it is accompanied with much fever, it will require, ac- 
cording to the patient’s constitution, a strictly antiphlogistic treatment* 

If there be an erythetic condition, as frequently happens with t ery - 
sensitive persons, in which the stump is veiy tender, painfully tense, an^ 
burning, the heat much raised, the redness of the edges of the skin and 
wound very slight, the patient exceedingly restless, the pulse contracted 

(a) Cheltds, Ueber Nachblutung nacli Amputationen , in Heidelu khnisch Annalen 
Tol in part III p 337 -n-iuiaiGo, 

tk) Cmxius^'Bcncht ueber die Errichtang-der chirurgischen Khmk, p 16* 

55* 
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and quick, and the countenance anxious, ice-cold water must he applied 
to the stump, til) the'heatbe diminished, and internally lauro-ceiasi 
opium -^vilh nitre, almond milk, oily mixtures and purgative clysters' 
must be given, and the patient should take light nourishing food. If the 
inflammation be accompanied uith erythism, leeches and emulsions ivith 
camphor and nitie must be employed 

-The cause of death after amputation,’ is not unfrequently inflammation of the ves- 
sels, in some cases the veins, in others the arteries are inflamed, often even to the 
heart, and sometimes filled with pus In such instances, the stump is excessively 
tender, accompanied with severe shiverings, and very depressing sweats Local 
bloodletting and cold applications, with calomel internally, must be here used 

2703 An in’ivJfLcient degi ee of inflammation^ or a torpid state, m which 
the slump is little or not at all painful, the warmth little, even less than 
natuial, the wound flabby and pallid, with a frequent secretion of serous 
01 clammj ichor, the patient a ery muck depiessed, and the pulse very 
small, weak, and quick, requires both a general and local strengthening 
and exciting mode of treatment The stump must be bathed with spi- 
rituous aromatic remedies, covered with aromatic poultices, mixed with 
camphoi, the dressing moistened with spirit of camphor, oi of turpentine, 
the edges of the wound washed with them, and some even injected 
into it 

2704 Sloughing requites various treatment according to its cause. 

[pni 71 ) ' ^ 

2705 In copious suppmation, strengthening lemedies must b'e used 
both internally and externally If collections of pus form, its free escape 
should to the utmost be provided foi With tins view a part of the 
wound not being diawn together with sticking plaster, the pus should be 
emptied by moderate pressure and injections, and a proper bandage ap- 
plied It IS rarely necessary to make use of the knife 

2706 Piotiusion of the bone is either the lesult of an improperly per- 
formed operation, in which too little soft parts are preserved, and these 
with difficulty diawn over the bone, or copious suppuiation and atorpid 
state come on, m which the 'muscles and cellular tissues visibly, waste 
and retract , In the former case, if the muscular suiface itself do not pro- 
ject in a rounded form, nothing can be done but waiting for the exfolia- 
tion of the bone, to promote which, the marrow must be destroyed, and 
a bougie dipped in spirits of wine, thrust into its cavity^, or the piojecting 
bone must be sawn off. But if the muscular mass do protrude, the 
supeiiicial muscles must be pressed back, a portion of those attached to 
the bone removed, and the bone itself sawn off at the necessary height 
In the latter case, lhave almost invaiiably obseived a fatal result from 
wasting' suppuration Propel general and local treatment of this torpid 
state, and when it is removed, and the soft parts have not applied them- 
selves over the bone, which, however, I have frequently noticed, then 
the above-mentioned destruction of the marrow in the projecting piece of 
bone,'’for the purpose of encouraging its exfoliation, or sawing off the 
bone, IS the only thing which can be done Pushing forwards the mus- 
cles and skin, by bandaging, will not in this case prevent the protrusion 
of the bone , on the contrary, every bandage which makes much pressure, 
and draws the parts together, renders this state' worse, as it increases the 
consuming suppuration and. the wasting absorption 
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rPxotrusion of the.bone is one 'of the most tiresome and vexatious consequences 
of amputation, as, although it more frequently arises from 

tioned by CnEmus, yet it occasionally happens, when, although at the time of the 
operation an ample covering of soft parts had been preserved, after-bleeding comes 
on some days afterwards, and the wound requiring to be opened completely once or 
twice, or even more, the soft parts retract, cannot be restored to their first situation, 
and the bone protrudes Or sometimes, though there he plenty of soft parts, the 
dressings may have been too 'tightly applied, and the soft parts being pressed y i 
over the bone, slough, even although the mischief be quickly discovered and the 
pressure removed Exfoliation, however, is not always the necessary consequence, 
for I have seen instances in which a bone protruding half an inch has not lost i^ 
vitality, but itself granulates, and is also covered by the granulations of the soft 
parts, and the stump, by careful dressing, heals as well as can be desired, though 
slowly, and becomes well shaped When exfoliation does take place, it is often 
confined to a small portion of, or a mere ring of the end of the bone, and then scar- 
ring soon follows But occasionally, though rarely, the bone dies, to some dis- 
tance, from the face of the stump, and a long portion is throM n off I hardly, how- 
ever, recollect an instance in which any material inconvenience even, excepting re- 
tarding the cure, much less serious symptoms, have arisen in consequence The 
wound generally heals, except a small ring of granulations around ^hb bone, and 
there is little trouble with it 

For these reasons, I cannot agree with the violent proceeding of exciting exfolia- 
tion by destroying the cancellous structure, nor even with the less severe operation 
of sawing off the end of the protruded bone, as it is impossible to know to what 
distance the mischief has extended The case simply requires to be treated as if no 
bone protruded, by bringing the soft parts forward with gentle rolling, and when 
the bone is certeihly dead and protruded, then to make occasional and gentle attempts 
to remove it by pulling it with dressing or other forceps — j f s ] 


2707 III necrosis of the hone, either only a thin piece of the surface, 
or a complete ring ot it may he dead , in the former case, the necrosed 
piece IS, usually removed by absorption , in the latter, it exfoliates, up 
to which time the opening leading to the bone, must be, kept duly open, 
mild injections made, and when the separation is completed, it may be 
pulled out 


[Sometimes very enormous pieces of protruding bone exfoliate, being thrown off 
from a considerable distance beyond the face of the stump There is in St Thomas’s 
Museum a piece nine inches long, which came away from the stump of a thigh-bone 
I recollect seeing this removed, by merely drawing it away, after several months, 
with dressing-forceps The patient had not been further inconvenienced by it, than 
by his cure being retarded Such cases are best left to nature , at least some half 
dozen cases I have seen, were left alone, gave the patient no pain, did not irritate 
his constitution, and came away in due time The practice of causing exfoliation, 
by destroying the medulla, as recommended in the preceding paragraph, cannot be 
for a moment entertained — j f s,] , _ ' ' 

2708 Ulceration of the bone oi of the soft paits is almost invariably 

the consequence of some dyscrasic disease,, which must be met by proper 
treatment Continued superficial ulceration of the soft paits is frequently 
the consequence of improper dressing, or of its too early removal A 
fungous groxvth from the medullhry hole may,, according to my experience, 
in most cases be got rid of by proper compression, and by touching it 
with lunar caustic , butxvhen any dyscrasy is in causal relation to it, cor- 
responding treatment must be employed * 

[According to my experience, a fungous grow'th from the medullary cavity is of 
no consequence , and generallj , the granulations inosculate wuth those of the soft 
parts, and there the matter ends,, sooner or later, without further notice j r s ] 

2709 As regards the prefeience of the several modes of proceeding in 
amputation of the limbs in then continuity, I must, according to my own 
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experience, prefer amputation by the circular cut, and that method indeed, ' 
in which the skm is divided and drawn back, and at its edge the cut 
carried vertically through the muscles down to the bone, and then the 
muscles still remaining attached to the bone cut through still higher, and 
thus a conical suiface^of wound formed. The superior advantages 
ascribed to the flap-operation, to wit, a better covering of the stump 
with muscle, more speedy union, and therewith a shortening oflthe cure, 
over the circular operation just recommended, are groundless In refe- 
rence to the first point, Brunninghausen- (a) makes a remark which I 
have also observed, that the covering of the stump with muscle may 
indeed be effected at the moment of union and for some time, but that 
after a longer period'the bone is merely covered with ^kin (1) On the 
other hand, after amputating the thigh with merely saving skin, I have 
never seen protrusion of the bone But it must be held as an objection 
to flap-operations, that tying the vessels which are obliquely cut through, 
and often W'pundcd in several places, is more difficult'^ and the number 
of vessels to be tied is always greater than with the circular cut, that the 
wound is larger, and therefore, if union do not take place, wmsting sup- 
puration IS to be earlier feared In othei respects, I do not consider the 
dispute as to the preference of the circular or the flap-operation of so 
much consequence as many do, as I am convinced that the successful 
result depends not merely on the mode of operation, but on the manner 
of its peiformance, and specially, on the proper conduct of the after- 
treatment The flap-operation, however, must alwajs be considered 
more suitable when the amputation' is performed at the upper third of the 
thigh , when the limb cannot be brought into a proper posture for per- 
forming the circular cut, and when the destruction of the soft parts is such, 
that by the flap considerable saving may be effected I also admit, that 
in flap-operalipns, the knife suffers less than in circular operations, a cir- 
cumstance of importance in Mihtaiy Surgery, and that, wuth artificial 
joints, or fractures of bone requiring amputation, there may be advantage 
in the flap-operation (Z») 

(1) This observation, as regards both flap and circular amputations, will be found 
confirmed b}'- every one who evamines a stump a sufficient length of time after its 
complete healing Although Langenbeck (c) believes the contrary, and that it does 
not happen in his mode of operating, “in. which the stump becomes corpulent, and 
the bone being completely rounded by absorption,''cannot press against the muscles,” 

I must, however, dispute that this thickening of the stump does occur after every 
well performed amputation, but depends only on the skin and underlying cellular 
tissue, and it is a great mistake to refer it to the muscular mass LANornBECK: may 
probably bear this in mind in his further observations, especially ff he have the op- 
portunity of dissecting a body which has died long after amputation, and I am con- 
vinced he will find it necessary to retractthis statement That the cure of the wound 
by agglutination or by suppuration makes a difference, as Blasius supposes, and 
can only be observed after the cure by qpick union of the muscular bolster, I cannot, 
from my own experience, assent to 

(a) Above ciied, p 58 ' above cited, in von Graefe und von Wal- 

( 5 ) Chelius, Bemerkungen uber die Am- ther’s Journal, vol vii p 173 — Langstaff, 
putationen , in Heidelb klm AnnaI,voI i p Practical Observatioiici on the 
190 — Beck, Ucber der Vorztigeder Lappen- morbid changes of Stumps , in Med Onir 
bilduog bei der Amputationen diecontinuitat 'Irans.vol xvi p 328 1830 

der Ghedmassen und die ihr zukommendeii (c) Nosologie und Pherapie der cliirurgi- 
Operations, etc Freiburg, 1819 — Klein, Bchen Krankheitcn, vol iv p 313 
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TiXTOR (a) bas only under certain conditions given preference to the old mode of 
treatment with the circular, or does he usually prefer the latter 

[Liston is so great an advocate for flap-operatioiis, to the entire exclusion of the 
circular that in his Euehents of SunGCRY, he does not even describe the latter opera- 
tion, givino- as reasons for its omission, that “ its inferiority to the nmthod 
IS so obvious, and so generally acknowledged, that detail of the different steps of 
the operation is altogether unnecessary It is more tedious in performance, more 
painful to the patient, does notafford so good a covering for the end of the bone, and 
consequently, not so convenienCand useful a support tor an artificial limb, and the 
cure of the wound is protracted The stump is almost always conical, the end of 
the hone, is ultimately at least, covered only by integument, and from even very 
slio-ht pressure, this is apt to ulcerate, exfoliation f^f the bone follows to a greater 
or fess extent, or unhealthy ulcer of the soft parts continues along with canes ot the 
bones, and partial death of its surface , and at length it becomes necessary either to 
perform a second amputation, or to curtail the length of the bone It may some- 
times succeed tolerably well when there is but one bone when there are two, it is 
altogether inadmissible In very muscular limbs, when amputation is demanded on 
account of destruction of the hones and joints, wifti laceration oi tne soft parts, as 
when the patient is not required to have pressure made on the stump, it suits well 
to make the flaps of integument otily, and to cut the muscles short The advocates 
for the circular amputation wish it to be believed, (and this is their mam argument,) 
that the exposed surface of the flaps is much greater than that in their favourite 
method, * * * and have measured, it is said, the area of the one and the other, and 
given Jheir verdict in favour of the roundabout mctsion. The accompanying draw- 
ings (pp 770, 71) from nature, and the corresponding diagrams, speak pretty plainly 
in faiour of the other (the flap) method In the first there is a cone formed by the 
cut skin and muscles, with a corresponping hollow and ragged cavity , and the 
second set shows two smooth nearly triangular suffi^ces.” (pp 769, 70 ) ' 

As regards these serious objections to circular operations, I must observe, that jn 
the large hospital with which I am connected, for many years, I scarcely ever wit- 
nessed the performance of any other than circular amputations, except on the fore- 
arm, and that the ugly consequences which Liston has detailed, were of great rarity, 
and not, I believe, attributable to the mode of "operation Of late years, however, 
more flap-operations have been performed among us than previously and probably, 
their relative number is now about the same I ha\e performed about an equal 
number of each, and the result has been so nearly the same, that in most cases, I 
hardly think one is to be preferred to the other The flap-operations are more smart 
and showy in their performance, but in their result maybe as untowmrd and unsatis- 
factory as circular operations have been stated to be The true cause of the well or 
ill doing of the case is’to be found in the proper of improper dressing of the^stump, 
not merely immediately after the operation, bat up to the complete union of the 
wound A stump may be plentifully and superfluously covered with soft parts at 
the first dressing, yet if not properly managed, or if under peculiar circumstances, 
the patient have been very restless, and continually moving the limb, the soft parts 
get displaced, unite awry, and the<bone protrudes more or less, or presses so against 
the soft parts as to cause them to slough I hav® seen this occur in flap as well 
as ih circular amputations, and I am convinced that in most cases the fault is in the 
dressing, and not in the operation, whichever it rouy hfe 

I believe, with Fergusson (fc), that if rapidity is to be taken as the test of supe- 
riority, the flap-operation must be allon ed the preference , but m the hands of a good 
surgeon, the difference of time required for the efficient performance of either, seems 
* T ^ consequence, that such a calculation should not be taken into account 
I cannot but think, that the same hand which rapidly and safely completes 
the flap incision, Mould with almost equal facility, if equally well trained, accom- 
plish the circular ” (pp 151, 52 ) And I also agree With him, that “ the compara- 
tive extent of cut surfaces in the respective operations seems of trifling import a 
few inches more or less, provided always that a good stump is left, will never de- 
termine the issue of an operation ” (p , 152 ) 

Fergusson also remarks, in reference to amputation through the calf of the leo- 
and at the shoulder-joint, that ‘ in either of these cases, and whether the operation 


(a) Neue Chiron, vol i. p 483 


(6) Above cited 
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'bas been by flap or,by circular wound, the stumps are at last so much abbe in certain 
parts of the body, that it is occasionally difficult, after the "’lapse of years, to say 
whether an amputation has been by one mode or the other, at all events when snch 
distinction can be drawn from the shape of the cicatrices, it is evident that the ehd 
of the bone is covered by much the same thickness of soft parts in one instance as 
in the other If there has been a full fleshy stump shortly after the operation, all ' 
muscular fibre has at last disappeared, and the skin with a substance resembling 
condensed cellular texture, alone covers the bone ” (pp 153, 54 )" The correctness 
of these observations must be fully admitted, as must also that “ this substance, nn 
doubtedly, frives great protection to the end of the bone, and its presence is absolutely 
necessary,” (p 154,) not, however, as “a useful support for an artificial limb,” as 
Liston stales, for in no case, if an artificial limb be properly adjustedf^doesjitbear 
on the end of the stump , but if it be made to do so, it may be pretty certainly ex- 
pected that the part exposed to pressure will ulcerate, and this perhaps be followed 
by exfoliation of bone. ' 

So far as my own experience proves, flap-operations in the continuity of the bone 
may be performed as successfully as circular operations oni every limb but the' leg, 
nn which the calf muscles are so bulky, that it is often difficult to get the skin well 
over them, if they be left, and I do not think the cure is so quick as with the cir- 
cular. But if a skin flap be made and the muscles cut through"^ directly, I do not 
think more time is gained than by the circular operation There is, however, a more 
serious objection to fla()-amputation through the calf, in the greater" frequency of 
after-bleeding, this has occurred to me two or three times, and the nuraber-of vessels 
I have had to take up and the sloughy condition of the w'hole one, and its tedious 
union by granulation have" almost induced me to determine never to operate on the 
leg but with the circular 

On any other part, 1 believe it is of little consequence which of the two operations 
IS performed Some surgeons have been accustomed to practise one and some the 
other mode, and thus havingi acquired experience, perferred their own method I 
have employed botii, and shall probably continue to do so, believing, with the ex- 
ception I have made, that either will answer equally well, provided due attention 
be paid to the dressing throughout the whole course of the cure, without which all 
the objections that have been made to either w ill most certainly be verified — J f s ] 

' 2710 Opinions are divided as to the preference of uniting the ampu- 
tation wound by quick union, and its cure by suppuration and granulation, 
the former method has, however, the most supporters, and is, general!}, 
the most proper As for the lest, many practitioners have exaggerated 
the exils accompanying the cuie by suppuration and granulation When 
in this treatment the rules already laid down be observed, the xvound 
not stuffed with lint, and its, union not prevented at bottom, but merely 
at the , edges of the skin, according to my experience, the cure proceeds 
as quickly as with quick union, foi the xvound after amputation of laige 
limbs' never takes place by complete agg'lutinalion, in the strict sense of 
the word The cure of theAx’ound by suppuration and granulation is 
specially pioperfor those cases wdiere the patient has long been subject 
to ulcers and consideiable suppuration, where the quick suppression of 
the discharge has ill consequences, and translations to the cavilies of the 
body may take place, where issues and other drains are not always able to 
pi'event these eXil results (a) Klein, Textob, and others, have denied 
these statements 

Thisbs also Ddpuvtbcn’s (6) opinion He considers that dressing of the ampu- 
tation wound, by which it is at every point, closely united, as injurious, as a com- 
plete glutination does not follow, and by the collection of the discharge in the bo o 
of the wound, injurious consequences ensue He collects all the ligatures in o, 
bundle, which he carries out at one corner of the wound, and if this bundle be n 

( а ) Rost, Ueber die Amputation^grossercn Ghedmassen , in his Magazin, vol vi p 337. 

( б ) Above cited, p, 417 
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sufficiently thick, he increases its size in rare case^, by adding charpie to it. The 
results of this practice are more favourable than those in which the edges ^of the 
wound are complfelely brought together Only in amputations required for injuhes, 
and which are at once performed, does he close the wound , in all cases where long 
continued disease with irritation and suppuration have rendered amputation necessary, 
the above treatment should be'had recourse to, as with complete bringing together, 
inflammation of internal parts, especially of the belly, may occur . 

fAmong English Surgeons there is no' difference of opinion,, as to the mode in 
which union of an amputation, wound is to be attempted In all cases it is en- 
deavoured and hoped to produce quick union, whether by sticking plaster or by 
sutures and linen dipped in cold water The object is to promote adhesive not sup- 
purative inflammation, as the patient’s constitution suffers less from the former than 
the latter, and the cure is infinitely quicker The feUr of melaalasis in consequence' of 
the sudden checking of a dram upon the constitution, by the removal of a limb having 
a large ulcer upon it, or in a case of compound fracture or other iniury where the 
discliarge is profuse, is amongst English surgeons little thought of, as their ex- 
perience proves It to be, except in very rare cases, without foundation' And the 
usual rallying of the patient’s potvers after the amputation of such limb, which at 
once puts a stop to the drain, on the constitution, and relieves the irritation of the 
nervous system affords no inducement to follow Dupuytren’s practice of establishing 
another after getting nd of one suppurating wound Experience as to success is the 
only way by which the, correctness of practice can be proved, and the results of 
English practice in regard to amputation will prove its superiority, if fully carried 
out, and the necessary and only necessary, dressings for keeping the edges of the 
wound together, be employed, without swathing in rollers and cross bandages, and 
even in wollen nightcaps, which in my earlier days I have seen, employed, the 
only effect of which is that they encourage the suppurative and discourage the ad- 
hesive process — j t s ] 
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OF RESULTS OF AMPUTATION 


This IS a subject of the highest consideration to the surgeon as regards his deci- 
sion on the performance of this operation, and his expectation of the success result- 
ing therefrom Eenjamin Phillips {a) has given a highly interesting paper on 
this very serious topic, and the result of his inquiry is, that the mortality after am- 
putation in France, Germany, America, and England together, is per cent , 
Dr Lawrie (Z») has also occupied himself with the same important matter, and 
draws his conclusions from a senes 'of 276 cases of amputations of all kinds, per- 
formed in the Glasgow Infirmary," from which it appears there were 176 reco- 
veries, and 100 deaths, or a proportion of deaths to recoveries afe 1 to 1 76 
Potter (c) about tlie same time gave to the Medico-Chirurgical Society an ac- 
count of the amputations performed in Umveisity College Hospital, from June 
1835 to January 1841, amounting to 66, with their results, among which there were 
acmdent among 10 cases of primary amputation for 

^ ^ account of 54 amputations which I performed between the 

years 183o and 1840 inclusive, at St Thomas’s Hospital , some particulars, of 
w Inch 1 shall give more at length, after the description of the several araputa- 


(«) Observations arising out ofthe Results 
tif Amputitiins in different Countries, in 
London Medical Gazette, \ol xs.ii p 457 
lb38 ‘ . 

\li) On theRcsults of A npu'aiun , in Lon- 


don Medical Gazette, vol xxvii n 304 
1841 , ' V 

(c) Results of Anipulaiions at University 
College Hospital, London, statisticdlly ar- 
ranged, in Medico Chinirgical Trjnsac- 
tioiis, vol xxu p 155 1841 , 
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I The result of these cases is pretty much the same in general at St Thomas’s 
Hospital, and putting these together with the cases at University College Hospital, 

It must be evident, that the mortality is a long way below the 50 to 75 per cent • 
which has been stated by some surgical writers, as the ordinary average of fatal 
amputations It will be observed also t^at the largest mortality is among the cases 
operated on for accidents, and on the lower extremities In 7 amputations through 
the thigh, I lost 6 , and of 9 through the leg, 3 died Whilst of 6 primary and 1 
secondarj amputations in tlie upper extremity, not a single case wms lost 'This 
excess of mortality in operating after accidents, ’is to be ascribed, wiien the patients 
die early, to the conjoined shock of the accident and operation.^ , Besides which the 
persons admitted into hospitals for such injuries are commonly free livers jvith 
broken down constitutions, tlie like of whom are not Unfrequentlj destroyed by the 
results of trivial accidents, which run either into erysipelas, or diffusq cellular in- 
flammation hnd gangrene — j r s ] J ^ 

[On the Results' of Amputation, see the papers of 
Norris, in the American Journ ot the Med Sciences, vols'^ 22 and 
26 ' 183^0 , „ ' . . 

Hayward, in the same journal, vol 26 1840 

Eve', in the Southern Medical and 'Surgical Journal, vol 2 1846 

Betton, in the PhiladelphiaMedical Examiner. Feb, 1846 — g w jr.] 
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I —OF AMPUTATION THROUGH THE THIGH 

(^Amputaho Femorts, Lat , '^mpttlahon oder Mlosting del' Oberschenlels, Germ , 

^ Ampiitahon' de la Cuisse, Fr ) , , ' “ 

2711 In (amputating through the thigh, the circiilar, or flap cut may 
be practised, the patient being so placed on a table covered with a mat- 
tress, that the limbs extend freely beyond its edge, and the trunk be in 
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amputation through the thigh 

between sitting nnd lying The sound limb should be sup- 
a stool and held by one assistant Another holds the dis- 
easeu uuio at the knee-joint in such a ay that the leg be bent at an 
obtuse angle towards the thigh, which itself is a little bent on the 
groin (1) A third assistant compresses with his fingers or with a com- 
pressor the femoral artery on the horizontal branch of the jmhes (2) 

A fourth standing on the outside of the thigh, enciicles it with both 
hands, and draws the skin well up so that there shall he no folds (3), 
and a fifth gives the instruments to the opeiator (4). 

Compression of the Artery by an assistant is preferable to the application of the 
tourniquet, which can generally be only employed when the amputation is per- 
formed at the lower third of the thigh , and the place at which it must then be put 
on IS the upper third of the thigh 

r(l) Evcept when the injury or disease is in*the leg, tins direction cannot be fol- 
lowed out therefore, as, at least with us, the greater number of amputations through 
the thigh are performed for disease in the knee-joint, and that part is commonly 
fixed, or its slightest movement so agonizing when there is ulceration of its carti- 
lages, that any change of its usual posture is not warrantable, the surgeon must be 
content with his assistant merely keeping the limb stead}’ in any position it can be 
conveniently held Occasionally, indeed, the leg can only be held on a pillow, 
and not till the soft parts have been cut through can the knee be grasped to steady 
the limb, whilst the bone is sawn 

(2) In pressing on the artery at the groin, a very common mistake is to press the 
vessel down into the thigh, by which it is thrust upon the muscles, and can only be 
compressed by great exertion on the part of the assistant, and with much unneces- 
sary pain' to the patient The pressure should always be a little inclined upwards 
towards the belly, and then the artery can be thrust against the bone and with little 
effort It IS of great importance, that the assistant w ho is intrusted w ith this serious 
charge, should be well up to his business , he should be well satisfied of the posi- 
tion of the vessel, and his capability of commanding it with ease and certainty, 
and not have to be fumbling about for it during the course of tlip operation Having 
determined this, it is not right that the patient should be subjected to the pressure 
longer than absolutely needed , therefore having adjusted his hands, W'hich is best 
done by placing one thumb on the Vessel and the other above it, and grasping the 
sides of the thigh with both hands, he wails till the operation actually commences, 
and directly the knife touches the skin firmly presses upon the vessel 

(3) This assistant is superfluous, as the operator can himself better retract the 
skin to the extent he desires, by grasping the thigh with the whole of his left hand 

(4) These preliminary directions may by some be considered superfluous, but 
they are very far from so, as upon the thorough knowledge of the duty of each as- 
sistant, and his strict attention to that and none other, depends the easy course of 
the operation Of this I apprehend no one will doubt, who has had experience in 
the instruction of students — j f s ] 

2712 In 2 )erf 01 ming the ai culai operation, \he operator standing on 
the outside of the thigh proceeds in the following manner Carrying 
his right handj>in which he holds a straight bistourj, under the thigh 
over to Its outer side, he places its edge vertically about a finger’s 
breadth above the knee-cap, but alwaj’S according to the tliickness of the 
thigh, about three or four inches below’ the part where the bone is to be 
sawn through, and carrying it in a circular line around the whole thigh 
at once divides the skin and underlying cellular tissue dowm to fascia 
lata The assistant now again draws back the skin throughout its 
whole circumference, and the operator makes at the edge thus drawn 
back some slight cuts, by w’hich the cellular tissue connecting the skin 
IS divided, and the latter can be drawn back two fingers’ breadth 

If the skin be not divided at one continuous circular cut, the cut upon the under 


a posture 
ported on 
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part of the thigh must be first made, and then from the inner end of this the second is' 
carried over the front of the ihi^h into the outer end of the first The mere drawing 
back the skin just mentioned, is better than separating and making flaps of it If 
the larger amputating knife be used for this purpose^ the cut will be less regular 

[Notwithstanding Chelius prefers the circular cut and simple retraction, Idhink 
the skin fits better on the face of the stump, if, after that js done, it be divided about 
an inch vertically on either side, so as to make a sort of flap The largeness of the 
knife IS not of much consequence, but the best for the performance of the operation 
IS a heavy-backed knife, which cuts more certainly and correctly I do not see any 
necessity for changing the knife, as Chelius recommends, one knife ought to be 
sufficient for the performance of the whole operation — j f. s ] 

2713 The operator now, sinking on his right knee, carries the large 
straight amputating knife, \\hich he grasps' with his whole right hand, 
the upper part of the handle resting between the thumb and forefinger, 
and the rest of it enclosed by .the other lingers, beneath the thigh, over 
to its outside, places its edge vertically at the edge of the retracted skin, 
and puts the thumb and forefinger of the left hand upon the fore part of 
the back of the knife (1) He then cuts through first the muscles on the 
outer side down to the bone, whilst he bears the knife towards himself 
and downwards, carrying it round in a circle with a firm stroke, and cuts 
through the muscles down to the bone At the moment when the knife 
reaches the back of the thigh the operator rises and finishes the cut, 
standing The assistant who had' drawn back the skin, now grasps, ' 
with both hands in the muscular cut, in such way that the thumb above 
and the finger below cross, and draw back the superficial muscles, after 
which those still remaining attached to the bone are divided higher by 
a circular cut A third cut is now made in like manner, by which the 
periosteum is also divided By means of a cleft cloth, the uncleft part of 
which IS placed on the hind part of the thigh, and its ends carried on 
both sides of the bone to the front, the assistant holds back the muscles, 
and the bone is sawn through where the penosteum has been divided (2) 

Cutting through the muscles on the outside of the thigh, whilst the knife is drawn 
towards the operator and downwards has theadvantage that the whole edge is made 
to act, and that it is not necessary to carry the knife round upon the outside of the 
thigh, to ihoio it, that is so to change the true position of the hand on the handle of 
the knife, that the thumb is on the b^ack, and the other fingers on the opposite side 
of the handle 

[(1) I do not see any particular advantage in placing the fingers of the left hand 
upon the end'of the knife blade, at all events in this country, we are accustomed to 
use the knife with the right hand only 

I may take the opportunity here of hinting to the young operator, that the knife is 
not to be, as I have occasionally seen it, forcibly jammed through the muscles down 
to the bone, and the circular cut completed with the smallest possible quantity of 
the hind part of its blade Knives are not chisels, as this practice would seem to 
imply, but they may be compared to very delicate saws, and as every one knows 
a saw will only act w’ell, when it moves in a long stroke, just so is it with the knife, 
of which the cutting part, whether a small portion only, or Successive portions of it 
be used, must be constantly in motion, continually drawn along the part it has to 
cut, which It will then cut readily, and not violently forced through, as some opera- 
tor’s fancy it very clever to do 

(2) I prefer spreading my left hand over the face of the stump and thrusting the 
soft parts back, to an assistant’s aid with a cleft cloth, whilst sawing through the 
bone — j F s ] 

2714 After tying the vessels and clearing the wound from blood, and 
drying the surrounding parts, a roller must be applied from the upper- 
most part of tke stump, in descending turns, nearly as low as the end of 
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the bone, for the purpose of drawing the skm and muscles gently to- 
oether The wound is now brought together in a vertical direction with 
stnpr of sticking plaster of sufficienllength, placed across it upon these 
a pledget spread with some mild ointment is applied , a wad of lint and 
over It a cross bandage, two ends of which come up on the sides, and 
the others before and behind the thigh, and the ends confined with a 
circular bandage, a few turns of which aie to be passed ovei the face ot 


the stump 

[The roller first and the straps of sticking plaster after, with one strap passing 
over the whole length of the wound, and a circular strap to confine the ends ot the 
straps, are all that are requisite No wad of lint, cross bandage, or second roller 
are required — j f s ] ' 

2715 Jtmputahoii th oiigh the thigh with iwo flaps IS thus perfoimed. 
The patient having been placed as for the circular operation, the precau- 
tions taken against bleeding, and the assistants stationed as before, the 
operator standing on the outside of the limb, with the fingers and thumb 
of his left hand grasps the flesh on the outside of the thigh and draws it 
outwards With his right hand he now thrusts a long narrow double- 
edged knife through the fiont of the thigh vertically down to the bone, 
and with its point close to the outside of the bone, still thrusts towards 
the back of the limb till it penetrate behind exactly opposite where it 
had entered in front The knife is now carried further downwards, and 
its edge being turned a little outwards, cuts through the muscles and 
skin obliquely The point of the knife is then placed vertically on the 
upper (front) angle of the wound, carried down on the inside of the bone 
to the lower (hind) angle of the wound, and as it descends along the 
bone with the edge turned from It, a second flap, like the outer one in 
size and length, is formed The length of the flap should be, according 
to the thickness of the limb, that of three or four fingers’ breadth Both 
flaps are now drawn back With a cleft cloth by an assistant, and the ope- 
rator, with a circular incision at the bottom of the w'ound, divides the 
muscular parts still lemaining attached, and "cuts through the penosteum 
where the bone is to be sawn The dressing is to be performed in the 
same manner as after the circular operation 


According to Langenbeck’s method, the operator should place himself in ampu- 
tating through the right thigh, on the outside, and when through the left on the in- 
side of the limb, and first make on the side next him a semicircular cut from the 
fore to the hind surface of the thigh, through the skin and muscleo obliquely down 
to the bone , he then carries the knife beneath the limb to the other side, places it 
at the upper angle of the wound, and draws it, in the same way as in the .first cut, 
to the lower angle of the wound, at which part he must take special care to cut 
through all the muscles Both flaps are now to be turned back, and with a circular 
cut the operator divides all the parts still connected with the bone, at the bottom of 
the w ound 

I have stated in reference to this mode of operating (a), that carrying two semicir- 
cular cuts through a large quantity of muscles as m the thigh, and their exact con- 
nexion at the angles, would be difficult, and the cuts likely to be unequal, and I 
find this opinion rather confirmed than disproved by Langenbeck’s own observa- 
tion (6), that “one who speaks from experience, and draws the ktitfe t/irowgA, instead 
ot fit mly pressing it on, the parts will not allow this,” and that he had “amputated 
after comminuted fractures through thighs which were as fleshy as such limbs could 


(a) Heidelberger khmsche Annalen, vol i part ii 

(b) Nosologie und Therapie der chirurgischen Krankheiten, i ol iv p 312 
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possibly be, and yet the knife, drawn hghily along, flew through down to thd bone, 
and that too at the inner, part 'of the thigh ” 

[Liston (a) makes his flaps before and behind instead of on the sides as directed 
by Chelius, and I think his the better mode, as the flaps are well kept together by 
the position of the stump According to Liston’s directions, “ the surgeon places 
himself on the tibial side of the right limb, on the fibular 6ide of the left , lays hold of 
the soft parts on the anterior aspect of the bone, lifts them from it, enters the point 
of his knife behind the vena saphena, in operating on the right side, passes it hori- 
zontally through to the bone, carries it closely over its fore part, and brings out the 
point on the outward side of the limb as low as possible , then by a gentle and quick 
motion of the blade, a round anterior flap is completed The instrument is again 
entered on the inner side, a little below the top of the first incision, passed behind 
the bone, brought out at the wound on the, outside, and directed so as to make a pos- 
terior flap, a very little longer than' the former The^ anterior flap is merely lifted 
up after it is formed, but now that both have been made, they are drawn iiell and 
forcibly back, whilst the surgeon sweeps the knife round the bone, so, as to divide 
smoothly the muscles by which it is immediately invested The bone grasped by 
the left hand, is sawn close to the soft parts, the saw being directed perpendicularly ” 
(p 384-86 ) The same method is also preferred by Stme and Fergusson, the latter 
of w'hom justly urges (i) the necessity, before entering the knife in front, of well 
elevating the skin and other tevtures, without doing which the front flap will not 
have sufficient breadth, more specially if the operation be performed towards the 
lower part of the thigh The reason, however, why the hind flap snould be longer 
than the front one is not, as Fergusson considers, because the posterior muscles have 
greater tendency to retraction than the anterior, but because by the position in 
which the limb is placed after the amputation, the hind muscles being extended are 
drawn back from the face of the stump, whilst those in front are relaxed and have 
therefore no disposition to pull away from the stump — j ' f s ] 

2716 Incite anxftutation though the thigh with a single flap, which is 
'-by many preferred to the double flap, because thereby the wound is more 
completely covered, and the projection of the bone more certainly pre- 
vented, the flap IS made from the outei, (Benedict, Textok, Jaeger,) 
from the inner side, (Zang, Textor,) oi from behind, (Hey,) or before 
(Benjamin Bell, Le Gras, Foulliay ) A double-edged knife is thrust 
in one of these directions down to the bone, passed close to it, and thrust 
out on the opposite side, and tiien being carried down along the bone, a 
flap of four or five fingers’ breadth is formed Whilst the assistant holds 
back tins flap, and draws up the skih on the othei side, the operator 
makes a semicircular cut an inch below the part where the knife had 
been thrust in and out, through the skin, draws it up, and then at the 
base of the flap divides the muscles with a semicircular cut down to the 
bone, and through the muscles still remaining attached 

f have only employed this metliod in those cases where there has been 
unequal destruction of the soft parts on the one or other side, so as to pre- 
serve a larger (portion of the limb, especially in the upper part of the 
thigh , 

[Amputation with a flap from behind has been performed by Dr. Little of Sligo 
County Hospital. Fergusson observes, that “after making such a flap, he should 
out away a considerable portion of the great sciatic nerve, so that it might not by 
any chance be brought to lie against the divided surface of the femur ” (p 408 )] 
[SvME (c) has made tlie following observations in regard to amputation through 
the shaft of the thigh-bone — “The danger immediately attending its performance,” 
says he, “and the inconvenience of its imperfect result, in rendering the stump un- 
comfortable, have suggested various contrivances ' and modifications of procedure, 
(a) Practical Surgery (6) Above cited, pp 406, 407 

(c) Surgical Cases and Observations, m London-and Edinburgh Monthly Journal of 
Medical Science, vol v 1 845 
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with the eflfect, certainly, of restraining the hemorrhage, diminishing the patient’s 
3™, and promoting union of the^Vound But tho stern evidence of hospitol 
statistics still shows,' that the average frequency of death is not less than from oO 
to 70 per cent , while it cannot be denied that many of tho surviv ors suffer from un- 
easiness connected with protrusion of the bone. Having from an early period of my 
practice devoted much attention to the subject of amputation— lia\ mg seen tlie cir- 
cular incision give place to the flap-operation, — and having witnessed the results of 
these methods, variously modified, in the hands of many surgeons possessing ever}’’ 
degree of operative skill, I am at length led to tho conclusion, that there is sorae- 
thino- radically wrong , in the principle of the operation This error I believe to 
be, dividing the thigh-bone through its shaft instead of the condyles or {rochaniers. 
" " ^ The most frequent occasion for amputation of the thigh is afforded by dis- 


3k 


eases of the knee-joint Ne\t to this may bo ranked compound fractures of the leg 
and thigh, and then tumours of the leg and thigh - « * Dense bone dies more 
readily than that of a spongy or cancellated structure, and the action of a saw, to say 
nothing of ruffling the periosteum, mustalwajs be apt to cause evfoliation, which, 
by impeding union of the soft parts, delays union, and opposes its perfect comple- 
tion, by increasing the scope afforded to contraction of the muscles It w ould, how- 
ever, be a narrow view to suppose tliat the direct effect of local injury is alone con- 
cerned in causing death of the bone after amputation, and there can be no doubt that 
inflammation of the medullary membrane may co-operate, if it does not act exclu- 
sively, in its production t- * * But if the medullary membrane be liable to inflam- 
mation, suppuration of Its texture, and inflammation of the veins cannot fail to be the fre- 
. quent consequence. * ^ ^ But when the bone is divided through the condyles, 
nothing more than the epiphysis being concerned, the medullary membrane is not 
at all disturbed, whilst the cancellated structure is not liable to exfoliate, either from 
proneness to die from injury, or through inflammation of any other texture ” (pp 
337-39 ) Two cases of scrofulous disease of the knee-joint, in general very fav our- 
able cases for amputation, are given as successful examples of the result of this prac- 
tice, and upon these the recommendation of amputating through the epiphyses of the 
thigh-bone is founded , 

In reading the above paragraph, I was surprised at the dangers and inconveniences 
resulting from amputation, at the middle or near the middle of the shafts of bones 
which IS most commonly selected for that operation, as detailed by Sviue , and still 
more at the awful mortality of from 50 to IQ percent , which “ the stern evidence of 
hospital statistics still shows ” And as my recollection of the usual results of am- 
putation at St Thomas’s Hospital had not led me to consider amputation so formi- 
dable an operation, either immediately, or in its consequences, except in the case of 
primary or secondary amputations for accidents, which are alw'ays very serious, and 
most commonly fatal, I referred to my notes of all the amputations I had performed 
^in St Thomas’s Hospital during six years From these is subjoined an account of 
twenty-eight amputations through the thigh, five pf them were primary, and two 
secondary , the whole were fatal except one of the latter , the remainder consisted 
pf seventeen cases of scrofulous disease of the knee-joint, of which four died , two -of 
necrosis , one of osteosarcoma , and one of fungoid disease, all lived The total of the 
fatal cases were ten, or 35 7 per cent , of the primary, all died , of the secondary, 
1 in 2, or 50 per cent , of the scrofulous, 4 ih 17, or 2-3 5 pei cent In none of the 
successful cases did anj of the untoward occurrences happen which are mentioned 
by bYME, though all were amputated through the middle of the bone, excepting that 
in three cases a very small ring of bone exfoliated, dnd in which only did protrusion 
occur, and that only for a time The results of my colleages’ pracUce in regard to 
this operation, I ani quite sure, correspond with my own, though I cannof report 

HoTp’itar ^ ^ estimate of this operation in our 

An account of eighteen amputations through the thigh by Liston has also been 
pven (o), of which for accidents, two were primary, one lived and one died , and 
tvvo secondary, one lived and one died, eight were for disease of the knee-j-oint, one 
fatal, two for painful stump, one 'for ulcer, one for malignant ulcer, one for ervsi- 
pelas, one for tumour in the ham, all the last six successful The average of^the 
fatal cases here is 1 in 6, or 16 6 per cent , in the primary and secondary cfses 1 m 
2, or 50 per cent,, and in the scrofulous cases, 1 in 8, or 12i pei cent ^ ‘ ^ 

' ( a ) Potter,, above cited, p. 172-1 76 

5a* 
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From these facts it may be inferred, that the cause of the awful fatality recorded 
must be sought for elsewhere than in the damage which the dense bone in the mid- 
dle of the shaft suffers from the saw, and S^ome better grounds must be/ound for 
giving up amputation in the middle of the thigh-bone, and resorting to amputation 
close to Its lower or upper end , in the first forming a stump, which, to the great 
majority of persons subjected to this operation, either cannot be used, or only with 
great inconvenience and liability to ulceration, and in the second, forming such a 
stump as will not permit the use of an artificial leg How the medullary membrane 
should be less damaged by sawiug through the ends of bones, where it is certainly 
in larger quantity than in the middle, where it js in smaller quantity, I contess I 
cannot understand Hence, I should be little disposed to follow Syme’s recom- 
mendation, of sawing a little beyond the articular surface 


Report of Twenty -eight Amputations through the Thigh,from the Year 1835 to 1840 inclusive. 


1835 

Ann Uuigley, aged 
35, admitted Jiinel 
18 


Charles Ayling, 
aged 47 (flour 
porter), admitted 
Oct G 


1836 

Edward Clark, 
aged 14, admitted 
Aug 2 


Disease or Accident 


Opera- 

tion 


Osteosarcoma of the lower] 
part of the right th,gh 
bone,''of three years 
duration 


Simple fracture of right] 
leg with comminution 
and much bruising con 
sequent on being jam 
med between a step'and 
a dray wheel On etghth\ 
day the leg becarpe gan 
grenous, hectic set in 
and increased 


Ulceration of the cartil 
agesofjhe right knee 
joint witli suppuration 
and abscess in bursa 
of m rectus Disease] 
commenced Ithiee years, 
since, but has not pre 
vented him walking till 
the last eight months 


July 3 


Oct 21,^ 


William Allen, I 
aged 8 admitted 
Aug 23 


John Ricksett 
aged 23 (siiloi) 
admitted Aug 24 


Aug 19 


Sinus leading, into left 
knee joint, no disease 
of cartilages A twelve 
month since sprained 
the knee, this followed 
by abscess w hich burst 
a week before Ins ad 
mission 


Ulceration of the cartil 
ages of the left knee] 
with suppuration and 
sinus, leading down to 
a large abscess in m 
gastrocnemius, which 
opened externally by 
olhei two sinuses Dis 
ease commenced two 
yeai/s since, after expo 
sure to wet md cold, 
at sea In thid easel 
the knee was nearly, 
straight 


Sept 3 


Sept ^ 


Remarks 


Dis 

charged 


ll'tth circular cut , five arteries were Sep’t 10 
tied, and the wound dressed at oncei 
with straps of plaster, went off wellj 
throughout 

With circular cut, in dividing the mus 
eles a large abscess was cut into be 
tween tht m vastus intcmus and bi 
ceps, free venous bleeding, three arte 
ries were tied, but he sunk rapidly 


With two vertical fiaps , tbiee arteries Nov 7 
tied, and a fourth an hour after 
wards Seven hours after, the flaps 
w ere brought together wulh straps of 
plaster un third day had a smart 
nitack of irritative fever and great 
heaviness, which subsided about 
four days after The wound healed] 
kindly at bottom, but one flap slip 
ped over the other a little and caused 
a good deal of trouble 

With circular cut , three arteries werel Dec 27 
tied The stump dressed at once! 
with straps of plaster, but did not 
adhere, became sloughy, a laige por 
tion pf skin separated, the bone pro 
truded, and the wound healed by 
granulation , but a ring of bone 
about a quarter of an inch deep, ex 
foliated, and the stump was very 
conical , but after a feiv’monlhs, ns 
he gained flesh, it ceased entirely to 
be so 

mth two honiontal Jlaps , the knifelNov 29 
passed through a laige abscess in thei 
bursa of the m rectus, in m iking the] 
front flap, Ibis puilion of the ab 
Bcess was dissected out Five arte 
ries were tied The femoral vein 
bled profusely, but ceased on re 
moving the tourniquet band Tbel 
flaps were brought together wiih| 
four sutures and straps of plaster, 
three of thesutures were removed at 
fifty hours, and tlieTourth next day . 

On tlie/olirt/i day was attacked with 
troublesome cough, followed bjf 
bleeding from the stump for some 
hours, which was stajed by tjie ap j 
plication of a cold wet cloth On 
the evening of the fourteenth day he 
had a smart attack of bilious vomit 
ing 


Died 


Oct 21 
Seven 
hours 
and a half 
after the 
operation 
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1S37 

fcamiiel PadiJon, 
aged 29 (sailor) 
admitted March; 
17. 1836 


iscrofuloas disease o(| Tcb 3 
knee joint 


1838 

Jamed Brooks, 
aged 25 (paper, 
maker), admitted 
Feb 20 


UJceration of eartilMes 
of left knee joint Bis] 
ease commenced five. 
years since, and two 
years after received a 
blow on that joint 


Slay 12 


agedb 


Joseph Bee, 

20 (carter) admit 
ted May 26 


jompoumi cotnmitmtei 
fracture of right thigh 
hone, with severe tace 
ration of niuscSea bj 
transit of v.agon 
wheels 


Blti tve ion bntn/jliijis 


11 tlh ctnulai-cut, and the rkiti div iilcdj Nov G 
‘ upnards on cacti side The skin tc I 
tractcd and on the siifccnlA day the, 
bone protruded tlirouRli its upper 
part jictvv ecu three nnd four tnontn' 
after a thin ring of bone sopvratcd.j 
but the wound had not hcnled when 
lie left the house 


Mav 20 (irilA certical jiaps, nnd through the. 
Tour little trochanter, the femoral artery^ 
hours lied before the completion of the 
ntlcr tiraiflap Flagged very much during] 
accident the operation, and lost much venous 
blood, ind though brandy i\ as freely 
given, he beenraovLtj low nnd rest 
lesSjiviidiMtU much jactitation, and 
he sunk rnpidlj 


folm MiUard, aged 
42 (sailor), admit 
ted May 29 


jJncftyfflsis of left knee June 2 B'jtAuerticsI/aps, five arteries were 
joint with severe pam tied , lost much blood at the opera 

on slightest touch of tion, and became very faint , the 

the knee , i jneduHaty artery bled very fiercely, 

but was stopped by piessnte Ashe] 
rallied Weeding began again, and did not cease till sixteen other ves 
Eels allof small size and much retracted, had been taken up, the me 
dullary artery again burst forth, and was ngain stopped by pressure , 
Another vessel was tied two or three hours uftcr, nnd the bleeding' 
then ceased The flaps could not he ndjusted ns at first , next day ho 
complained of pam m his belly , had tightness at chest, and sighed fre 
quently, continued very teslluBs On the /ourtft day suppuration com- 
mented, and he complained of pain on the oulernnd under part of the 
Slump, a bread poulticp was applied On theji/tft day the stump be 
came more painful and when pressed much pus was discharged from 
the upper gap of the wound, which was dressed to day, nnd he became 
a little the easier , in the evening the pam m bisbcUyceased On the 
sixth day the pain in the stump, which had diminished, became very 
severe, and the outer flap wvs much inflamed, some way up the thigh , 
hewasveryrestless, and had much constitutional excitement i On the] 
following day he was rather better, hut the erysipelatous blush had ex 
tended upon the buttock Has hitherto taken laudanum to allay irnta 
lion and give rest, which, however, has not been very eflbciive, and 
beef tea, the latter of which was to day changed for a mutton chop 
and a pint of porter On the eighth day was worse, his tongue coated, 
pulse very quick and irritable, looks anxious, erysipelatous blush ex 
lending to the ilnc crest, discharge, from wound diminished in quan j 
tity, and thinner On the following morning ,had some hiccough,) 
looked wild, though perfectly sensible and had some mucous rattle in] 
his Windpipe, which towards evening increased and the hiccough con 
slant He continued getting lower, and the breathing worse Brandy, 
wps given to keep him up, and the bronchial affection attacked with 
blister and afterwards mercurial friction, but wuhoht avail, bis! 
bowels got out of sorts, but he went lingetmg on till the evening on 
the iioentuth day The right pleura was found covered with coagula ] 
ble lymph, and contained four ounces of scrum with flakes both lungs: 
gorged With sero purulent fluid the bronchia) membrane deep red 
The mucous membrane of the stomach thickened and mammillated 
with brownish rcd'patcbes, and that of the intestines small and large, 
here and there ulcerated in patches, the stump sloughy 


Afay 2C 
An hour 
{and a half 
after 
loperalton 


I June 22 
Tivcniv 
jdnya after 
operation 


1 
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Disease ur Accident. 


1838 V 

continued , 

Charles Russell, Severe laceration or the Dec 27 
aged 28 (farm ser skin of the right leg, Eight 
vantl admitted and of the m gastracne hours 
Dec 27 mius, consequent on after 

injury by cart wheel accident 
Was much depressed at 
his admission 


Dis 

charged 


With circular cut, four arteries tied, 
lost much venous blood during the 
operation, and was much exhaust 
ed, wound brought together with a 
single strap, and the dressing com 
pleted twelve hours after On the 
fourth day irritative fever came on, 
and he became much excited On 
the sixth day little union and free 
suppuration of the wound the bone 
a little protruding On the eleventh 
day a little graze on the other leg 
was observed to be separating, and 
on the eighteenth about a pint of 
pus was discharged from beneath it, 
subsequently suppuration extended 
beneath the skin of the whole leg 
He improved a little but afterwards 
sunk again complaining the day be 
fore he died, of severe pain in the 
chest On examination the femoral 
vein was found filled with pus up 
to a valve four inches above its cut 
ehd The bronchi were acutely in 
flamed ^ 


1839 

William Wilmott, Severe contusion of the Jan 23 
aged 26 (carman), right leg, consequent 
admitted Nov fa on being jammed be 
1833 tween a cart wheel and 

. the curb stone , follow 
eii by extensive slough 
ing of the skin of the 
back ofthe leg and sup 
puration beneath the 
whole remaining skin 
6f the leg and upfier 
part ofthe thigh, and 
great depression j 

James Ainold.a^ed Soft anchylosis, ulcera AprilJS mt/i two Aomonfa/^aps, the soft parts 


(Pith circular cut , lost but little blood May 7 
during the operation the femoral 
artery was tifed before sawing 
through the bone and other three 
after The wound was brought to 
gether vertically with straps of plas 
ter He bore the operation tery 
well, but was sick on being put to 
bed From this time he gradually ^ 

improved and in thirty three days 
the wound had healed, and he got 
up 

j 


22 admitted Aug 
27 1S38 


tion of cartilages and 
abscess in left knee 
joint Not much af 
fected constitutionally 
by the disease, and very 
urgent for the opera 
tion 


much consolidated, and the flaps 
turned back witli difficulty Had 
, little arterial, but much venous 
bleeding Five arteries and the' fe 
, moral veii\ tied, the latter had bled 
most pertinaciously The flaps were 
at once brought together with^ad 
hesive straps JVcit day, much ooz 
ing having taken jilace, the flaps 
were opened, a small vessel found 
and twisted In the afternoon he 
began to vomit , another vessel was 
tied, and the stump dressed Third 
day vomiting continued, and at 
night he wandered much but on the 
morning of the fourth day he was 
senseless, continued so for six hours 
and died The examination thiew 
no additional light upon the cause 
of death, which seemed to rest on 
the constitutional shock from the 
operation 


Eliza Phillifas aged Soft anchylosis of left May JO intft cirtufar cut, six arteries and the June 12 

- ». . I ^ .1- I '^ismnrn I VMin tvoro t ipn T’nP Pnrrpc 


22 admitted April 

23 


knee joint, with con 
stant severe pain, “pe 
cially at night The 
disease began at two 
years of age The knee 
bfant at a very acute 
angle, and very tender 


•femoral vein were tied The edges 
ofthe wound were brought together 
transversely, and fastened with 
eight pins and twisted suture; a 
wet rag applied The pins removed 
at seventy hours, and union opposite 
them, dressed with adhesive plaster 
In course of a month the wound 
healed, except a little sinus, where 
the ligatures'bad been brought out 


Died 


Jan lU 
Twenty 
three days 
after 
operation 


April 21 
Seventy 
five hours 
after 
operation 
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Disease or Accident 


Opera 

lion 


' 1839 , 

conUnum 
Eiwaid Moore, 
aged 27 (tailor ) 
aflmitted June 4 


Abecesses around, but not! 
commutiicating with! 
the tight Kiu-e joint 
synovial monihtnne 
thichened, soft, and 
jelly like, spotted With 
ted disease began w iih 
a fall sixteen months 
since 


Ciizaieth Hatley, | 
aged J5, admittedl 
May 23 


JVetmis in bead ofjtigbi! 
ohm bone, and partial 
deatruciion of the joint! 
caitiiages, at oibor 
parts the synovial 
membrane of the three' 
tones adherent at thej 
corieoponding surfaces 


Charles Waldet, 
aged Si C ' 
admitted 


aged 3l (labourer,)! 
ed June 5 | 


June 19 


June 30 


Icfloeration of cartilages 
If with suppuration tn 
left knee joint, and et , 
ternai absce'ses not! 
communicating , after' 
a fall two years since 


Mary Hnicbms, j 
Aged 46, admitted 
Aug 1 


James I,ee, aged 
23 (ostler ) admit 
ted May 7 


Dis 

tbarged 


Died 


July 10 


Fungoid tumour on upper 
part of calf of left leg 
about the swe of^an 
orange 


Diceration of caltilageS 
of right knee, wiih sm 
ueea, had had amputb 
tion performed through 
the leg seven years 
stnce, tvio years ago! 
fell and bruised his 
stump, the knee has 
snolien since, and ah 
Ecesses formed dhout it 
during his stay here 
These have been open 
ed, and continued dis 
charging 


Aug 21 


Oct 2 


IFiM itro oih/iuejlaps, cleton hgalprcs^ 
applied Sulhrcd great agony aij 
op( ration and for nn hour after on, 
tiliicli account foriv drops of Jnu 
ilnniim gticn, this quioit d him, and 
tilt wound was Iclt open for nine, 
hours, two small vessels then tied, 
and the edges hroiight together w till 
eight pins nnd twisted suture, these 
removed nt sirty eight boars, and 
the edges fonrul pcnctull!, united, in 
their plnec ndheswe straps applied 
In about a month the w mind healed,! 
and the scar began to draw in 

irithticojlaps^ohUquc, upwards and tn 
teai-ds, sit arteries tied, the slump 
icfl op<n nine hours till glazed then' 
nil remaining clots remoted, and 
another vessel tied, the edges of the 
wound hronghi together, nnd fas 
tened w iih fiv c pins nnd the uv )Sicd| 

suture, these were remov ed htninttp 
sii hours, nnd ndhcsivc straps op 
phed Some weeks nflcr, when the; 
vvound had healed, the scar con 
ttacted and drew in, so that there: 
was n cleft appearance of the face! 
of the stump 

JfJth two td/hq'ae in making the, 
front one a large abscess was pane , 
trated whence much p»s cseaped, 
lost mneb blood, nnd ten te-seW 
vvere tied, nnd aficiw nrds the sac oft 
tht aVeesu was disseeted out flaps 
left open nnd another vessel inkcnj 
up, nine hours after the clot remov 
ed, anotlici: vessel tied and the flaps] 
brought together v\ ith seven pind 
and tn tswd sutures, these were ro ( 
moved at stzcy nine hours, hut not] 
niocb union On the next day his| 
bowels were disturbed, and therefore! 
beef tea changed for arrow root and; 
^a little meat, and in tlieevening had] 
pain at the pit of the stomach nnd| 
nausea On the eighth dap had a 
shivering ftt ftores formed on the] 
buttocks, hips, sides of the chest,' 
and shoulders about a month after 
most of which healed, hut early tn! 
October psoas abscess appeared in! 
right groin, under which he sunk 
Wuk two hontontal flaps, thirteen arte 
rie« vvere tied, the femoral was tied] 
two inches above ibe edge of the 
flap but the lower end bled after 
wards and required tying, when 
the flaps were brought together, ten, 
honrs after, with six pms and the 
twisted suture, these were removed 
at sccenty two hours, and adhesive 
fetraps then put on She went on 
without a bad symptom 
/Pit* circular cut, and cut on each! 
side of the skin, the muscles did 
not retract in the least, nine arte 
lies were lied, and the vein also, nai 
It hied Very freely, bleeding recUrredi 
dating the afternoon and three! 
mote Vessels were taken up Did 
very well, and the wound healed in 
tiventy sit days 8i\ weeks after] 
had a severe attack of acute then 
nniism m the right wnst, and 
afterwards his heart was attacked ' 
he recovered after a month 


Aug 


Sept 10 


Oct 


Nov 23 


Mar 17 
1840 



REPORT OF AMPUJTATIONS THROUGH THE THIGH. 


Disease or Accident Operation 


1839 

continued 
Sarah Dowles, 
aged 50, admitted 
Oct I 



1840 

Edward Berry 
aged 13, admitted 
Dec 31,1839 


Willnm Parker, i 
aged 27 (labourer ) 
admitted Jan 22 
1840 


JVetrosts of right thigh Oct 12 
bone just above the 
articular surface of 
condyles, and commu 
mealing with sinuses 
opening aboi^e the knee 
cap and on the inner 
cbndyle H is had dis- 
ease in the knee-joint 
for forty jears , but 
three years ago received 
a ,blow on the loner 
part of the thigh from 
a boot 

Soft anchylosis of right Jan 18 
knee-joint and necrosis 
in head of shin bone 
communicating with a 
sinus 


JFith two olliguc flaps, twenty one ves Dec 24 
sels were taken up and the flaps 
brought together at once Re 
covered without any untoward 
symptom , , 


With two ohhquc flaps, nine arteries Mar 17 
and the femoral vein were tied, 
nine hours after the face of the 
flaps was cleansed, other six vessels land a half 

tied and the flaps brought together 
with adhesive plaster loperation 


Samuel Armstrong 
aged 16, admitted 
March 24 


Hugh Evans, aged 
20 (sailor,) admit 
ted May 2 


Compound fracture of 
leg, with simple frac- 
ture of left thigh and 
severe laceration of the 
skin over bulnotcom 
municating with it, 
consequent on having 
been run mver fay a 
steam carnage whilst 
fallen on the rail yea 
terday, at C'p m 
U lcer ition of cartilages 
with suppuration and 
adhesive deposit on sy 
nQMal membrane of 
right knee joint Much 
out of health ^ 


Jan 22 |fPil7t two vertical flaps, the femoral 


1 wenty 
two hours 
after 
accident 


Compound fracture of left 
left leg. With severe 
laceration of muscles, 
and simple frUcture of 
same thigh into the 
joint, consequent on 
timber falling upon the 
limb Had lost much 
blood 


artery Mas tied immediately after 
making the jnner flap, afterwards 
the femoral vein the deep femoral 
and tw o ^mall arteries He did not 
lose two tablespoonfuls of blood, 
but the operation depressed him 
considerably, and he sunk rapidly , 


AIarch2a H'ltR two horrontal flaps, three arte 
‘ nea tied, but the medullary arterj 
oQzed freelv, except when slopped 
by pressure, the flaps brought toge 
ther four hours after with adhesive 
plaslek On the fifteenth day irrita 
tive fever came on, uiih much 
headach, and could not be checked 
JPith two hori ontal flaps, four arteries 
were tied The wound was sloughy 
but had cleared on the eleventh day 
up to which lime he had been tole 
rably well On the thirteenth day 
xvas attacked suddenly with pleu 
riiic symptoms, and the sputum 
slightly tinged with blood, some 
little cossalion of these symptoms 
occurred, but he sunk The left 
pleura contained straw coloured 
serum, with flakes of coagulable 
lymph, and bolft costal and pulmo 
nary surfaces covered with lymph , 
the lower lobe of left lung infiltrated 
with pus, Us apex consolidated 


Jlfay 2 
Three 
hours 
and a half 
after 
accident 


Henry Barker, 
aged 43 (brewer's 
servant,) admit 
ted June 1 


Compound fracture of the June 1 
left Hugh with lacera Four 
tion from the inner hours 
condyle to nearly the after 
pubes, but not much accident 
bruising laceration of 
right hand and disloca 
ted mt-tacaipal bone, 
consequent on transit 
of a loaded dray wheel 
Much depressed on l)is 
admission 


uPithtwoflaps, immediately on making 
the lirst he was violently sick and 
I tied the femoral artery before 
making the second Some other 
arteries tied , an hour after opera 
tion was violently sidk, and once 
after J?bur hours after the flaps 
brought together with three sutures 
and straps of plaster, vomited again 
during the night Twenty hours 
after the first operation, amputation 
through the wrist joint with a flap 
from the back of the hand and five 
ligatures applied Sutures in thigh 
remov ’ ■’ ’’ 

teen he 

sevent i 

fever ' 

much , o 

tillhesunk On examination there 
were found a little iobularpncumo 
Ttia, principally in left lung, some 
ulceration of mucous membrane of 
intestines 


April 29, 
Thirty 
two days 
I after 
{operation. 


{ Eighteen 


(operation 
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report op amputations through the thigh 


'I 

Piseaoe or Accident ' 0 

peration 

Remarks ^ 

Dis 

dinrgcd 

Died 

1840 

povUnued 

Robert Richards £ 
aged 15, admivted 
June lb s 

J 

infl anchylosis of right 
hnee Di»ense began 
nine years since, alter 
a fall 

^ \ 

July 25 1 

) 

✓ 

Uth hoH ontal flaps, an nrlcries tied,! ' 
the wound brought together with ii 
single strap and the drissing com 
plcicd eight hmirs nfltr On the 
flfthdaij the hone hegnn to protrude 
and could not be replaced, hut the 
wound healed excepting imintdii 
atclv around it, in course of six 
weeks, and at the end oflwo mniilh- 
a little ring of bone scpnrnted, the 
wound had not complctclj healed 
when he left 

Oct '20 

■ 

Benjamin Scott, 
aged 9, admitted 
June 9 

Soft anchvlasis of left 
knee Disease begin 
five years since with 
out known cause 

Ulceration of cartilages 
of right knee joint ad 
hesive depn'il oi) the 
synovial membrane, the 
joint full of pus and 
the iursa of the m rcc 
tvs full of pus Origi 
noted in a blow with 
shovel nine years.since 

Sept 19 1 

H'tth circular cut, four arteries and 
the femorni vein were tud, tin. 
edges of the wound brought together 
with a single strop uiid the dress 
ing completed seven hours after, 
went on wilhodl a bad sj mplom ' 

Dec 15 

! 


James Vinson, 
aged 35 (farm ser 
vant,) admitted 
Aug 18. 

Nov Id 

With circular cut, the muscles did not 
retract, and jn dividing them, the 
absce's beiiealh the tendon of the 
■m rectus v, as cut through, but the 
part on the stump ivns left, nine 
arteries were lied, be was mud 
exhausted by the operation, ami 
passed hiB motions involiintanlj 
the wound was brought togethei 
at once with adluslvp strops, lh( 
stump was jjcrfecily healed in threi 
weeks 

Feb 2, 
1811 

1 

1 

r 


John Peatman 
ag^d 19 admitted 
Nov 10 

/ 

Soft anchylosis of the lefi 
1 knee, ab cess'above tin 
head of the shin bone 
the remaining joint 
cartilages ulcerated 

1 Dec 5 

JVtth circular cut, six arteries am 
the femorni vein were tied; thi 
edges of the wound were at nnp 
brought together with ndhesivi 
straps bin three hours after bleed 
mg recurred and four more smal 
arteries were lied , the wound avn 
dressed as before, went on aer 
well for a fortnight, niid then lli 
stump became sloughy, but u clear 
ed HI n few days 

’ Feb 2, 
; 1841 

r> 

1 

5 

Y 

c 



[Since the last sheethas heen worUed off^l have met with another paper oT Syme’s 
on ampnWtion of the thigh {a) which I had accidentally overlooked, in whichy after 
having advocated since 1823 the superiority of flap-amputations over those by the 
circular cut, he now states — “'When the flaps are placed together it seems a6 if 
’ nothing could prevent their perfect union so as to effect a speedy cure, and afford a 
comfortable covering to the bone. In some cases these favourable anticipations are 
fully realized ,> but though a good many days, and feven one or two n eeks, may 
elapse without making manifest the disappointment to be experienced, it much more 
frequently happens that the soft parts, however ample they -may have appeared in 
the first instance, gradually contract and diminish until carets required to keep their 
edges in apposition over the bone, which sometimes, notwithstanding every pre- 
caution, at length becomes denuded, and presenting itself to view, whether dead or 
living, proclaims the unavoidable misery of a sugarloaf stump This distressing re- 
sult depends, upon the vital contractility of the muscular tissue, which continuing in 
operation feo long as the cut surface is not prevented from yielding by the formation 
of new adhesions, not only lessens the mass of flesh provided for covering the bone 
but gradually retracts it together with the superjacent integuments ” He thinks that 
this effect is, among other circumstances, caused by amputating through the 'lower 
third of'the thigh, and _ has, therefore, for many years ^recommended amputating 
through the middle of the thigh in preference, “ to prevent the great risk or almost 
certainty of protrusion to which the bone is exposed when divided at or near its lower 
thud ” He then compares the result of amputation with the circular cut through the 
lower third of the thigh, “which being the thinnest part of the limb, most readilv 
admits of forming a stump composed only of skin,” and then directs that “the in- 
fo) Monthly Journal of Medical Science. Nov, 1846 
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AMPUTATION THROUGH THE LEG. 


cision of the skin should be made as near the knee as possible, not in a circular di- 
rection but so as to form two semilunar edges, which may meet together in a line 
.from side to side without projecting at the corners^ T\iq fascia should be divided 
along with the integuments, which are thus more easily retracted — not by dissecting 
and turning them back, but by steadily drawing them upwards through-ineans of the 
assistant’s hands firmly clasping the limb This should be done to the extent of at 
least two inches or more if the thigh is unusually thick The muscles are then to 
be divided, &c ” (p 223-25 ) 

These remarks from so able a surgeon as Syaie, cannol be passed by without 
notice, hs they might lead the inexperienced to fear operating with flaps in the lower 
part of the thigh, whilst in reality there is nothing to be dreaded I have always 
been accustomed to amputate as low as possible through the thigh, not that the pa- 
tient might rest on the end of his stump, which is not to be permitted, but simply to 
give the socket of the artificial leg a better grasp, and I certainly never had a perma- 
nently protruding bone nor a conical stump Indeed, so far as J have had opportu- 
nity of seeing amputations through the thigh, either by the circular cut or by 
flaps, in London practice, conical stumps are rarities, and I am certain that within 
the last thirty years, I have not seen half a dozen, and I am convinced that when 
they do occur, except in the comparatively few cases of sloughing of the stump, 
even in which they are rare, they are produced, not by the mode of operating, but 
by want of proper attention to the after-dressing Indeed I have seen again and 
again, in olden time, after amputations in which both skin and muscles had been so 
badly cut, that with all the operator’s eflbrts it was impossible to make the edges of 
the wound meet by a finger’s breadth, and the more he endeaVoured, at first, to 
close the wound and cover up the 'bojie, the more pertinaciously it stuck out, and 
would not be covered , yet notwithstanding, I have been again and again surprised 
at finding towards the end of the treatment, as good a stump made as if the operation 
had been ever so well performed , the whole secret of which was that the after-treat- 
ment was most sedulously attended to As to “ steadily drawing the integuments 
upwards, not by dissecting and turning them backwards, but through the means of 
the assistant’s hands,” I have only to observe that in scrofulous disease of the knee, 
in most cases, this cannot be done, as the cellular tissue is completely glued up and 
fixed with the adhesive deposit in it, and will not move , neither in case of accidents, 
with large fat thighs, will the cellular tissue yield to any thing like' this extent , and 
it can alone be effected in thin persons of loose fibre, and then only when the disease 
IS of the leg, and not of the knee 

With regard to amputating through the epiphyseh, wHich not long since he had 
warmly inculcated, Syme now says, in this same paper — “ As the soft parts re- 
quired to form the stump in this situation (amputation at the knee) are apt to be so 
deranged in their texture as to delay, though not prevent recovery, and thus in some 
measdre, counterbalance the advantage of exposing cancellated, instead of dense bone, 
together with the contents ’of its medullary cavity, I do not persist in advocating 
amputation at the knee, now when satisfied that the operation by circular incision, 
if performed with due cbre, on proper principles, maybe employed at the lower third 
of the thigh safely and advantageously (p 225 ) Is not this in fact giving up this 
much-praised operation t — j f s ] ' 


II —OF AMPUTATION THROUGH THE LEG ‘ 

(Jltnputaho Cruris, Lat , imputation des VhterschenLels, Germ , imputation de la 

Jambe, Fr ) 

2717 If the disease which renders amputation through the Jeg neces- 
sary, permit, it may be performed above, below, or through the calf , in 
poor persons, however, the best place is three fingers’ breadth below the 
tubercle of the skin-bone, as with the shortness of the stump, it easily 
bends back, and the knee becomes the point -of support on the artificial 
limb ' The amputation may be performed ^^^th the circular cut, or with 
one or two flaps. 


1 
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amptitmion theough the leg, with hecDlae cut. , 669 
, ’ ' '' ' 

' 2718 The position of the phtienl is the same as in amputating through 

cap that its head may directly compress dhe poplitenl arteiy (1), and it 
is intrusted to an assistant T\vo other assistants support ,the leg liori- 

'zontallv; and moderately bent at the' knee, the one grasping above the 

foot and the other below the^knee, and the latter at the same tune dravs 
up the skin moderately tight The' operator should always staild for this 

operation on the inner side'pf the leg 

rtll The apidication ef the tourhiquet as here directed, is higrhly objectionable, / 
for^it must make -voilent pressure upon the popliteal nerve, and cause much un- 
nec'essary pain It slibnld be put on immediately above the middle third bf the 
'thigh, and its pad should rest on the femoral artery, ANhere it lies close against the 
insiile of the thigh-bone — J f» s ] - , 

2719 In the amputation with the ciiculai cut, the operator makes the 
skin cut, two or three fingers’ breadth, according to the size of the limb, 
below the part wheiC he will have to saw through the bone, ih the same 
manner with the^ straight knife, as in amputating through the thigh (l) 
He then, with hislfift thumb and forefinger takes hold of the edge of the 
skin, draws it a little up, and with ^sufficient strokes, separates together • 
the whole fat and celluldr tissue, all round from ^\e fascia up to the place 
where the limb iS tp be removed , the detached skin is thentuined inside 
out, and so kept by an assistant. The operdlor., now grasps a ’straight 
long amputating kmfe.with his right-hand, and -sinking doWn on'hne 
knee, 'carries it beneath the limb ovcr' td 'the innei side, places its e'dge 
clo'sefo the edge of ‘the retracted skin, and putting the left thumb and 
forefinger on the fore part of the back of the knife,^ with proper pressure 
bears the knife towards himself and d6wn wards, ,draws it circularly round" 
the limb, rises up, and cuts the (muscles thfough to the bone He then 
takes a narrow double-edged knife (,or catlm) so that the thumb, fests on - 
that part of its handle corresponding to the edge, and thh fore and middle ^ 
fingers on thakto its back, passes It uh'der the limb, and places its edgfe, 
near^he junction of the blade with the ‘handle, upon the front of the shin- 
bone, cafriesnt over the spirte, and Iben ■with the point of the knife always 
following, the bone, thiusts it from without ihto the interspace be't\veen 
‘ the bones, down to the handle He now drops the edge, of ihe'kn^fe upon 
^he splint-bone, draws it, without leaving^thatbdne, up out of the interos- 
seal space around the hind surface of the. splint-bone, and then thrusts it 
-on theunside through the same spacer up to the handle, bears it against 
the shin-hone, and again Withdraws it upon that bone ' In this way all 
ffie parts between the two bones and’ the periosteum are cut thiough. 
Care must be taken in doing this, that the point oT the knife be not again 
pushed througb the already divided muscles The muscles are now held 
back with a three-headed cleft cloth, of whidh the uhcleft part 'is placed 
on theinside of the limb, and held by an assistant, the middle head passed 
between the two bones, and then laid on the’ front of the leg, and‘'the 
inner and outer head so drawn together over the surface bf the vound'on 
the inner and outer side, and crossed, with the upper' part 6f the middle 
head, that all the muscles may be covered ^ The assistant nowffioldihff 
the cloth properly drawn together, the operator places his left thumb ■ on 
The edge of the shin-bone near the place where it is to be cut through 
forrns first a groove with the saw in the shm-bone, sufficient' to determme 
VoL HI — 57 ' 
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670 AMPUTATION THROUGH THE LEG, WITH CIRCULAR CUT ' 

I ' '' 

its traWf, and, then drops 'the saw 'in' sqch way that the splint-bone may ' 
be cut thioueh befoie the shin-bone , , ' , 

■Amputation through the leg in its lower third Avas preferred by the surgeons of 
oH, and even up to the present there are some who defend its performance at this 
pldce, as on account of the' smallerCsize of the .'soft parts 'and of the bones, the ope- ' 
ration is less important and rlangerous, the wound heals more quickly, and la well- 
constructed artificial foot can be more easily ivorn' But this latter point has been 
directly denied by many surgeons, and on^account of theprice' and of the frequent 
necessary repairs of such artificial feet, thib place qf amputation is fit only fof the 
rich,ra!nd pn account of the smaller wound for old 'persons- The o/dinary mode of 
amputation with fhe circular cUt is here objectionable, as it is always difficult to dis- 
sect back properly the pretty thick and adherent skfn, and to turn it up for the pur- 
pose of cutting through the circular part of the limb 'The skin ajso easily morti- 
fies, or ^ badly-covered stump is formed The formation of a hmd'flap made, as 
now to be described, is therefore preferable , ' ’ ' ' 

» Salumi (a) first makes the -semicircular cut over tbfe front of the leg. and after^ 
wards the flap cut, by piercing the' calf with the knife, which answers no purpose 
atalJ , 

Or the circular cut should be made according to Lcnoir'’s (h) method in' the fol- 
lowing way — “Thp surgeon stan3ing"pn the inside of the limb, ipakes with a nar- 
row catlih a circular^cut through' the skin to4he fasna, about an Inch and a half be- 
low where the bone is to be sawn 'through 'With the point of the knife he makes 
a second cut perpendicular to the former, an inch and n half long, .alpng the inside 
oT the slun-bone npar its ■spine 'Then holding the corners of the wound, one after 
the other, he divides the cCllulaV tissue and its eonne\ion lyith the fasaa’and peitbs-, 
fe«TO,and forms with them two fiaps, which he 'tlirnh back ut their base These 
flaps must be made as thick as possible and not extend below thefront third of tfie 
leg, as 4he cellular bridges w'hicli connect the skm w'lth the underlying pa'rts, must 
be divided only behind tind on the sides In •'this way a sort of ruffle is preserved, ' 
cleft in froht, and of which Ihe front part alone is turned back on the two sides of 
theishin-hone, giving to this part of the leg an oval shape", which the knffe follows 
ih making the first cut through the muscles For ‘this purppse the operator places 
the edge of the instrument on the outqr edge of the shin-bone^ aU'd carries it to the 
inner edge exactly following the oblique direct of the cutaiieous tuthe, cutting 
through the w hole thickness of the superficial layer of 'muscles at the back of the leg , 
The nssistantmcrw lifts up fins mu_scular layer with the skin covering it, and'when 
they have reached the point where the bones are to be saWn through, the operator 
makes a second cut, giving it a direction exactly transverse to the axis of the limb, 
which at once passes through to the deep layer of muscles, and after this he pierces, 
as usual, the interosseal space and cUts through the periosteum The^retrabtor is 
then applied, and both hones sawn through at once and in the same plane' /After^ 
tne -vessels are tied, Ihe-'flesh b,rought over the bone, and held together by a circular 
bandage moderately tight a'round the whole hmb, the two lips of the vertical ikound 
m front of the shin-bonq are’ brought together with a suture, and the wfiund con- 
verted into the circular amputdtion wound, which is united in the dkection of the 
antero-posterior’ diameter of the leg The patient is th'en put to bed with his limb 
laid aUittie on the outside ^ " 

^According'to Bai}dcns, the amputation may be' made even through thejankle-joint, 
in "which case one flap is made from the skin of the instep, and the other from that 
covering the back of rthe heel,^and the sides of the anklbs, and both ankles and ,lhe 
hind part of the shin bone’ must be sawn through (c) 

When the 'leg i'’ cut-off higher than tlirde fingers’-breadth belovv the tubercle of 
the shin-bone, fiie operation must be perfo’rmed precisely in the Way directed above 
Disjointing the head of the Splint-bone is dangerous on account df the opening of 
Its capSular ligament (dy, but according to Jaeger and others, thiqps not to be feared 
The opefaiion must not be performed above the tubercle of th^ shin-bonC) as other- 
wise the insertion of the patellar ligament is cut through, the mlicousfiag behind it, 
and even the joint on, its sides opened, by which draw ing up of the knee-cap and in- 
fo) Des Incpnveniens de I’Amputation de tomie de I’homme, comprenant ’la rntdeone ' 
la Jambe au lieu d’ekction Tans, 1825 'Optratoire,,vol vi pi 83 — Frobiep, above 
■-(i) Arcliiv.cs g6neral^s de Medecine cited ' 

JS40 vol vui p 263 , >{d) Zvng, Operationep, book iv p 170 

(c) UouRGCRy, Tr.ute compkt de I’Ana- 


dressing the stump* 


# J- 


llammatiotiof.the mncom bag and 

breadth below the apex of tbe knee-cap, m woriino per ” ’ , ^ ^ I wooden 

S-■^bet=^KS?^;S^» 

^.'rcrro’oaVaffSd 

stump, by amputation a little above the ankle, if possible, 

be permissible, and thfey will enjoy the movemen s of the l^nee-joint, for uselul 
purposes, gentle or simple, will find the shoft stump the s , i thrown 

memhered, that inmo prdperljl fitting artificial leg is the w ^ 

upon the end of the stump, as sorne surgeons pretend u ought to bCj forgettin„ il it 

be, 'than a sore stump is generally the consequence J r. sij ^ 

/ 2720 Tyinga'the vessels is perfoimed in the usual manuel, but is often 
difficult when the amputation is performed high up, because- the lessels 
are here collected together m a bundle If the nutiittous artery oi tbe 
shin-bonC' ble^ .violently, a little* ball of wax miist be thrust into its 
mouth (1) ’ ‘ I <- , ' , 

When the vessels are tied, the ligatures arranged,’ and the circum- 
ference of the wound 'dried, the edges of tbe skin must be brought to- 
gether vertically (2), 'and kept in this position by sfiips of slicking plaster, 
not too tightly applied- A wad Cf lint and a compress are applied, and 
lightly fastened with, a roller The position of the stump must be .either 
outstretched or beht at the knee,'accoiding as it is intended to preserve 
the movements of the knee in 'the application of an artificial leg, oi to 
let the maimed person go upon the Wee The after treatment must be 
directed 'according to the general rXiles ' ( 

Although in the above mentioned mode of amputating through the leg, the skin 
merely^is preserveu to cover the stum'p, I have always found it sufficient, and have 
never noticed any protrusion of the bone I have never peen the skin become gan-‘ 
'grehous and burst through by the pressure of the sharp end of the shin bone, and I 
therefore consider the recommendation of sawing it off obliquely, useless and soper- 
fiuous (3) J ' ' _ 

[(1) One of the most troublesome circumstances, in regard to lying the vessels 
in amputaUng high up through the leg, is wlien the anterior tibial artery has been 
divided just after it has passed. through the interosseous ligament, apd retracts so 
that It cannpt be pulled out and tied, but sometimes bleeds fiercely, especially after 
the posterior tibial artery has been takfen up It must then bejntianaged, either by 
carefully cutting through the interosseous ligament till it can begot.atand tied, 
which IS the best mode of proceeding, or bypassing a, needle and .thread a little' 
above thq divided edge of the ligament on one side of the spot whence the bleeding 
issues, from before to behind, and then bringing the thread back again from'bebind 
lorw ards, on the other side of the bleeding point, and tying all contained within the 
loop, which sometimes answers the purpose Dipping with the ienaculum', and 
tying alljit hooks up, is not advisable, for even if it catch the artery, the ligament 
IS also caught lyth it, and, the ligature cannot be made so tight as to ensure safeti 
from after-bleeding ' , ‘ ^ 

I have occasionally seen bleeding froip the nutritious artery of the ’shin-bone very 
tiresome but have never seen it require more than pressure for a little time till a clot 
IS formed If I could not so succeed, I should rather prefer applying the actual cautery 
than using a pellet of wax as here recommended ' 

(2) I do not think bringing, the edges of the wound together vertical] v answers 
so 'veil as horizpntallj for m the former case, the skin is not merely nnsupportS 
as the stump rests on the pillow', bm the pressure tends to make the wound £e’ 
I therefore prefer bringing it together „homontally, by which means 'the hind^art- 

(a) Memoires deChirurgle MiUtaire, vol in pp 56, 359" 
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of the stiimp is supported by the pillow, and the fore part readily cfrops toy meet it 
Without any stfess, and even relieves the tightness of the dressings? " 

(3) I cannot say that I have always had CHntius’s.good fortune in regard to' the 
skin covering the sharp end of the shin-bone, as u Jias happened two or three times 
in my own-practice, and I have occasionally noticed it in the practice of others, that 
the skin has been pressed on and sloughed This generally arises- from rthe edges 
of the wound having been drawn too tightly together, in consequence of the skin saved 
not being of sufficient length to cover the stump properly," m whatever direction the 
wound has been^brought together, and even when sufficient and the wound has been 
properly dressed for the first few times, yet occasionally the patient’s restlessness 
and sometimes -negligerf after-dressing will lead to'this tiresome result ' I there- 
fore think It is better to saw off obliquely merely the projecting p6inf o'f the bone, 
which prevents any jireSsute on the skin, except from great carelessness of the me- 
dical attendant in the dressing — j f. s,] _ ^ 

2721 Jimputation through the leg with a single flap, is performed in 
thfe following way The precautions “against bleeding and the position 
of the assistants rs the same as tilth the erruu/ar cut 2'/ie operator stancf- 
ing on the inside of the leg, places at, the-part where the bone i^ to be 
sawn through, the left thumb on the inner edge of the shin-bone, and the 
fore and middle finger upon the splint-bone, at the same time pressing the 
soft pajts back to the calf He now takes in his n'ghtrhand a narrow, 
double-edged Irnife, places its point atthe-part marked by l^he thumb, on 
theannet edge of the shin-bone and thrusts it deeply through 'the skin 
and muscles, a little obliquely from* within outwards and backwards till 
it rest upon the splmt-bon6 He then carries the point of the knife close 
behind this bone, and whilst sinking* the handle a little’, thrusts it througli^ 
the outside of the feg, directl} Opposite thepmnt of its entrance-' The 
knife IS no-w' earned fdr down along the hinder ^sui face of both bones, 
and then its edge being turned obliquqly doiynwaids divides the.muscles 
and the skin The length of the flap must correspond to the bulk of the 
leg, it should always be one-third of its circumfeience The skin is now 
to be divided on^the front of the leg, half an inch below both'corpers of 
the 'wound by a' transverse-cut, and separated at the base of the flap', where 
It is turned upwards, and held back by an assistant, w'ho at 'the same ' 
tune properly' retracts the -flaps Fdi-the purpose of ^mding whatever 
still remains attached to the bones, the catlm^is' carried round at the base 
of the flap, exactly as ih the circular cut The floubly, cleft cloth is now 
put on, and the sawing of the^bones performed asqfter the circular cut 
When the vessels. have been-properly secured-and the' wound cleansed, 
the flap IS laid up qver thd surface, of the wound, and brought close to 
the edge of the skin , I'n which position it is kept by straps of sticking 
plaster passing from behind to before, and from side to side - Some turns 
of a roller are made about the stumps, the flap coieied with lint, a-cross 
bandage applied ovef the stump, and, its ends fastened with a continua- 
tion of the circular bandage, some turns^of which are cariipd from be- ' 
hind forwards o^er the stumji , ■’ 

In thdse \vho have thick calves the knife is not to be thrust close behind the bones, 
or the flap would he too thick and could not be placed properly upwards Gbaefe 
(a) has invented a peculiar knife for this purpose^ of holloWing--out Jhe inner surface 
of the flap j 

[I have already mentioned (par 2709. note) th^ reasons on which I object to flap- 
fa) Above cited, pi va 4,5 



i 

amputation through tHE LEG M'lTH TW 0 


FLAPS. 673 


.n .he leg, snd why Ilh,„Uho cucuhr cpcrauon sho^ 

2722 ' Amjndahoyi-lh ougl the leg mil, two 

L.DH.«(«),unJerthenoUo„tov™^ 

Other \^ould take on a quicker union it lias r . '.acli'^ed 

ed by Roux (.6) , Kl'ein (c) also proposed and V\ eimiood tirst piaclLctt 

“ 27M.Tmputation touglvthe leg w.ll. lw..> dhl^ « 
cuUy in consequence of the unequal disposition of he soft }iails on the 
two sides of the' calf, and of the unequal si7p ;ind not paiallel position of 
the two bones No peculiar adtantage i^s obtamtd from 
■•and it IS depidedly less preferable than the cifcular oi thab the ordinary 

It IS performed in the following way The skin is draw n as much as 
wws&vhle. iwwasds., the dduhle .edged narrow knife thrust in close on the in- 
ner edge of the shin-hone vertically m such d'reclion that the point should 
,come out on the back of the leg, rather outwafds, and as close as possible 
to the splint-bone The knife is theli earned down alongihe bonesmnd 
forms a flap about three fingers’ breadth in length -^^61 corners of the 
'wound are then drawn as fai out as /^possiblCj the knife placed in the 
upper corner, and being thfustin at the outer edge of the shin-bone, so 
thatitiuns over the ouiside of the splint-hooc into the lower cornei ot 
the wound,, forms’ a second, corresponding m length to the^^first flap. 
The flaps being now held back by an assistant, theopeiator cuts thiough 
as;in the former manner withdhe catlin, whatever remains attached to the 
bones, 'applies tfie double cleft cloth and sa\^s; through the bones _ The 
dressing is to be performed as in' the flap-ampotatioii through the thigh 

If the skill be so firmly attached on the front of the shin-bone that U cannot bo tc- 
tn'oved as directed, a vertical cut must be made into it upon the shin-bone, and the 
edges of this cut drawn inwards and outwards 

The outer flap may also be first formed by a senii'0''iel cut, which beginning on 
the spine of the shin-bone terminates in the middle of Ihe calf, by obliquely pene- 
trating through the skin and muscles, and separates the above-mentioned flap to its 
base, whilst all the soft parts are carefully detached from the bones ,Tlie inner flap 
IS formed I by placing the kmfe in the uppfer corner of the wound and thrusting it 
through the lower, and by drawing the kmfe down from within outwards 

fLiSTON performs his amputations of the leg with two flaps, “at'ojie of two points 
according to the circumstances of the patient, the bones beingt sawn either about'mid- 
way betwiVt the knee and ankle, or close to theirupper ends (p 379 ) The ends ’ 
of the bpne when sawn high, are not exposed to pressure, and tlien there is less 6c-^ 
casion for a muscular cushion A sort of anterior, flap should be made below the 
knee, but it is short and thin; the principal covering -is obtained from behind, and 
the incisions must be so contrned that the edges and suffaces .shall correspond A 
proper fleshy cushion cannot he got lower than the middle of the leg .. *: * *^ When 
the right )imb is the subject of opelation', the point of the' knife having been entered 
on the outside behind the;^6ufa, is drawn upwards^along the posterior border 'of that, 
bone, with a gentle sawing motion for about a couple of inches, the direction Of the 
incision IS then changed, the Imife being dr^vh across the fore part of the limb, in 
a slightly curved’ direction, the cofivevity pointing to\vards tlieloot, this incision 
terminates on the ihner side of the limb, and frbiA/this point the knifp is pushed 
behind the bones and made to emerge near the top of the first incision, the flap is' ' 
.then completed All this is done smoothly and continuously withopt once'raising 
the knife from the limb The Interosseous muscular* and ligamentous substances 
ace cut , 4he anterior fidp isdrawn back, and its cellular connexions slightly divided 

(а) Traitedes Operations deChirargie.p 668 Pans, 1743 ° ' ’ 

(б) Relation d’un Voyage t Londres, p 343. (c) Above cited, p 50 . 

' m* - 
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both are held out of' the, way by the hands' of the assistant and'the separation com- 
pleted "With the saw By proceeding; thus, all risk is avoided of entangling the knife- 
with the bones, 0 / be):wixt them Irt dealing with the left limb, the proceeding is 
veryj similar, the internal incision is riot made quite so long, but it should still be 
practised, for a longitudinal opening' of about an inch or more in extent is more 
easily foundan the transfixion, than the mere^pointat which the anterior incision is 
commenced Amputation close to the joint is performed ,4 precisely m the 

shme manner the incisions being made so that the_/? 6 ufiiis exposed, and sawn im- 
mediately^ below, Its head, the close to the tuberosity, ^ The flap-opera- 
tion may occasionally require to be modified "When muscular plethoric subjects 
meet with sudden and severe accidents, w hich demarid immediate amputation, the 
large quantity of muscle which is,necessanly left^in the flap is liable to suppurate, 
to retard very much the patient’s recovery, and sometimes to produce dangerous con; 
sequences In such cases I have performed 4he following operation Supposing 
the left leg tmbe injured, w^’ith a common amputating knife an interior semilunar in- 
cision IS made through the skin, commencing from the muer side of the about 
four^fingers’ breadth below its superior extremity, arid passing over its anterior 
aspect A. similar semilunar incision is made at the posterior part of the leg, its 
extremities joining the bones of the previous incision ' The integument is then re- 
flected upwards to a sufficient extent to cover the bones, and the' operation finished 
after the manner of the circular ainputatibn In fact, this operation diflhm from the 
circular only imthe form^ of the incrsion through the integuments ” (p ^379-82 ) 
Furgusson’s mode of operating differs from Liston’s in the front flap being^ shorter ' 
He thus describes it — “The heel of the instrument (an ^amputating knife seven 
inches long) should be laid on the side of the leg furthest from the surgeon, and the 
blade should then be drawn across the front, cutting the semildnar flap of slcin until 
Its point come opposite to whfere the edge was first laid on, without jaising the iri- 
strument, transfixion should next be made behind the bones, and the rest Of the pro- 
ceedings conducted as in other instances (p 338) In , whatever part of the limb 
the incis-ions are made, I invariably preserve a semilunar flap m front, varying m 
length, in different cases from half an inch to an inch, I prefer this to the straight 
incision across the front, recommended by Mr Hey, believing that the opposite sur- 
faces will thus, fit more acurately to each other ’■’ (p 400 )] 

/ [The ordinary place of amputatm|f through the leg fe, as already mentioned, a 
little below the knee, but formerly the j \ ' 

' ^'AMPUTATION JUST XBOVE THE ANKLE ' 
was^commonlyjiractised, though not laid /aside, and very raj-ely performed , it how- 
ever requires some notice ^ 1 1 1 ^ ^ < 

The Dutch surgeon, Solingen, advocated, the preservation of as much of the leg 
as possible, and that the amputation should he performed immediately above the 
ankle, so that an artificial foot with narrow steel plates might be screwed on to the 
sides of thejeg, by jvhich he is able to walk as well' as on that which he brought 
into ■'the world jwith him And Dionis («) “is of the same opinion, advising the 
cutting off a leg as low as possible, provided we find ourselves able to preserve 
the motion of the knee (p 407 ) White of Manchester ip') also took up this^ 
practice in 1761, in conseqrience of having seen m the previous year ‘^a woman who, 
twenty years before, had her leg taken off a little above the ankle, by advice of her 
brotiier, who was a carpenter, and had promised to make her a wooden log of Jus 
o>\n contrivance ,The'surgeqn at first refused to amputate it in this, place, but 
being told if he would riot, thej would apply to another, he consented to do it con- 
trary to his own opinion. 'The operation was performed fay the single incision, and . 
the stump Was twelve months in healing ” (p 169 ) He mentions nine casds in 
which he^ performed this operation, and was fully satisfied of its superiority over the 
ordinary mode. In his earlier cases he employed a double flbp, but afterwards 'fol- 
low ed 0’Hai.lOran’s (c) mode with a single flap, dressing it and the fdee of the 

(a) Cours d’Operations'de Chirurgic Translation, Edit of 1710. 
fb) An AccoiiBt of a new mcihod of Ain/^ A complete Treatise on Gangrene and 

putatin^ the leir a little above the Ankle Spliacdlus, witii a nev; Tucthod of Araputa 
joint &-C , in .Medical Obseivations and In- lion 
quiries, v61 iv 
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stump a’s separate,wou«ds,ana not applying'thc flap till' tl.o twelfth or fourteenth 

^^^romfieiTd (a) al'io, from having noticed (about tiio yfcar 1710) how ^\ell a woman 
walSwho hU lost both her feet and about three inehcs;- of tic letter ends of the 
bones of the leg by frost-bites', in his lectures, recommended the operation, tthen 
made below the knee, to be as nigh the ankle as the nature of the case t\ ould admit 
of” He was, however, induced to withdraw this Tccoinmcndation from some 
eminent surgeons, assuring him it would be impossible to heel the stump 
putation was made very low, for the tendons or their would slough, and most 

likely a second amputation might become necessary ” (p. 189^) These absurdi ties, 

however, were disproved by some cases im which the operation was performed by a 
pupil of his, named Wjiight, first in 1751, which encouraged BnoMFitno “ to put 
his theory in practice,” and “since he received Mr. Wright’s papers, ho performed 
the op'eration many times', and It always succeeded ” (p 192 ) IIow soon BrUm- 
FiELD operated m this Way does not appear, but Ins book was published m 
and he there'" states he had operated “ many limes ” Aij\nso'; also followed this 
method, but applied theflap'at once Hev (b), however, disapproved of this prac- 
tice in consequence of “ some cases occurring, in which, from a scrofulous habit, 
the wound would not heal completely, of remained healed, so that the patient could 
neither bear the pressure of a socket, nor conveniently use a common wooden leg, 
(ns the length of the Ifeg projecting backwards e\posed the sUimp to frequent in- 
juries,) I determined to try whether amputation in a more muscular part of tho leg 
would not securer complete healing, and-give the patient an opportunity of resting 
his knee on the common wooden leg, or usihg a socket, as he might find most con- 
venient ” (p 540.) He therefore amputated through the middle of the leg witlua 
single flap from the gaslrocnemial muscles,, making as I consider, a ver^ inconvenient 
4tump' 

SoniNGEN’s^opera’tion had thus, m fact, gone completely out of use till, about two 
or three years since", Lawrence performed it successfully on a young gentleman 
who had had his foot crushed Having become acquainted wuli this, and having as 
young woman under my care with scrofulous disease 'of the foot which she did not 
object to part with, though she was indisphscd to" lose her leg, I determined to prac- 
tise It, and accordingly on March 9, 1844, 1 amputated three inches above the ahUe- 
jomt with a single flap from the back of the Jeg with as much muscle as I could get 
upon the kmfe^ but the principal part of the flap consisted of the Achilles’ tendon 
Four arteries were tied, and the flap lived with three Sutures and a w et clotli applied 
for twentj'' hours, when my assistant removed the sutures and applied straps of 
plaster The wound healed very slowly, and^ had not scarred till after twelve 
months, when it made a: very good shmip, and she walks very well on an artificial 
foot The course of jthis case, IS tedipusness, and' the expense of the apparatus satisfy 
me, though it might be advantageously employed with -persons in easy cirbum- 
Stances, that it is not a fit operation tor those who have to labour for their living 
In the accompanying report of fourteen amputations below the knee, it will be 
seen that nine were primary for accidents, mostly very severe, of which two died, 
and seven survived , the other five operations for disease, m two of which a very 
small portion of the spine of the shin-bone exfoliated, all terminated favourably, so 
that the deaths on the whole number was only ^4 3 pei cent. , 

Listox s (c) reported cases of amputation through the Ifeg are twenty , of rthese 
two were pnmqry, and two secondary, for accidents, all fqurreco'^eied , one in vvhom- 
primary amputation, anfl a few days- after, secondary, of the'other leg^ fatal , nmb 
for scrofulous disease of the ankle, two for disease of th6 foot, une for necrosis, one 
tor osteosarcoma, one for- ulcerated stump, all wjnch fourteen recovered, and one for 
u wr of the leg, \yho died Hence the deatbs on the whole" number were LO per cent 
Ihese accounls do not confirm Lawrie’s (<F) statement that “ of the more com- 
mon amputations, that below the knee is least favourable ” Neither do they sustain 
Ins rule of practice, in all cases uxcept those of necessity (not a Very comprehen- 
sible expression, j r s ) to abandon the operation below the knee ” (p J398»)) 


(a) Chirurgical Observations and Cases, 
vol j ' \ 


(b) Practical 
Second Edition 


Observations on 
1810 


(c) Potter, 'in Med Chir Trans, above 
cited ‘ ' ' 


Surgery (d London Medioal -Gazette, above cited c 
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JRepo}t of Font teen Amputahons through the Leg, from the pear 1835 to 1840, znelusiie 


183S 

John Johnson j 
aged 'Iti (sailoi 
admitted May 4 


Severe laceration of the' 
muscles of the foot and| 
, the inner plantar artery 
'inrn.consequenton Jed 
falling on tne fluke of| 
an ancJior 


>' i r < 




1837 

. JoJin James aged! 
52 ad'miUed April, 
at 


George Ponell 
aged 22 (towing 
rope man,) admit 
ted June d ' 


Accident or Disease 


trungous ujcer on hedi, of| 
eight months^ ^ 


Severe laceration oflotverj 
part of left leg and 
crushing ,of tile lower 
end of both its bones, 
"by transit of tram of 
steam carriages 


Operated 
on , 


May 4 
BIX hours 
after 
accident 


April £8 


June 4 
an boiir 
after 


I Remarks ' 


Dis -> 

[charged 


Sy circular cut, si;c arteries tied, in 
teguments scanty, and could qot be 
^^well brought together Eight hours 
after free bleeding an(l three more 
arteiies taken Up Except having 
restless nights, he went on veij 
well till the fourteenth miiht When 
the stump was exceedingly painful, 
and on the folloHing morningj 
abpUt half an Ounce of arterial] 
blood was discharged from' the; 
wound, but stopped by little pro's 
sure Next afternoo'n the bleeding 
''recurred in a jet to four or six 
Ounces, the btecdihg part was there 
fore cleared of clot, but no vessel 
could be foiirid, 'no more bleeding] 
occuiicd till* egrly^on the twenty 
second morning, and then to such 
extent as to render him faint; and: 
this recurred twice iii the course of] 
seven hours' but oiliy in small 
quantity The wound was laid 
open and left till night when as 
there Was po more bleeding if w is 
dressed sOn the Iwerity' third \day 

he bled again, ’ ■ 

rounding the i 

'of which the 
separated anc 

targe as a nut found lined with a' 
polished memhraiie.and at its high 
est part an apertuie as large aS a 
pm hole through which the blood 
flowed This little sac could not be] 
sepa^'ated from the surrounding 
parts, a probe w as therefore passed 
into the hole up the atterK and] 
being felt externally, the skin was 
cut through and the hrtery tied 
an inch above the face of the stump 
No more bleeding after this, and 
he went on very well 


If ith single flap of m, gastrocnemii , 
three arteries tied, much difficulty 
in securing the anterior tibinl 
winch retracted nearly through the 
interosseous ligament The flap 
brought together with three sutures 
and straps of plasrer, the sutures 
removed afler forty eight hours 

1 ^ ■’'1 

JVith circular cilt, the muscles did not 
retract at all, three arteries tied, 
did not lope much blood but Was 
much prostrated by the operation, 
edges of wound, , brought together 
transversely and three sutures put 
tn the latter removed at sixty nnle\ 
hours On the ninth day the middle 
of the wound sloughy, and the skin' 
having been pressed on the spiqe of| 
the shin bone bad a small gangre 
nous spot on it, sufiered much from 
pain in the stump On theflftetpth 
dayi this had cleared off, but the] 
stump was still sloughy andtheab 
■- sorbents up the thigh had inflamed 
In the evening of Ibis day had se 
vere pain^it the pit of tiie stomach, 
xvhich subsided after'ciippihg A 
small bit of bone exfoliated from 
„the spine of the shin bone 


June 30 


June 20 


July U 


Di^d 
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1838 , 

James Trussler, 
aged 27 (excara 
tor,) admitted Ja 
^ nuary 12 


Accident or,Diseasc 


Compound fracture of) 
tarsal bones of left foot 
with large laceration' 
and wound of ansle 
joint, by transit nil 
steam carriage on rail 
road •• 


Thomas Berridge, 
aged 44 '(ware 
houseman,) ad''| 
muted April JO 


Jan 10 
Three 
hours 
and a lialfj 
after 
accident 


Strumous ab'ces'es in the 
ligaments of the tarsus 
and metatarsus Of seven' 
-months’ duration 


„ 1839 

Barnard Lanei 
aged 54 (porter)] 
admitted Jan 31 


Opcralcd 
on' 


- ' Remarks 


Dis 

charged 


June 2 


Compound fracture of the 
right leg, with protru 
Sion of the shin bone , 
consequent on bag of 
'wool falling upon him 
On the second evening 

1h»ra % ~ ' 


'ihe woUnd hecamel 
gangrenous on the tAird] 
do^, and sehmed likely 
to spread, as he was fasi' 
hurrying into a typhoid 
Slate f 


,Feh 2 
Midnight 
Fifty 
seien 
hours 
after 


George Stilt, aged 
33 (labourer ) ad 
mittid March 2 


[Compound fracture of left| 
leg with severe lacera 
tion, and the shin bone' 
piotruding Great de 
pre=sion on his admis 
SIOII 


March 3 
Twenty 
sit hours 
after 
accident 


ff ifA stngUjlttpefm gastrccnemii, sill Mny 00 
arteries tied , too much inu'clc nnd| 
loo little skin, therefore part of the 
former left proiniillng, and the testl 
supported with two sutures nnd 
plaster, sutures rcmoteil at forlv 
(ICO hours, and a small vessel w hlch 
had continued onring ,wn3 tied | 

On fliesercat/ day the wound was 
sloiigli} and there was slight hrte 
rial bleeding, 6n the ifcneiifA a sud 
den gusU of nrtetinl blood to the' 
nmniint of Imlfa-pint, occurred,' 
which depressed him very much,] 
the flap was thtrefore openid and 
a catiiy found behind lim inlero" 
scous ligamcpt, which had heen^ 
formed hj a niiisciilar branch in lhe[ 
flap bleeding int6 this part when 
the flap had been brought to us' 
place. It was tied and the bleeding 
ceased On the forty seventh tiay a 
small piece of ilio end of the spinc[ 
et foil a ted 

ffitA circu/ar cut, he siifllrcd cxccs jsept JB 
Bively during the operation, nnd in 
sawing through t\ic hone more than 
I had etef w iintssed The musclesj 
did not retract, did not lo'c nhote 
two or three ounces of blood, three 
arteries tied and edges of wound 
brought together -obliquely jwitlij 
strips of plaster, ah hour aftcri 
■ ‘ and on, 

taken' 

, nd SIX 
, hours after three more, after which 
the wound was brought together 
With strips of plaster 

With the circular ent, tery free bleed 
mg at the operation, three arteries' 
nnd the poaicnor libial vein lied 
the wound brought together lion 
zonialiy with slrnps of plaster He 
improved at first after the opera j 
tion, but on the evening of the 
fourth day after the operation, he 
came suddenly and violentiv deliri 
-ous On lhe,^£ft he began to vomit 
frequently, and the slump was! 
sloughy, next (fay he was better 
On the eighth day was nltacfccdwith 
trismus and could scnicelj swnl 
low eyen bis spittle, the muscles be 
tween the lower jaw nnd hyoid 
bone ivere violently contracted and 
the 1 liter forcibly pulled up belw een 
the branches of the former On 
the ninth had some sevdre spasms' 
about il|e throat like those, of a hy 
drophobip' patient when about ^to 
drink On the tenth day became ge 
nerally,, tetanic, in which state he 
continued till death 
( 

llith circufar cut lost very httle', 
blood, two arteries only tied, w mind' 
brought together horizontally with 
a single strap of plaster, the dress 
ing completed ,four lours after With' 
plaster Part of the stripped up 
spin had been used for the covering 
but this sloughed, as did afterwards 
the whole of the skin saved, the 
wound healed kindly by granula 


Fell 13 
Ten dajs 
afloT 
operation 

( 


May 29 


T 
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continued 


uuiiiieu iuay ~o 


baVaU Hattarti, 
aged 57 admitted 
Sept 10 . 


Accident ot Disease 


ot catliltlgesi 
irsal and meta 
laisai joints of the lefti 
foot! consequent on 
sprain fifteen m6nthsj 
since 


[Dry gangrene of' toes of] 
rigtit foot 

t I 


Jesse Gtooderith, 
aged 16^, admit-J 
ted Sept 20 


1840 

Jatnea Neal, agedi 
l‘J admitted Jan 
18 


Operated 
on , 


June 15 


Nov 26.’ 


[Severe laceration of thej 
skin and muscles of ihel 
left YoOt ''and ankle, 
consequent on uvheel' 
of rail Carnage passing! 
over It ,, 

Severe laceration of the] 
sKin and muscles of the[ 
upper part of the calf oft 
the leg and fradture of 
llie fibula, consequent 
on being caught in -a 
tobacco cutting engine 


illiai ~ 
aged 

admitted J eh 4 


of the leg and| 
c» egmn-us afteri 
compound fracture ofl 
the right leg four yedrg 
since 


Sept 20 
Seven , 
hours after) 
accident 


Jan 18 
/ Three 
hours 
and a half) 
after ^ 
accident 


Feb 22 


EemirJvs 


t Dis 
■Charged 


Died 


IFttA circular cut', five arteries tied,' 

, and two more two hours aftCrwaids 
Ten houi^ after the operation the 
woiihd \vas brought together hori 
zontally, and lived with four pink 
and twibted suture, these were re 
moved After fifty eight hours and a 
half, surface of stump becamfij 
sloughy 

, 

jyith circular cut, four arteries tied 
at the operation and four more 
seven hours vfur, Und (iii another 
hoilr a ninth, and then,the stump 
dressed with plaster Free oozing 
of bloody serum for several days 
On the tenth day the greater part of] 
the skin covering tpe face of the 
stump was sloughy, ten days after] 
the line of demarcation became die 
tinct and healthy pus secreted 
The wound aftervVards granulated] 
kindly ns Her health improved, but 
had not healed when she ibft , 

H^ith circular cut, six arlefies tied 
wound brought togeUier horizon 
talfv Witfi straps of piaster? no trn 
lalive fever , 


IFitJ fiap from ins(dfi of leg, removed 
the broKen^imfa at its joint, seven 
arieriesand the posterior tibial vein 
tied, and soon after anothej artery] 
was tied, a single strap was put on 
and the wound dressed properly 
eight hours after On fifteenth day\ 
some bleeding from one,6f the liga 
'turps hat mg been dragged accident 
ally, on the next day bled again,] 
from a little superficial vein, and at 
each of the two following dressings' 
Oi " St 

a il 

or me 

away three dayfe after On the] 
fifty first day some swelling upon 
the m Vastus mternus, which hC 
says has lieeh 'coming on a few] 
days It fluctuated, was hll alone 
and filled ’the whple of lliB/frmit 
Mieath of the fascia lata Oil the! 
hundredth and second day this was! 
punctured and a pint and a half bf 
pus discharged The abscess filled 
again pointed at the great irochan 
ter tioelvc days after and two pints] 
of.,pus discharged by puncture A 
fortnight after when the discharge 
of pus had nearly ceasied.'ihe upper] 
pariofthe Ihigli was attacked with 
d over the' 
left side of] 
faside for a, 
’ recovered 

Jf lih flap of the m gastrocngmiir four] 
arteries tied, and bleeding still con 
tinuing, -three hours after five more 
were tied and the face of the stump 
left open Eight hours from the] 
operation three more arteries iw ere 
lied, and the wound brought toge 
ther with straps of plaster Went] 
on well, but slowly, excepting that] 
one ligature^would not, come away 
and, therefore, on the forty seventh 
day, a whalebone spring was put! 
on, b'ut two'days after the ligaturej 
broke off short and remained 


Aug 27 


Teh >1 


Nov J3 


June 16 
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Accident or Disease ' 


1840 

continued' 
Philip Jas Puilcli 
aged 14, admittedl 
•Vliy 21 - 


llipliael Daly,aged| 
38 admitted Jlayi 

20 I 


laceniion ' 


cOn equent on hei 
caught 'hetneen t 
^spring and Vvlieel of 
locomotive carrihge 


Idg, the «liin^bonecom 


lacerhled , const 
on locomotive carriage 
wheel parsing over 


Operaifitl 
' on 

IlcmnrKi 

Y 

Dis 

charged 

1 

May, 23 
Four 
liour§ ' 

\ 

IfifA circular 'ctil, and •nde'Cnts, two 
nricnes lied, nnd the n niiml brhnght 
loscther at once wjlhslrnpsorplas 

Julj 18 

i 

7 after • 
flccident 
iT 

\ 

s 

1 

ter IionrontnUv 

r 


Mnv 26 
,rour 
hours 
and n half 
; ' after 
accident 

Ititll circular tut and side cult, sit 
artcrits tied, venous lih eding great, 
wound brought togiUiLr »l once 
with straps of piaster rAn hour 
after, blceiling came on anti two 
mote arteries wore tidd, but it con 
timied, qna scbcii-Aours nfiepsercn 
other arteries Were tied Pit e hours 

t 

dfu r the Weeding cniilinued to the 
nmountof i\\ eft e ounces and three 
more arteries « ore lied Tlic'tiimi 
u ts then left open, nnd not drcssci 
«ilh plaster till twenty siz hours 


t ’ 

after the operation On Ihe fourth 
diyih edgeof l)ic«kin \\ nsslotiglH 


* 

anil the nhnii, of the fifce of the 



stomp bcchme so afierwapls, on the 
' followingdu) irritiitite letersti in 

- 


Died 


June 7 
i welve 
dais 
after' 


, III.-OF AMPUTATION THROUGH THE' t)PPER.ARM. ' 

» > <* * \ ^ t 

{Amputahd Brachtt^ Lat , Ampuialim des Oberarmes, Germ , Jlmputalion d.i 
y' , Bras,'Fr') 

2724 JitTvpiitaiibn till oiLgli the vpper-a') m maybe performed witb the 
circular cut qr with flaps, and both are performed m the same way as in 
the thigh , The patient is placed on a chair, and the uppei-arm separated 
irora the trunk, so as to form a right angle If the amputa'tion be per- 
formed in the lower third, or in the middle of the arm, the brachial jirt^y 
must be compressed by an assistant in its upper third ^ If the amputation, 
N be performed in the upper third, thesubclaiian artery must be compressed 
above the clavicle against the first nb f - ' 

no throfigh tho Upper arm it is always' advisable to 'make the stump' 

usifuf thereby an artificial arm is better fixed, apd }S rendered' more 

In the accompanying report five of the amputations through theaipper arm were 
?,Tof ho« , I,llf,eoov„i,d, but offhem j, narro . 

Liston s amputations through this hmb are seven, of which one was primarv for 

Uc s'^rofulpus disease of elbow,' of whom two died , one for 

pnlp^rla ThT one-forhemle gangrene, both of whom le- 

overed the deaths on the whole number were 28.5 per cent ] ' 
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' ' V " - ‘ ^ s " , ‘ ' 

Report qf-jStic 'Mnputahons througfiihe Upper Arm, from the Year 1835 io 1840,~t«c/Hstre 


1835 

EdnaVd Walpole, 
aged -31, (wpgon 
ej.yaHmitteJ Feb 


Gangrene of fore a'nd, dp 
P“r arhi, consequent odj 
a blow from a,|box ten 
daydeince on the former 
Was fast sinking at the] 
lime of operation, jb 
consequence of irrjiative| 
fever and aiarrhaa 


1836 

Jarnes Oooki aged 
8i, 'admitted July 
35 


Accident or Disease 


Feb 17 
Dightcen 
days after; 
accident 


\ 


'I 


Sept 3 


1838 , 

Xaniel Edwards 
aged 5() (evcava 
lor ) admitted Fe 
brnary 32 ' 


William Bceters 
aged' 27 (stoker) 
admitted Feb 23 


^ 184:0 

John Hall, aged 14 
admitted Feb 17 


jSe^ere laceration of skin 
and muscles around the 
elbow consequent on re 
ceiving the discharge of] 
Tcarronade cld'e by him 
Said nht td have lost] 
much blood ‘rhq radiq 
was fractured,' blit Hiej 
brachial dildry and "el 
bolt' joint were uiuu 
jured , , 

" fracture bf-'timj 
ecranon witn 
into joint, and 
extensive laceialibn of] 
the skin and muscles 
consequent on Jiavjng 
been caught by the drum 
strap of a printing'ina 
chine ' 


Severe laceration of skin 
of the back of the (hand 
and of addiK^tiiig mus 
cles of the thumb con 
sequent 'on earth slip! 
falling on Ifim A fort 
- night aj[tpr grent-snppu 
ration ’’ilril Ui’Je fever^, 
and etjsipcias came on. 
Which extended abovej 
the elbow, sloughing of| 
cellular tissue of fore 
arm Troubled much 
with cougb and bowels 
'Very lat, and he became 
much exhausted Bleed 
* ing totthd amolint oftwo 
ounces frfim an arteiy 
near the wrist 
Extensive idceratmn ofjhe 
skin of the right foieafm 
with some laceration ofj 
muscles, and the skin 
separated some di»tancl> 
above the elbow conse 
qnem on being jammed 
between steam eiiginej 
shaft and deck timbers 

I , 

compound ffacture of the] 
right upper and fore arm 
with severe laceration ofj 
soft parts conscqiipiit on 
carl wheel having passed 
over ihe drm avhijst fal 
len on a rail road ‘ 


6peratdd 

on 


July 25 
Tw'b 
hours 
_,-after V 
hccfdent 


Sept 3 
' 1 wo 
, hours 
X a fler . 
.accident 


April 17, 
Fiftj four 
[days after] 
accident 


I _i 

k 


Feb 23 
Nme 
hours 
after 
accident 


Feb 17 
Mine 
hours 
af er 
accident 


' Eemarks 


Wtth circular - , 

bxdchialis, 

' that the ski 
dissected up ■ 

fflcluded in liie cut winch also divided 
Binus close t6 thd bone,» Four arteries were! 
tied wound brought together with straps ofl 
plaster Felt better next day, but on tArrd] 
■'day had hiccough with cold swdais, thesg 
however, soon subsided On fourth day the 
" folloVving day was! 

is of the eafs and 
I ' was delinousi but 

better on the tenth and^then kteadil/'im 
proved ' On the thirty eighth^daif aj-ingofl 
Jiofie was easily reihoved and-soon affer the 
bone was covered with granulations which] 
skinned slowly, and the wound had not 
, healed when he left ' ' \ 

With circular' cut, just above insertion ofm 
‘deltoidc^j foifr arteries lied, the brachial 
exceedingly small, the wound wab dressed 
with straps of plaster fiidr hours afterfvvent 
on very Well and in a fnonlh the wound 
healed, except opposite an Sijge of bonel 
. w'liich Seemed likely to^exfolmtej^but it 
' did not, -and the hone wa^completely cover 
ed before be left ' 

l' K 1 

ll'Uhcircuiar cut , through irieerlion-pf ni del 
ftoides blit some of the detached ^jtin was] 
used to cover the stump as there was not] 
enough w ilhout I'hree arteries were lied 
•fnd t|ie Vt’ound brought together with three, 
'sutures and "sirffps of plaster. Sutures re 
moved ht seventy two hours About the 
tenth day there w a littlea>Iough)ng at the 
edge of the detached bkin , ^ 'I 

IVtlh circular cilt and two side eWs,,^live arte 
riPS tied, very little 
after the wounu vvas 
, Straps of plUBier, went 
then fla'gged, but soon rallied 


Dis 

c\iarged 


19 


'Selit 17 


fKov 1 


Junes 


IViihaflap of the separated skin, and-a circu 
larciit iliroiigli the mifscles, about middle' 
of arm, the mqocles did not belVact at all, 
font hrterips tied, wound brought logetlierj 
with HVi) sutures, land nx hours afteV 
dressing completed with strips of plaster, 
^ulurco lemoved at/ar£y Jiee ApiiTs, ItieSkiti 
sloughed, dud the stump healed by granula 
lion ’ - 

With circular cut, in making which, the mns 
cles bad been separated beneath irom Ifiej 
skin burstiont and became lighllv girt bj 
It three arteries were tfed, a^single strap, 
put on, and the dressing completed-, with 
'strap" of plaster twelve hours after On 
Win fourth day fiart of the Skin covering the 
stump was sloughy and afterwards sepa 
rated the bone prottudfed and about two] 
months after the operation a _;larrovv rjngj 
of bone was removed 


Ap/il 10 


April 23 



, [ 681 ] 


, IV —OF ampdtation through the fore-arm. 

U^pulalw Mtebrach^, Ut . fc W.™™, G»tm , .Imputation do 

2725 ^The fore-arm may be amputated with the ciiculai cut, lodh two 

or with one flap The patient either sits on a chair or lies neai ^1^ e ^ 

of his bed The brachial artery is compressed by an assistant, or \Mlh a 
tournlqaet, in the middle of the upper-arm , the fore-arm held by one 
assistant at its lower, by another at its upper part horizontally, and in , 
position between pronation and supination , the latter assistant at the sam 
time drawing back the skin moderately tight -The operator places him- 
self on the outer side for the right, and on the inner side for the left arm 

2726 The practice f/ie a? cuZa? cut i^ precisely the same as that 

lor amputation tniongti tVie ^eg "BotVi at 


once 


Amputation with a single flap is performed with the flap on the inner 
(front) surface of' the arih At the part where the bone is to be sawn 
through, the narrow double-edged knife is tc be placed vertically upon 
the ladius, and whilstM’ith the fingeis of the left hand the skin and mus- 
cles are drawn inwards (forwards,) the knife is passed \erticallY on the 
inside (front) of the bones, so that its point may pioject on the ulnar side^ 
directly opposite the point of entrance, it is then cairied down along both 
bones, and with its edge inclined outwards (forwards) cuts out The 
length of the flap must depend on the thickness of the fore-arm (pa?. 
2721 ) Upon the back of the fore-arm and a finger’s breadth from the 
two angles of thewvound, the skin is to be cut through with a tiansverse 
cut, dissected back to the angles, and the operation Completed as in, the 
flap-amputation of the leg 

If two flaps^be made, the first is to be formed as )ust mentioned, the 
knife IS then placed in the upper angle of the cut, earned on the Outer 
(hind) surface of the bones into the lower angle and then, forms a second 
flap corresponding to the hist in length , Both are then held back, so that 
whatever remains attached to the bones, and the interosseous membiane, 
may be divided as in amputation of the leg The doubly cleft cloth is 
then applied and the bones sawn through 

In amputating- through the fore-arm there should he, as" through the leg, sufficient 
shin to cover the ends of the bones comple'tely 

After the circular cut, three or four ligatures am usually sufficient for tying the 
\ essels, and of these, the interosseal artery requires the pressure on the brachial arterj 
to be relieved, so that its mouth may be seen 

In single flap-amputation tying the vessels is more tiresome, and. with two flaps 
even eleven arteries may be tied (a) 

[Not unfrequently in flap-amputations through the fore-arm, the muscles retract 
less than the skin after division, and consequently the tendons are often left project- 
ing and cannot be properly got in, on closing the wound When this happens, as 
U does most usually in the lower third of the fore-arm they should be shortened about 
an inch with the knife It must also be recollected, that the ends of the radial and 
ulnar arteries are to be looked for at the edge of the front flap, and' sometimes the 
muscles will have retracted from them so much that they actually stand out and for 
the moment may be mistaken for little tendons ' ' ’ 


(a) Kruis, above cited, p 46 


VoL III. — 58 
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Amputation throu|^h the fore-arm shbuld always be made as near the wrist as pos- 
sible, so thai the socket of anyjtind of artificial hand may have better’ hold 
The amputations I have performed through the foref-arm wei’e only five , of these 
one vyas primary for accident, and four for scrofulous and other diseases I have not 
here included another amputation 'through the fore-arm for accident, as the patient, 
Henry Parker, has been already mentioned (p 666) among the fatal cases of ampu- 
tation through the thigh This second operation was performed twenty-six hours 
after the accident ' 

Liston’s cases were six, of which four were for scrofulous disease , one for ence- 
phaloid disease of the hand , one for painful stump^ all of which recovered ] 


Meporl of Five Amputations through the Fore-Arm from the year 1835 <o,1840 inclusive 


Accident or Disease 

Operated 

on« 

Remarks 

Dis 1 
charged 

Scrofulous disease of right 
wrist joint, of eighteen 
months 

i 

1 

July 21 


Sept 2 

Contraction of the mus 
cles of the hand and 
fingers after diffuse 
cellular inflammation, 
nine months sjnce 

1 

1 

March 31 

\ 

iVtth two flaps two arteries tied, flaps 

brought together with four sutures 

and stiops of plaster, sutures ^e 

mot ed 0.1 forty six hours Attacked 
with vomiting on third day, but not 
continued On fourth day stump 
> attacked ttilh erysipelas tthioh 
subsided after two days On twenty 

sixth day a ttbalehone spring ap 

plied to the remaining ligature 
which vt ould not come off, and after 

tt caring foi ten days it ttas pulled 

out -1 -- 

M&S' 8 

Scrofulous ulcers on right 
hffnd, u iih stiff lingers 
Di'ease first showed it 
^elflnentj one months 
since 

Oct 10 

If'itU two flaps, five arteries weie tad 

and the wound brought togethei 

with Straps of plaster, but freeooz 

ing continuing it vt as opened again, 

and two more arteries were tied, 

the dressing left for a Jew hours 

Nov 16 » 

Compound fracture of the 
first three metacarpal 
bones and severe lace 
ration of the skin and 
muscles 

Jan 16 
Twenty 
four hnuis 
after 
accident 

Thtk twoflaps, four arteries tied the 

flaps brought together with straps 

of plaster hvc hours after 

‘ 

Alarch 3 

Medullary sarcoma of 
rrght radius fiist com 
menced four montli*» 
since 

July is 


Nov 24 


) 


ISST 

Simuel Winter 
aged C8 (labourer) 
adKiUled June 20 


1S38 

Thomas Young 
aged 42 (nater 
man ) admitted 
March 24 


,1839 

Henry Breuer 
aged SI) admitted 
Sept 10 


1840 

Benjuoin Neal, 
aged laj, admit 
ted Jan i7 


William Dodds 
aged 15 (tailor, ){ 
admitted AI ly 19 


r 


V —AMPUTATION THROUGH THE METATARSAL AND META- 
CARPAL BONES.’ 

( impuiatio Metatarsi et Metacarpi, Lat imputation der Miitelfuss-uhd Mittelhand- 
, knochen. Germ , Amputation des Os du Melatarse et du Meiacarpe, Fr ) 

2727 Amputation thiough the metatarsal bones is differently perform- 
ed, acc'ording as the metatarsal bone of the great or little toe, or of those 
between them are to be removed, and according as the soft parts are 
more or less destroyed 








amputation through the metatarsal bones 
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The tourniquet should 'be applied above the knee and intrusted to one 
sssSa5t ™nSlha holds Ihe toot, and a third drasvs .the toss asunder. 
The iiatient is to be placed as in amputation throiigh the leg 

2728 Amputation though the metataisal bom oj^ the great ioeis per- 
formed in dilierent ^vays, according as the condition of tlie soft parts 

admits the formation of an inner, upper, or under flap , .t, i n 

2729. If thejlap befoimedfiom the sole, the operator, Avben the Sett 
foot U operated on, grasps the great toe, and draws it inwards, whilst an 
assistant draus the nei^t toe outwards, but if the right foot be operated 
on, the operator grasps the second toe and draw§ it ontwards whilst an 
assistant draws the great toe innards The knife is now cairied between 
the toes vertically, along the outside of the great metatarsal bone, to the 
part where it is to be sawn through The knife is next placed on the 
innpi Side of the bone, at like height with the angle of the first cut, near 
the lower edge of the bone, and makes, as it is draw n out along the under 
surface of the metacarpal bone, to its junction with the toe, a cut wdiicli 
separates the soft paits T|ie tw'o cuts are now united by a tiansierse 
one running over the dorsal surface of the metatarsal bone about two lines 
below the angles of the two wounds , and a second transveisemut on the 
sole connects the front angles of both side cuts. The two flaps thtis. 
bounded are separated from the bone as far as the upper angle of the side 
cut, turned back and held by an assistant, who at the same time draws 
back the skin on the doisal surface of the. foot as far as possible, whilst 
the operator pulling the 'toe well inwards, away from the others, carries- 
a narrow knife upon the back of the foot 'into the angle of the’ outer cut 
between the two bones, guides its edge towardsthe great metatarsal bone, 
cuts through the tendon, which he fixes with the thumb of his left hand, 
and carries the knife at the edge of the retracted skin, over the dorsal 
surface of the foot in Wards, to cut througlvevery thing remaining attached 
to the bone The knife is then passed from the sole, between the two 
bones, and carried along the edge of the retracted flap upon the under 
surface of the bone inwards AlUhe soft parts having been thus div ided, 
are held back by a cleft cloth, and a thin splint being passed between 
the two metatarsal bones and held by an assistant, the bone is sawn 
through with a bow saw at the edge of the retracted skin 

The bleeding is stanched either by tying the vessels or by cold W’ater, 
and' after the Wound has been properly cleansed, the flap is laid up over 
the bone m such wMy that its fiont edge is brought in close to the edge 
of the skin on "the dorsal surface of the foot, and here fixed by several 
straps of sticking plaster applied from the sole The edges of the wound 
on the second metatarsal bone are also brought together w'lth slicking 

Jr 

Cutting through the tendon is often very troublesome , it is best done bythrustinv 
the point of the knife between it and the bone, with the edge toward the tendon, up 
to the broad part of the blade - ' ’ ^ 

2730 When the condition of the soft parts requires the flap to be made 
on the inner side of the metatarsal hone of the gieat toe, the skin there 
must be pawn inwards with the thumb and fore-finger of the left hand a 
straigm knife thrust m vertically on the outer edge 'of the bone, about a 
piger s breadth from its prsal junction, its.point carried on the inside of 
the bone to the sole, and pushed through. The knife is then carried 
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close along the bone, on its inner edge, to its junction with the great^oe, 
and there cuts out obliquely A cut lengthwise^ between- the great and 
next metatarsal bone is now made in the same manner as in the formei 
case, and continued to hke height with the flap-cut , the Jflap is then held 
back, the knife placed in the upper, angle of the longitudinal cut between 
the two bones, and carried ovei the back of the metatarsal bone to the 
angle of the flap-cut 'The knife is next passed in helow, between the 
bones, and earned round semicircularly,,in the sole, to the lower angle 
of the flap- wound, and thus the division of all the soft parts still remain- 
ing attached to the bone completed The cleft cloth having been nbw 
applied, theTone is sawn through in the same way as directed in the 
former case, and after the bleeding has- been stanched, the flap is laid 
down over the bone on the coiresponding wound-surface of the second 
metatarsal bone, confined with plaster, and diessed as already mentioned 

Where the condition of the bone permits, it is best sawn through obAquely from 
within outwards, so that the cut surface may correspond with the inner edge of the 
foot, by which the projection of the stump of the bone is prevented In doing this, 
the longitudinal cut between the two metatarsal bones should end half an inch be- 
low the beginning of the flap cut, and the upper and lower cuts thi^ough the skip, 
tendons, and periosteum, connecting’’ the-fwo longitudinal cuts, carried obliquely from 
r the one to the other, and the bone sawn through in a corresponding direction (a) 

2731 When it is requisite to make the flap on the doisal surface of the 
metatai sal hone of the gieat /oe,, a cut is made lengthwise between the 
first and second metatarsal bones up to the part wheie the bone'^is to be 
sawn through , next a longitudinal cut along the inner edge of the great 
metatarsal bone, and both connected by a transverse cut behind the head 
of the bone The flap thus bounded, is separated from the side cuts, 
drawn back by an assistant, and, as in the formation of the flap on the 
sole^ every thing covering the bone is divided by two semicircular cuts, 
at the edge of the retracted flap The sawing through the bone and the 
dressing are to be as alrpdy directed 

Amputation of 'the metatarsal bone of the little toe is precisely similar to that of 
the great toe ' 

[These amputations of the great toe are exceedingly neat and well-looking opera- 
tions, and if the metatarsal bone be sawn obliquely as Chelius directs, but little de- 
formity ensues Unfortunately, however, it often happens, especially in working 
people, that the flexor muscles of the other toes are incapable of sustaining thelongi- 
tudinal arch of the foot, the great support of which is lost by the removal of the ball 
of the great toe, and the absence of firm'attachraent for the great flexor tendon of that 
toe, in consequence of which the whole inner edge of the foot comes to the ground, 
and the weight of the Body upon the flap The irritation to which its scar is neces- 
sarily subject, often also causes it to ulcerate, and a very troublesome apd inconve- 
nient sore, which completely lames the patient, is produced I have seen this occur 
two or three times , tor' although the patient had left the surgeon’s hands with a 
very good-looking and well-shaped foot, yet a few monlhs^after he has returned in 
the condition T have just described ,The surgeon should, therefore, always endea- 
vour to save the great toe, if possible ,iand if its amputation be absolutely necessary, 
I think' amputation'through the whole metatarsus, or even above the ankle better, for 
a working man certainly, than amputation through the great metatarsal bone 

Amputation through the little metatarsal bone is not liable to these objections, at 
least not to the same extent, because the weight of the body is thrown more on .the 
inner than on the outer side of the foot — j f s ] ' 

2732. Amputation through the intermediate metatarsal bones is thus 

/ ^ 

(a) Zang, book ii p 184 
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performed A longitudinal cut is made on each side of the diseased me- 

?atarsal bone, by carrying the knife close along it ^Kofe tl^e cu^ 
IS to be sawn through, in such way, however, that, on the the cut. 
run into' each other, in a V like shape^ and one of them, for instance, dn 
the left foot that qn^the outer^ and on the right that on the inner side, 
should be three'^or four lines shorter than its fellow Ihc skin upon the 
dorsal surface of the foot is .next cut through obliquely, frona the angle ot 
one to that of the other 'longitudinal wound, about two lines before the 
place of sawing The skin is npw to be dtawn back, and all the soft 
parts separated by passing the knife between the bones on the sole and 
on the dorsal surface of the foot, in the oblique direction of the skin cut 
The cleft" cloth is now applied, 'the wooden^sphnt passed in, up lo'^the 
top of the side cut, and the bone divided obliquely wuth a fine saw from 
side to side When the bleeding has been stanched, the neighbouring 
bones are brought together, and the skin brought over the end; of the 
bone, by straps of plaster applied from the top of the foot downwards 
The edges of the wound are to be kept together wulh several circular 
straps round the foot, and a simple coveung (a) 

2733 ^Jlmputafion through the metacarpal bones is performed in exacth 
the same way as that through the metatarsal bones, aheady mentioned 

Of the -above modes of pfbceeding it tnuslbe decided which shall he followed, for 
the removal of some or all the metacarpal bones, except that of the thumb 

For amputating through the metacarpal bone of thetlpimb,a flap must be made on 
the volar surface, the soft parts on the back of the ba'nd, divided correspondently’ witli 
‘the base of the flap , then tho^e in the space between the bones divided, and the me- 
tacarpal bones sawn off ' , 

[In amputating through the metacarpal bones-, and specialljMf only the head of 
the bone he cut off, as commonly practised, when tlie whole finger is to be removed, 
US' the other fingers fall readily together, and do not produce the deformity which 
amputating at the knuckle does, it is better lo cut through the bone with nippers than 
with d saw LlSTo^ observes' — “In using the forceps, hhe flat side is applied to- 
wards the trunk, so that the surface which is left may be perfectly smooth - One 
great advantage gained by employing the forceps is, that the palm can be left entire, 
the hand is much less deformed, the palmar arch is in general not interfered with, 
and the hemorrhage is accordingly more trifling” (p 365 ) 1 do nPt think the 

palmar arch is more safe with the nippers than with the saw, as the soft parts re- 
quire equal separation in both, — j f s ] 


) 

AT -AllI POTATION THROUGH THE FINGERS AND TOES 

f ' ' 

{Impuiaho Dtgttorutn Manus et Pedts, hat ; Jlmpuiabon der Fingei und Zehen, 
Germ , ^mputaUon des Doigis e/ des OrieiJs^ 

2734 Amputation through the phalanges of the ftngeisis only indicated 
when some parUcular advantage iS to be gained by keeping the stump, asm 
amputating the fore part of the second phalanx , in all other cases, dis- 
jointing the pltalnnx is to be preferred In the toes, amputation must be 
restricted to that of the first joint of the great toe , '.because, by preserving 
the ball of that toe, .advantage is gained over disjointing it ' 

Amputation of the c/m/angds, by ineans of sharp nippers, performed in the earliest 
imes, or wilh Ike chise/, recommended by Heliodoros,^ Paolus ,(Egineta, and AiT 
Buc Asis, and subsequently by many other writers, both w ithin and withS the jomt 

(a) ZA^c, above cited, p 187 

58* 
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IS entirely ^dISca^ded , and m general, the disjointing of i\ie phalanx is preferred 
Le Dean, Guthrie, Samuel Cooper, Lahoenbeck, Averill, Rust, 1\Ial6aigne, 
and Jaeger agree, in preservihg the phalanx, and as to the advantage 'of amputa- 
tion,^ though the'y differ frdm each other in- regard to its applicatiqn to a_ single 
finger- Rust holds only with the amputation through the Second •phalanx of the 
lore- and rmg-fingers, and forbids it on all the/ phalanges of the two middle-angers 
Lahjgenbeck practises i( on the first and seconA phalanx of the fore- and ring-finger, 
and on the f^rst of the thumb and littld finger Averill, onnhe other hand, employs 
It only for the thumb and fore-finger , Jaeger thinks it may be performed at the 
second pjiblanx of the fourth , finger, with much advantage to the patient, especially 
' the further forward it is done , and knows from eKperience that with ihe phalanges of 
the three outer iingers Vvhich yan-^be drawn into the palm, better resistance can be 
produced " i 

Langlkbeck, Zang, Rust, and Jaeger, are all in favour of amputation through 
the first phalanx of the great toe 

2735 In amputation through the phalanges^ fhe~skin having been pro- 
perly drawn back, a circular cut is made with a scalpel, the skin again 
drawn back, the tendons and periosteum divided, sawm through, and the 
bone then sawm through 'If the skin on the back of the finger be too 
much destroyed, or the phalanx too thick and broad, as that of the gieat 
toe, a flap may_be made on the palmai surface, by thrusting the knife 
through there, and dividirig the soft parts on the back with a semicircular 
cut, which iS better than a dorsal flap, or than a flap before and behind, 
or on the side, (Langenbeck, Zing ) 

In cutting the finger off" with a chisel,' (Daciylosmileusis, Lat ,)-'the fin- 
ger must be laid'on^its dorsal surface on a little woodeP block,, and held 
by an assistant, who at the same'' time 'draws the skia back a shaip 
chisel, as wnde again as the finger, is j to be placed vertically oli. the 
palmar surface, and held with the deft hand,, and the finger is Struck off 
With a smart blow from a Wooden mallet In this way, "'which is gene- 
lally objected to as rough and barbaious, and only recommended by 
Gbaefe and Jaegeb, there is not any splintering; the operation is 
quick and httle painful, and the cure is not more tedious than in the 
, operation with the circulai cut (a) , ' _ ' 

Mavor (6) has recommended the removal o{ \he phalanx'hy a peculiar instrument, 
the iachpiome, with whicli, at the same' time, sufficient flaps of the soft parts are 
formed 


Fourth Section —OF EXARTICU RATION, OR AMPUTATION THROUGH 

THE JOINTS 

(^Erariiculalio Membiorum, Lat , Mlosung der Gleider, Germ , Disarticulation, Fr ) 

Brasdor, Essai sdr les Amputations dans les Articles, in Memoires de I’Aca- 
demie de Chirurgie, vol v p 747 

Walther^ Ueb^r die Ampntationen lit den Gelenkeh, in Abliandlungeh aus 
/lem Gebiete der prak'lischen Medicin, besonders der Chirurgie und Augenheil- 
kunde, p 91 Landshut ' ^ ' 

Munzenthaler, Versuch uber die Amputationen in den Gelenken Leipzig, 
1822 ’ ' ' ' , - 

Lisfb\nc, Memoire sur les regies generales des Desarticulations , in Revue Mt- 
dicale, 1827, vol i p 373, , . - ' 

Scoutetten, La Metbode Ovalaire, ou Nouvelle methode pour amputer dans les 
Articulations Pans, 1827 4to 

Zanders, Die Ablosung der Glieder in Gelenk Dusseldorff, 1831 

(crj Schkfiber, Dissert de DactjlosniileuBi Lips, 1815 — Jaeger, above cited, p 250 

lb) Rev ue Suisie 1 843 
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Observations on Amputation at the Joints, m N. "iork Me- 

HoBBlMrOn Impui ItelLs, m live same Jomiml, a ol 7— 

2736 AmpUtaiio7is ih oiigh joints arc in some cn*=es the on!) means 
of presen mg life, as in amputations at the shoulder- and hip-joints In 
other cases' amputation in the continuitj of llic bone cannot he per- 
formed, on account of its shortness, as m «;omcp/m/«n^C9 of the linger^ 
and toes' And, finally, there ma} be a choice bclxNCcn csarliculalion 
and amputation in the continuity of the limb, m which ease the cxarticu- 
lation must be preferred, if the patient will be benefited by preserving a 
greaterdenMh of stump, as in cvarliculations of the iintcp, in the Knee- 
and vv rist-]Oints The danger of evarliciilation, formcrl\ held so great, 

IS contradicted by the experience of modern tunes , and is by some, ns 
LAimET, tbongU \o be even less tbanm wvaputaUons m the conUnuxty 
of limbs 

2737 The proceeding 111 exarticulation is ''ery didcrcnt In general 
one or two flaps are formed, the size and direction of which depends 
paid) on the nature of the ]omt, and partly on the injury which renders 
amputation necessary ScouTFXxrN has proposed a particular method 
{Methoge ovalaire) for all joints, the peculiarity of which consists in 
an oval wound being formed, the extiemity of which is near the joint, 
by two cuts being carried into one triangle If Ibe soft parts on the 
upper region of the joint be destroyed, they may be included by this 
method , the edges ot the wound do not retract unctpially, ns they often 
‘do in the formation of flaps, and the wound unites by a linear scar. In 
many joints, however, exarticulation, according to this method, is more 
difficult than that with Qaps 

Langenbeck and others had long previously operated in this same vsnj in ihc re- 
moval of several joints 

2738 The processes of the bones most surely point out the Jilace of 
the joint, which may even be discovered through the swollen parts. 
The knife should never be v lolenlly thrust into n joint, and in those 
joints, especially where theif surfaces are locked into each other, not 
before their particular connexions have been cut through In carrying 
the knife through the joint, its edge should always be directed towards 
the bone that is to be removed 

2739 It IS frequently found in those cases where exarticulation is 

necessary, that the soft parts surrounding the joint are conveiled into a 
vyhite, firm, lard-hke substance If tins substance hav'e not become 
soft, like pap, the flaps may be formed from it By pioper dressing this 
swelling may, however, be quickly lessened , and I have seen, in such 
cases, quick union take place just as well as in "a perfectly healthy state 
of the soft parts (a) \ j 

(a) jyiARCOT (Lisprano), Sur les Ainputa- ration , in Revue Medieale 1827 vol i 
tions pratiques dails des Tissus lardictes, p 4l ’ 

reienus a I’etat normal ti la suite de TOpc / , , ' , ' 
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I— ()F EXARTIOULATION OP THE THIGH AT, THE HIP. 

{Exariiculaho Femons, Lat , Mlosung de^ Schenkek aus dem Muflgelenhe, feerm,,' 

, Fesarhculation de la Cuisse, Fr 

Mor'and, Sur I’AmputatiDT) de la Cuisse dans son Articulation aVec I’Os de la 
Hanche , in his Opuscules de Chirurgie, p 176 Pans, 1768 
VoHLER, irt same, p 189 / ' 

PoTHOD, in same, p 19^' , , ’ 

XALOUETrE, An Femur in cavitate cotyloidea’ aliquando amputandum Pans, 
1748, and in Halleri, Disputat Chirurg", vol v p 265 i 
Barret, in Prix de I’Academie de Ohirurgie, vqI jv p 1 Couronne en 1759 
Meckel und Ungfr, An Femur e cavitate cotyloidel amputandum^ Halae, 1793. 
Moublet , in Journal de Medecine, vol \i p 240 
Tallichet, De resecto Femore exa'rticulo Halse, 1806 ' 

Larrey, in Memoires de Chirurgie Militaire, vol ii, p 180, vol iii p 349, 
vol IV pp 27, 50 ' 

Thomson, John, M D, Report of Observations made .in the British Mililar} / 
Hospitals in Belgidm after the Battle of Waterloo,' with some remarks on Amputa- 
tion Edinburgh, 1816 8vo , . , , 

-Guthrie, G J , On Gunshot Wounds of the Extremities requiring the different 
Operations of Amputation, with their After-treatment London, 1815 Svo The 
same translated into German, with remarks by Spangenberg Berlin, 18?1 

Hedenus, a G , Commentatio Chirlirgica, dh Femore in cavitate cotyloidei am- 
putando Lips , 1823 4to , with plates 

Metz, H , Ueber die Losung des Oberschenkels aus dem Huftorelenke Inaug 
. Abhandl Wurfburg, 1841 ' ^ ^ ° ^ 

2740 Exariiculation of the' Thigh at the Hip- Joint, is, df all amputa- 
tions, the most dangerous , ,and the danger of the operation itself is con- ^ 
siderably increased by the disease rendering, it necessary Of the cases 
hitherto published,, in which this operation has been performed, the pro- 
pbrtion of successful, and unsuccessful results hs about as 1 to 2| fa) ' 
Many die so long after, and in such way, that death cannot be directly 
ascribed to the operation 

Jaeger (Z/), who has performed this operation successfully, has collected all the 
cases known to him, of which the follpwing, which were successful, must be men- 
tioned, to wit, those of Baodens (c), Mayo (d), Sedillot (e), and Textor (/) 
Krimer (g), who lost a patient from sudden spasm, ten days after operating, ac- 
cording to Larrey’s method, considers this operaiion inadmissible on account of its 
danger The results up to the present time do not confirm this objection There is 
also little advantage in Krimer’s proposal of, instead of the exarticulation, tying the 
common iliac artery so as to cause death of the diseased extremity ' t . 

If the Surgeon hesitate to perform the operation through the joint, he could have 
no objection to perform it high up through the great tfochanter, by which opening 
the joint jwould be avoided — j f s] ^ 

(a) Pebault, in Sabatier, lM6decine Ope Journal 1831, p 262 — Macfallane, JJ 
ratoire — Larrei, Memoires, vol iv p 27 — Clinical Reports of the Surgical Practice of 
Brownrigg and Guthrie, in SaHufl Ihe Glasgow Royal Infirmary, p 182 
Cooper’s Dictionary of Surgery, p 84 Edi Glasgow, lSd2 In a child of two years 
tionofl838 — Deipech in Revue Medicale old, on account of a compound fracture — 
1824, vol in p 3^3 1828 — Wendelstadt, -Cov, W S', Memoir onAmputation of the 
in Hufeland’s Journal, yol vi p 110 Tliigii at the Hip Joint I ondon, 1845, fol 
1811 — Mott, V, ui London Medical andi (6) Hamburger Zeitsclirifl, vol in parti 
Physical Journal, vol in p 228 1827 — (c) In same ' 

Wacnfr, Ueber die Evarticulalion des Ob- (d) Lancet 1836 7, vol i p 110-^ 

Echenkels,aus dem Hiiflgelenke , in Rost’s (e) An hives gendrales de M6decirie, vol 

Magizin, Vol xv p 261 — Orton, X, A Case is p 225 1840 

of Ampuiation of the Hip Joint successfully (/) Metz, above cited 

performed, in Med Chir Trans, voT xni fg) vov GRAfPEundvoN Waltuer’s Joar 

p 605 — Brtce, C , in Glasgow Medical nal, vol xii p 121 
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2741 So great e\tension of mortification as clTccls the thigh ^hroiigh- 
out Its \shok thickness, and such crushing of Uic thigh-bone, and of the 
soft parts as render flap-amputation below the great or impossi- 

ble can alone be considered as indications for amputation at the liip-ioiiil. 
Vanes m 'the hip-ioint can never indicate this operation because the 
socket is alw'ayS allected 

fThe first amputation through the Inp-joinl nppenrs lo have been pcironnrtl b\ 
La Croix i>’Orle.vns in 1748, on a boy of fourteen, both of whoso low cr limb's InU 
become gangrenous from -eating diseased r 3 C, the first opcmtion wa'i tlirough Ijic 
right thi^h, an^l four days after the left thigh was amputated at the nip-joinl, lie 
seemed to be going on tery well, but died on the clctcntli day after the ‘second ope- 
ration (a) ^ ^ 

Pebraolt, of St Maure, in'Touraine, first 'operated with success in 1 < z*! on a 
man who had gangrene of the ihiglt nearly up to iho pclu'i, in con^eijncncc of hiB 
thigh having been crushed between llic polo of a carnage and the wall (h) 

The first reported case in England, but which was unsucrcssful, is ih.u openteu 
on by Kerr (g) of Northampton, in' December 177 1, (ns appears from a letter from 
Harden of Northampton, to llic late Sir "William Hli/ari), for winch I hate to 
thank my friend Curling ) The patient was a girl between cle\ cn and twcUc year*' 
of^age, with an abscess in the right Inp-joint and hectic fever , after the operation 
Kerb “ found not only the acclahuhtm carious, but also ihe adjacent parts of the 
ossa innomtnaia to a tery considerable extent ” She went on tcry well till “ihc 
tenth or eleventh day, but then her respiration became more difiiciilt, expectoration 
ceased, her mouth and tongue xyerc coxercdxMth aplln, and she died on the eigh- 
teenth day from the operation ” (p 311 ) Tins operation was performed with n 
single -flap 

John Thomson (d) slates, ho has “been informed it (amputation at the hin-joinl) 
xvas performed in London by the late Mr H Thomson, fciurgeon to the London 
Hospital,” and imagines “it must have been Ins operation to which Mr Porr al- 
ludes ” (p 264 ) The passage referred to m Pott (e) is llio follow ing — “ I can- 
not say that I have ever done it but 1 have seen it done, and am now x cry sure I 
shall never do it unless it be on a dead body,” (p 391, in note review ing the opinions 
of Bilgler and Tissot on amputation at tho hip-joint ) Not being able to find 
any published account of this case, I have inquired of Curling whether there beany 
record of it at the London Hospital, and he informs me that there is not anj' Proba- 
bly It did not succeed, as no notice is left oT it , and whcllier Tiiojison or-Pr rrault 
operated first, or whether Thomson operated before Kerr I cannot ascertain — j r. s.] 

2742 Ihe modes of proceeding in exarticulations at the hip-joint 
have been, since the time of Vohler, who broached the idea of this 
operation, variously laid down , many of these, however, rest only on 
experiments on the dead body^ and depend generally on the condition of 
the Soft parts, and the nature of the injury. The several modes of ope- 
disposed under ^the following heads — a the circular cut 
0 the flap cut, with one or two flaps , c the oval cut 

a The Ciitfular Cut 

G^ISc modes of Abernethy, Yeitch, Kxrr, and 

' According to Abernethy (/), the surgeon standing on the outer 

side of thehmb, the femoral artery being compressed by the.fingers upon 

(а) BAiiBET, above cited, p9 ^ ^ ° i 

(б) Sabatier, Medecine Operatojre, vol iv 
p 542 

(c; An account of the Operation ofAmpu 
fating the Thigh at the Upper Articulation, 
lately performed, m Medical and Philo- 
sophical Commentaries, by a Society in Edin- 


burgh, vol \i 1779, 


(d) Report of Observations made in the 
Bnlmh Military Hospitals jn Belgium, after 
the Battle of Waterloo, with some Remarks 
on Amputation Edinburgh, 1816 8vo 
I 7 S Works, vol iii Edition of 

(/) Lectures, on authority of S, Cooper ' 
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the pubic bone, makes, an inch below the joint, two successive circular 
cuts, bj' which he, divides .the liiuscles from' the great and little trochanter, 
.cuts into the'capsule, dislocates the head and divides the round ligament 

2745 Veitch (a)' proposed making the amputation of the thigh belor\ 
the joint in the common way with the circular cut, and sawing through 
the bone two inches below the cut After the arteries have been tied 
the patient is to be placed on his side and a vertical cut made from the 
great trochanter to the wound, the muscles to be separated on the out- 
side of the thigh, the joint opened and the bone disjointed 

Cbtc’s method, who amputated throuprhthe trochanter major and removed the 
neck and head, corresponds with this Jaeger proceeded in the same way in his 
successful case, in which, whilst amputating through the upper third of the thigh 
with an external flap, he noticed the canes exteriding higher between the lameltx, 
a^ain sawed off the bone two or three inches higher, and even then finding the dis- 
ease extehding up to the trochantei, he merely extended the upper angle of the flap 
on the fore and outer side two inches upwards, cut into the capsule without any great 
difficulty, then through the round ligament and easily removed the bone The stump 
had every where flesh to spare which wai^ however no evil, and after the cure it was 
SIX inches long, felt hard as if the bone was still remaining m it, and could in some 
degree be drawn inwards 

2746 Kerr (c) having first bent the thigh at a" right angle with the 
trunk, made a cut ‘through the skin, from behind the top of the trocliatitei 
obliquely backwards and downwards to the inside of thefhigh, and from 
thence obliquely upwards to within two inches from the femoral artery , 
tken a second beginning at the same place as the former, but carried in 
an opposite direction over the upper extremity of the ti ochanter, and from 
thence 'obliquely forwards and downwards to within the same distance of 
the vessel as in the former cut He then cut through the muscles in the 
direction of the skin cuts, and separated the bone from the joints grasped 
fiimly the flap still undivided, and containing the artery, betWixt the 
fingers and thumb of his left hand' his fingers on the,skin side of it, and 
his thumb on the muscular side, cut it through about four inches below 
the inguinal ligament, and tied the artery 

tKERR states further that the compression was se com'pleje “ as tc prevent the 
loss of a single drop of blood, and the haemorrhage from the other arteries was full 
as inconsiderable as in an}"^ other amputation of the thigh The ligature fell 

off at the 'fourth or fifth dressing ” (p 341 ) In Harden’s letter it fs further stated, 
that “two other small arteries only were "taken up, and the blood lost during the 
operation was very trifling The large artery was tied immediately above a branch 
going off which I think is called tlxe profunda Perhaps the operation cOuld not be 
done with sp much ease where the ligaments of the joint had not been preyiously 
destroyed, as was the case here ”] 

2747 According to Graefe’s (e) experiments on th6 dead body, the 
femoral artery should be compressed with a roller, and Pipeelet’s or 
Moore’s compressor ] the skin is then to be divided with a circular cut, 
three or, four fingers’ breadth below the trochanter , zriA after having been 
moderately drawn back by ah assistant, his leaf-knife (Blattmesser) is to 
be placed as deeply as possible on the outer side close to th'e edge of the 
retracted skin, the leaf sunk obliquely to the trochanter, drawn over flie 
front to the inner side, so that its edge runs along the neck close to the 

(a) Edinburgh Medical andSurgical Jour- (c)' Above cited, p 339 “ j 

nal, vol III p 139 l807 (d) Normen zur Ablosang grOsseres Gliea 

(b) Sa3iukl Cooper’s Surgical Dictionary, masseu, p .117' ^ 
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tkffli-bone and the cut completed m the usuaUvay. IMargc l 

llefd which cannot be compiessed by the assistant, tliey must be tied if 
not too close to the middle of the wound Ihe muscles arc now dra\sn 
up by an assistant, and the fleshy parts Tirst dn ided on ^ 

very point of the troclmntei, with the blade of the leafllcnife kept directly 
upwards ’An assistant now turns the knee ouUjards, the muscles are 
divided on the inner side with the blade of the Icaf-knife directed upwards 
till the edge of the, hip-socket appears The transverse ligainen is hen 
divided with the edge pf the knife held rather obliqilcly, and whilst th6 
assistant rolls the head of the bone inwards and unwards, placing one 
hand below the ijochunto, and the other on the inside of the knee, tlic 
operator pressing the'knife firmly cuts through the capsular ligament on 
the inside The assistant now' carries the lliigh far outwards till it forms 
a right angle with the side of the body, and the operator with one smart 
stroke cuts through the outer under part of the capsular ligament and the 
muscles still attached in this region, by which the head of the bone is 
completely freed After stanching the blood, the wound is to be brought 
together obliquely with two sutures and strips of slicking plaster. 

b The Flap Cut 
With a single flap 


(^2748 The operation of exarliculation with o?icy?c;i is \aiiously per- 
formed, acdording as it is a hindo (Potiiod, Bn\CL,) an vmo (L’Alop- 
ETTE, DeLPECH, LeNOIK,' LaNGENCCCK ,) VL'fiOnt (PlANTVDI , M INLC) or 
an outer flap‘ 

2749 According to Pothod, the femoral artery having been first tied, 
the patient laid on his side and properly held, and the skin drawn up- 
wards by an assistant, a transA erse semicircular cut is to be made through 
the skin, beginning on the inner lundci pail of the thigh, and ending at 
the great tiochanter. After drawing the skin back the tendon of the m. 
glutauS maximus is cut through, and by carrying the knife along the t)0- 
chanter all the muscles there inserted are divided The knife is now to 
be thrust into the joint below' the tendon of the m gracilis, and the cap- 
sular ligament cut across, after which the thigh is drawn upw'aids and 
inw'ards so that the head of the bone may piojei t outwards and upwards, 
arid then the stretched round ligament is cut through and the division of 
^ the capsular ligament completed The muscles ol the hmdei inner side 
of theihigh are now divided, foUr or fne fingers’ breadth fiom their in- 
sertion, and then the muscles on the inside at the top of the little tro- 
chanter cut through (a) - ’ 

Hu^czo[^SKY (i) directs the following mode of proceeding After tyinn' the 
femoral artery, the patient being laid upon/nis bpily, and tlie^ thigh drawn somewhat 
mwards to render the m glutasi tense, the s\m is drawn back, and cut through three 
fingers breadth below the irochaniet major, 304 after it lias been turned back, tha 
m glutasi are cut >off at i\\& trochanter , the kmfe is then earned outwards to make 
one flap of flesh which isoraised np, and the "cu't being continued quite down to the 
joint, and the head Xwisted on itself, the other part of the capsular ligament and the 
round ligament are divided, and the operation .completed by cuttino- through the 
muscles on the other side of the thigh ' ' ' ° ® 

2750 Bkyce (c) compresses the femoral artery, and makes a transverse 

(o) Morand, above cited (6) Anwei-ung zu Chirurg Operationen, p 256. 

(c) Above oiled . ' r 
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cut on its inner side above the ti'ochante)r^ above the highest part^of the 
hip, ties the femoral artery, cats through the capsular ligament, separates 
the head ef the bone, and at last forms the lower flap 

2751 According to L’Alouette, the patient shbuld be placed on his 
sound side, the femoral artery compressed 'Xvith a tourniquet, the thigh 
stretched out, and an assistant draw's t^e skin back With a semicircular 
cut extending from the upper outer part of the great i'lochmtei to the 
ischial tuberosity, all the 'soft parts are cut through to ,the joint The 
joint IS now felt for with the nail of«the left fore-fingef, and the capsular 
ligament opened The assistant rolls the thigh inwards, the projecting 
round ligament is divided with a button-ended bistoury, arid the head of 
the bone dislocated by' bending the thigh, towards the chest, upon w'hich 
the knife being carried round’ the capsular ligament, completely-divides 
it, and a flap is formed four or five fingers broad, by bringing the knife 
down on the inside of the hope 

2752 According to LAj!?GENBECK(a), a transverse put should.be made 
from the front of the thigh, not too near the femoral artery, on the outer 
Side, down to the back part of the thigh, opposite the ischial tuberosity, 
which should divide the soft parts to the neck of the bone^, then by turn- 
ing the knee inwards the exarticulation of the head is effected, and the 
inner flap is formed by cutting roundThe inner surface of the thigh 

2753 Delpech'(6), who has performed this operation twice success- 
fully, after having tied the femoral arteiy, thi fists a single-edged knife 
two inches below' the superior anterior spirie of the ihum, between the 
m sm tonus and m tensor vagina femons^ to the neck of the thigh-bone, 
inclines the point inwards, and pushing it well into the cavity between 
the little trochanter and the neck, ihiusts it through at the hinder part 
The knife is now drawn dow’ix on the inside of the thigh-bope, and by 
cutting inw'ards a flap is forttied ajbout eight inches long - This flap is 
Held back by an assistant, and any spouting I'essel in it tied The thigh 
IS now inclined outwards, the capsular ligament divided semicircularJy, 
the head of the bone dislocated, the round ligament cut through, the 
knife carried behind the head, and the mass o'f muscle and skin divided 
bj a horizontal cut After the 'vessels are tied, the- flap is brought' over 
the wound and united with sutures an inch apart Too inuch skin should 
n'orbe preserved on the outer side, and it is better, if necessary, to make 
the inner flap longer* This method is a modification of Larrev’s, in $ 
which an outer flap is also formed 

In this way, Orton, Clot, Cherubini, and Well have operated, excepting that 
' Clot did not tie the femoral artery first ' ' , 

2754 Lenoir (c) compresses the femoral artery, and standing on the 
iouter side of the limb, which is inclineil inwards, makes a transverse cut 
on the hinder outer side^ draws the soft parts back, penetrates into the 
outer hinder part of the joint, and ends by forming an internal flap iin 
assistant compresses the artery iii the flap till it is tied 

2755 According to Plantade (d), an wppei or flap should ‘be 

(a) Bibliothek filr.die Chlrurgie, vol iv (c) Journal Hebdomadaire, vol v p 205 
p 512 , . 1831 

(5) Journal vfinSral de Medecine, vol cm {d) Velpeau, MedCcine Operatoire, vol i 
pM^O 1828 P 250 
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formed by two, vertical cuts on the sideS, connected by a transverse cut, 
as in La Faye’s mode of exarticulation at the shoulder , u 

^766 AccoHing to MAi^nc (a), whilst the extremity is drawn ouInn ards 
and a little bent, a double-edged knife is thrust between tlie 
chantei and front iluc spine from- above down%iards, and frotn J’'hhout 
inwards, between the neck of the thigh-bone and llie muscles, and as the 
knife is' carried close down c/n the bone, a sufficiently long flap is cut, 
which an assistant raises, and comptesses the artery found m it liic 
opeiator now passes tlie knife below (he jointj places it on the inner angle 
of'the wound, and divides to the outer angle all the soft parts to the bone 
The capsule of the joint is then opened by a smart cut on its front, (he 
head of the bone projected by abducting thP thigh, the round ligament 
divided, and the rest of the capsule completely divided. After the forma- 
tion of the flap,’ the joint may be entered lU front, and the hind parts 
separated by a entfrom wAVan ontwwids 

2757 If the condition of the soft parts only permit an outer flap, when 
the femoral artery has been either first tied or properly compressed, the 
knife must be thrust verticall) , below the middle of Poupart’s ligament, 
and'the whole mass of soft parts cut through directly inwards The thigh 
IS now to be carried well outwards, the capsular ligament opened, the 
round ligament divided, the head of the bofm pressed out of its socket, 
and by passing the knife round and drawing ft down,- the flap is formed 
I have performed the operation m this way upon a living person 


' * With hvo flaps 

2758 This mode of proceeding two flaps, vanes according as it 
' is performed with an inne? and outer {A BlAncin, Larrey, DuputTREir, 
Liserarc, von Walther), or wxtlvafoie afld land flap (Wohler, Bell, 
Beclard, BEGifr, and Sanson), and according to the foimntion of one or 
other flap, and'- also whether by thrusting iP the knife, or by carrjmg it 
from without inWards ^ ’ > s ^ 


'27^9 „A BLANDiN,tieS the femoral artery first, and whilst he thrusts 
the knife into the lower angle of the wound, made for -tying the artery , 
through the whole thickness of the thigh, he forms an inner flap, afier^ 
wards the outer one, and then proceeds to the division of the capsule and 
the exarticulation 

^ 2760 According to Larrey, the femoral artery and vein should firsi 
be tied close toPoupARx’s ligament, then a straight sufficiently long knite 
thrust in on the front of the thigh and earned between the flexor muscles 
attached tp the ochanler, arid basepf the neck of the bone back- 

wards, so that It may come out , directly oppositeThe point of entrance 
The edge of the kuife is now turned obliquely inwards, and wnlh a stroke 
all the muscles on the upper and inner pajt of the thigh 'out through, and 
an inner, not very laige, flap formed, which must be held back, and the 
bleeding vessels tied The thigh is nW to be abducted, so that the liga- 
ments may be stretched, the inside of the capsular ligament divided with 
a bistoury, then the round ligament, and wbdbt the abduction is increased 
the head of the bone dislocated The edge of the large’amputating knife 
placed behind the head of the bone, is now carnet close behind the great 

(a) Velpeau, Medecme Operatoire. 1839. Second" Edition, vol. ii. p. 546 
VoL. III. — 59 t 
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trochanter j and the outet fl&p formed by cutting the muscles, and skm 
obliquely The spouting vessels are compressed by an assistant, and 
carefully tied, and after the surface of the wound has been properly 
cleansed, the flaps are brought, into apposition, some sutures applied, the 
union supported by strips of sticking- plaster, covered with lint, and a, 
coqipress, and fixed with a proper bandage ^ ^ 

, Larrey (a) hasjsubsequently recommended ^anothet^method, in -which after tying 
the crural artery, he makes a circular cut immediately bplo-w^ the great trochanter, 
through the skin, to determine the’length-of the flap The inner flap must then be 
made either from without inwards, or from within outwards, according to the condi- 
tion of the parts The capsular li^nlent is divided' with the same knife, the head 
of the borie dislocated inwards, the round 'ligament divided, and the knife being ^ 
carried over it into the skin-cut, theoli'ter flap i? thus formed After tying the'bleed- 
ing vessels, the ligatures are placed in the bottom of the wound, and a piece of oiled 
linen put into that angle of the wound nearest to the hip^socket,‘and then the flaps 
closed ' ' 

Mott (6) forms the inner flap according to Larrey’s method, by thrusting in the 
knife, and the outer flap by cutting from without inwards' 

, 2761 According to Dupuytuen (c), the operator, placed on the inner 
side^of the thigh, and the artery being properly compressed, -makes a semi- 
circular cut from the region Of the upper front spine of the ilium, over 
the inner side to the ischial tuberosity, through the skin, draws it h'ack- 
vvurds, cuts through thfe muscles m the same direction, thus forming an 
inner flap four- or five inches long, turns this bapk, divides the capsule, 
and finishes the operation by the formation of the puter-flap 

According to Dupuytren’s (d) earliere\.perience, the operator should stand on the 
outer side of the limb, withhis hands on the Upper part of the thigh, so that by gently 
moving he can discover the situation of the joint From this place he makes a semi- 
circular cut passing three inches down, over the outer hinder part, and ending half 
an inch below the ischial tuberosity , the skin, is then drawn back and the muscles 
divided at its edge down to the bone To this outer cut, the operator makes a second 
and corresponding one over the inner side of the thigh, which joins the first at the 
points where it begins and ends. The outer and inner flaps are separated up to the 
joint, and Held back by an assistant The capsule is divided by a circular 'cut, after- 
wards the round ligament, and then the head of the bone is removed 

2762 Acpording to Lisfranc (e) the thigh is to be held extended bj 
an assistant, and tbe operator, standing on the outside of the limb, draws 
a line, from the front upper spine of the parallel witli the axis of the 

thigh, and an inch in length, from thelovver-mner end of which, at a right 
angle to it or transversely a second line half an inch long At the end 
of this latter line he thrusts the point of a long straight knife, vvith its edge 
following a lineTrom its entrance' to the 'upper outer part of the great 
trochanter The blade of the knife 'now upon the outer side of the head 
of the thigh-bone, passes round it and projects at the middle hinder part 
of the buttock By some strokes upwards and outwaids, avoiding the 
great hochantei , the knife is carried along the thigh two inche's, and thus 
the flap IS complOted After the bleeding arteries have been tied, an 
assistant holds the flap back The knife is now earned round the neck 
of the bone, and again passed to the hind upper angle of the -wound, the 

(a) Clinique Chirurgicale, vol iii p 611 

' (h) Above cited ' . vol x p_ 177i — MO azeiSthai,er, above cited, 

(c) Legons Orales, vol iii p 363 p 38 — Averill, above cited, p 158 — Svme , 

(d) Archives genOralesdeJMedecine 1823, in Edinburgh Medical and Surgical Journal, 

vol 1 p 171 ' 7 ”” vol XIX p 657 1823 , — Maingault, above 

(c) Archives gdndrales de Medecine 1823, cited, pi viii fig 29 ' 
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soft parts, if necessary, being pressed inwards, 
chanir.znd a dap formed on tlie inner side of 
length and form as the outer ^ The operator then grasps the 
his left hand, brings the edge of the Icnife perpendicularly upon the inner 
side of the head of the bhne, ^vhlch he runs round as much as possible, 
divides the capsular and round ligaments, and then cuts from within out- 
wards the rest of the capsule and whatever muscular fibres still 'remain 

2763 VON Walther (a) comp'resses the femoral arteiy willi a com- 
piessor against the pubic bone , thrusts a double-edged amputation bn'fc, 
three inches below the upper front spine of ihc'i/tuni, at the outer edge of 
the ??i saiiomci^ vertically down upon the neck of the thigh-bone, carries 
it outwards and backwards around it, and pushes it out two inches and 
a iialf behind 'the great Uocliantcr, at a corresponding height to Us point 
of entrance , the knife now kept close to the bone, cuts two inches below 
the' base of the iwchantei obliquely outwards, and forms an oblong onto 
flap, which being drawn back, the exposed capsular ligament is cut into, 
the head of the bone dislocated outwards and downwards, and the round 
ligament divided With a single-edged amputating knife he now passes 
through the cavity of the joint, behind the head ot the thigh-bone and 
(round the little ii ochnnto ^ continues twm inches down along the 
inside of the thigh close to the bone The femoral artery and neigh- 
bouring vessels are now to be compressed, as high up as possible, by 
both the thumbs of an assistant placed upon the surface of the wound, and 
then the edge of the knife being -inclined obliquely inwards, the opera- 
tion IS completed by forming the inner^ flap 

T 2764 According to Vohler, the femora] vessels should be laid' bare 
by a cut on jPouhART^s ligament and tied, and then the patient having 
been placed on his belly, the -skin and in" glut ecus muxunus are to be cut 
through two fingers’ breadth below thebschial tubeiosity, and the flap so 
formed drawn up , the muscles attached to the hochantcr are tlien cut 
throughio the capsular ligament, which is opened whilst the fliigh is slightly 
moved, and cut through forwnrds together with the muscles on tlie outer 
and fore part of^the thigh The vessels musfbe in part corapiessed, and 
in part tied The hinder flap Covers the wound 

2765t According to Bell, (6 j, the femoral artery should be compressed 
by a torniquet against the pubic bone, and the thigh being bent on the 
groin, the skin and fl^esh of thcUhigh are to be divided with two circular 
cuts six inches below’ thejoiht,' and every important vessel on the surface 
of 'the wound tied. Tiw’o longitudinal cuts are now made upwmrds from 
die circular, one behind from the head of the thigh-bone, an'd' another 
^befor^ so tha,t two flaps are formed, one on the outer and the other on 
the inner side of the thigh These are separated to expose the joint, the 
head of the hone. dislocated, and if broken, it must be pulled out with 
the forceps . ’ 

2766 According to Beclard (g), the thigh should be slightly bent so 
as to relax the parts on its fore part, then in the middle Of the space 
^between the upper front spine of the ilium iand the great irochanie') , the 

V. ^ ^ n " Walther’s Journal, vol _ (c) D.cUonnaire do M^decine et de Clu- 

(6) Above cued, vol iv „ pTlS vol it 
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knife is-thnust in horizontally, carried close over ^the neck and;head of 
the thigh-bone, and the handle being raised a little, thrust through 
opposite its point of entrance. By drawing the knife down a flap is made 
six fingers’ breadth long, which, an assistant raises, and at the same time 
compresses the femoral artery The front of the joint is now laid bare, 
the capsular ligament cut into, and , afterwards the round ligament, the 
head of the bone dislocated by ^moving the thigh^ backwards, and the 
whole knife being carried behind the, head, jdiVides the back of the cap- 
sule, afld forms the hinder flap of equal length with that inTront, 

[Liston’s (a) operafion is the same as Beclard’s, and he obserres — “This 
mode of getting at the head and neck, of the bone is much preferable to that usually 
followed, and is in every respect safer, as he has more than once ascertained from 
actual practice on the living body The fore part of the articulation is fully exposfed 
immediately on the anterior flap being formed The capsular ligdment is cut by 
drawing the knife across determinedly, as if it were the intention of the operator to 
cut off the head of the bone The round ligament and' the posterior portion of the ' 
capsule are cut, and the blade of the instrument having been passed behind the neck 
'and trochanters, the posterior flap is quickly formed so as to allow the limb to drop 
The vessels on the posterior aspect are tied fast then the femoral and those in the 
anterior flap, which had been commanded by the assistant, are uncovered one by 
one, anJ secured ” (p 387 )] , > 

2767. Begin and Sanson (5) first make a semicircular cut, with its 
concavitympwards, through the skin and cellular tissue, beginning from 
the point of the great trochanter, carried over the front of the thigh and 
ending at the tuberosity The skin is drawn back and the femoral 
artery tied The front flap is then made, eithet from without 'inwards, ' 
or from within outwards, by a thrust, and afterwards the hind flap, 
the one angle of which must correspond with the great trochanter and the 
other with the tuberosity The operation is finished by the exarticulatioh 
of the head., , - t' 

^ n The Oval Cut 

2768 According to Sanson, the operator, standing on the outside of 
the limb, makes a cut obliquely from below upwards and from within 
outwards, beginning itfour fingers’ breadth below the 'pennmmi, carrying 
it over the front of the joint, and ending it at the 'point of the great tror 
chanter This cut divides the skin and Superficial muscles, and the femo^ 
ral arteiy is now tied A second cut beginning from the inner angle of 
the first, IS carried over the hind part of the limb and united with the 
former at the point of the trochanter; it divides the skin and the mass of 
muscles as deep as possible The knife is noW passed into the first cut, 
its edge directed' towards the hip-socket, the thigh dropped, by which 
the head is protruded, and then the capsular and round ligaments are, 
divided The knife is now carried round the head fiom within outv ards, 
then backwards and afterwards inwards, care being taken Aat it 'do not 
for an instant leave the socket , This operation is very quick 

2769 Guthrie (c) gives the following mode of performing this ope- 
ration An assistant standing on the opposite side, and leaning over, 
should compress the artery against the brim of the pelvis/, with a firm hard 
compress of linen, such as is generally used before the tourniquet , he 

(а) Practical Surgery 

(б) SABATitR, M^decine OpSratoirc, par SA^soN et Begia, vol iv. p 682 
(c) Above cited, pp 363, 364 
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should also be'able to do it Muth his thumb, behind the compress, if it be 
found insufficient The siligeoii standing on the inside, with strong, 
pointed amputating knife of a middle size, niakeshis first incision throu i 
the skin membrane, and fasem, so as to mark out the flaps on cellii)ar 
each si3e, commencing about four fingers’ breadth, and in a dirtct line 
below the anterior superior spmous -process off the i<n»n, in a well-si/ecl 
man , and continuing it round in a slanting direction at an almost equal 
distance from the tuberosity of the iWiium, iieail) opposite to the place 
where the incision commenced Bringingjlhe knife to the outside of the 
thigh, he connects the point of the incision where he left olfwilli the 
place of commencement, by a gently -curved line, by which means the 
oliter incision is not in extent more than one-third ot the si/^e of the in- 
teinal one The integuments having retracted, the m ghUctus inaximw; 
it to be cut from its insertion in the linea aspera and the tendons of the 
m gliitcms meHius and minimus from the top of the iiochantc) majoi 
The, surgeon now placing the edge of the knife on the line of the re- 
tracted inuscles of the fiist incision, cuts steadily through the wdiole of 
the otbeis, blood -vessels, &,c , on the inside of the thigh The aitery 
and vein, or two arteries and a lein of the profunda is guen oil high up, 
aie to be taken between tbe fingers and thumb of the left hand, until the 
-surgeon cart draw' each vessel out with the tenaculum, and place a liga- 
'ture upon it , Whilst this is doing the assistants should press with llieii 
fingers oii any small vessels that bleed The surgeon then cuts througli 
the small muscles running to be inserted betw’een the iiochnnicis and 
those on the uppei part of the thigh, not yet dn ided , and with a large 
scalpel opens into the'capsular ligament, the bone being strongly moved 
outwards, by w'hich its round head puls the ligament on U e stretch 
Having extensively divided it on the forepart and mside, the hgamcntnm 
teies may now be readily cut through ,The head of the bone is then 
easily dislocated, and two or three stiokes of flie knife separate any at- 
tachment the thigh may still have to the pelvis Tbe vessels are now 
carefully to be secured The capsular ligament, and as much ot the 
ligamentous edge of^the acetabulum on^it to he leraoied as can be 
'readily taken aw'ay ■ Th'e nerves, if long are to be cut short, the wmund 
\vell sponged with cold water, and the integuments brought together m a 
line from the' spinous process of the thum to the tuberosity of the ischium 
Three sutures- will la general be required, in addition to the stiaps of ad- 
hesive plaster to keep the parts together 
2770 According to Scoutetten the patient is^laid across the bed, and 
upon the oppokte side to that on which the operation is to be performed , 
nis head raised a httle above the pelvis^ Which shopld project beyond the 
bed, and in this position ;he is to be held' by assistants, and the'artery 
completed at tbe groin In operating on the left thigh, the surgeon 
plhcing-himself at the hinder part ofthe limb, assures himself with his left 
hand ofthe position of the great trochanter^ and places his thumb or fore- 
finger upon It With his right hand he thrusts in the point of the -knife 
' aboi e the fochanter, vertically, sinks the blade a little and directs it for- 
wards and inwards four fingers’ bre'adth below the crease of the groin 
and carries ;ound the joint, whilst pressingit as deeply as possible' through 
the parts»/ This cut is now left, for the purpose of carrying the knife it 

59 * . , ’ ® 
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point directed inwards and< downwards, oii the inside of the thigh, into 
the lowet angle otthe fiist cut, the knife is then directed obliquely back- 
wards to pass into' the beginning of the first cut Jfis very rare that 
in these cuts all the parts ate at once ’divided down to the >bone ,( most 
commonly it is necessary that the knife should be again entered into the 
wound to 'complete the'ir division -To get at the capsule of the joint,%e 
edges of the wound rauSt be further separated and the undivided muscles 
cut through, and when the capsule is exposed, it must be cut into by 
placing the knife' perpendicularly upon it, the hmb being then dropped 
and the point' of the toe turned outward^, the head of the bone partly 
protrudes from the socket^ and where held by the round Iigamebt, that 
must be divided with the point of the.knif^ The operator then lifts up 
4he thigh in order to throw the head out, and running thh knife' rCund it 
divides the hind third Of the capsule and tke muscular fibres kill remain* 
mg attached, and separates the limb In operating on the ng/it thigh, 
tfie surgeon places himseff on the 'tore p^rt of the limb, but the other 
proceedings are the same > < ) 

^771 CoRNiTAU lays down the following mode of practice ' Thepa-^ 
tient being laid on his sound side, the operator with the fingers of his left 
hand ascertains the situation of the great trochanter^ fiom the top of 
which he makes his first cut obliquely downwards and forwardsto a right 
angle, formed by the union of a hormqnfal hne from the ischial tuber- 
osity with another descending vertically frcm the upper front spine of the 
ilium A secpnd cut of equal length, and forming with the first an, acute 
angle uponjthe great trochantei, passes '■obliquely backwards and down- 
wards to the middle of the 'thickness of the hmb. The outer, hinder and 
fore part of the, joint is now laid bare , the capsular ligament must be 
opened as' near as possible to the edge of the socket", after the division 
of the rest of the muscles which remain Undivided by the first cut, the 
head is dislocated outw"ards, the round ligament easily sepafated, and 
the knife carried "round the head towards th^ inher side of the limb ‘One 
assistant on the outside grasps the front Ijap mf the wound, and in its 
thickness compresses the femoral artery, another draws the skin of the 
inside of the thigh upwards, v^hilst the operkor with his left hand sup- 
poiting the thigh, uses the knife till it come to tlie lower angle of the first 
cut, which finishes the division of the soft parts, rounds the iriside of the 
wound, and completes the removal of thedimb , ^ ^ 

2772 Of these several modes of proceeding which have been proposed 
foi, the exarticulation of the thigh-bone, I hold Lakrey’s with the thrust 
of the knife, and the formation of an inner and an outer flap, {pai 2760,) 
or if the condition of the parts permit the formation of a sihgle inner flap, 
{par 2753) or of a single outer flap, {par 2.757,) the most preferable in 
regard to safety and ease of performance It has also been, ih most of 
the published cases, in -which the, operation has had a successful result, 
the way in which, with shglit* deviations, it has been performed '.As 
to the objection in reference to the bleeding, the artery may be pre- 
viously ti.ed, if there be no competent assistant to be intrusted with its , 
compression 

The wound should be brought togethet- with sutures and strips of 
plaster, a piece of oiled linen put in the lower corner of the wmund, and 
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the whole covered with Imt and compress fastened with the inguinal 
bandage. Ja^iger - holds this dressing not always of use, recommend 
cold fomentations and applies the dressing just after buppuration 


V 

come on 


II.— OF EXARTICULATION OF THE LEG AT THE KNEE 

(^xaHicukho^Cruns, Lat , Mlosuvg des Unferschcdch Kmcgcknhc, Germ , 

. ■- 'J)esarUculaiion de la jambe, rr ) ^ , 

Brasdor, above cited > nu ' , ..i . i 

Textor, Ueber die Amputation im LpiegelenlvC , in neue Chiron, \ol i. p i 
Velpeau, Metnoire sur I’AmputatioPde la Jambe dans 1 Articulation du Genou, 
in Archives Generales de Medecine, vol wiv p ^ 1830 

Discussion Nouvelle A I’occasion du Rapport de Ai. Larupv, sur 1 im- 
portance et les avantages de 1’ Amputation de la Jambe dans I’ariiclc , in Journ 
Univ ethebdom de Med et Chir Pratiques Nov embre, 1830 
'2773 Amputation of the leg at the /cnec-join^, heretofore recommended 
by GuiLLEAfEAU 111 1612, and by Fabricius Hildanus, has been consi- 
dered by most writers as improper, or inferior to amputation through the 
continuity of the thigh Brasdor, J L Petit, and Hoin have recom- 
mtended it, and Volpi, Kern, Textor, L\NdENBECK, Velpeau, and 
others have shown the applicability of this mode to those cases, where, m 
consequence of the extensive destruction of the front of the leg, amputa- 
tion through It IS not possible, ‘though there may still remain soft parts 
for covering the condyles, if eicarticulation be performed hlany sur- 
geons object to it unconditionally, as Zang, Larrey, Dupuytren, and 
others ' ' " ' ' ’ 

From Jaeger’s (a) collection of the published cases of amputation at -the knee- 
30 ilit, jt appears that of thirty-seven, about twenty-two have had a favourable, and 
fourteen an unfayburable resblt x 

2774 Exarticulation at the knee-joint may be formed either with the 
flap or the circular cut The patient is placed as in amputation through 
the thigh , and the femoral aitery compressed by an assistant, of with a 
tourniquet ' i 

2775. In the amputation mlh the flap cut, it is best to make the-flap 
from the back of the leg in the following manner — After the femoral 
artery has been properly compressed, and the leg beingheld. straight out, 
the assistant who holds the thigh, diavvs the ^km back With a straight 
small amputating knife, a transverse, or a semilunar (Sabatier, Te 3 ^ 7 ;dr) 
cut IS made through the skin, from one condyle to the'o(her 'The leg is 
now bent tb tighten the ligament of the knee-cap,, and the suigeon grasp- 
ing It with the left hand, cuts through with the same knife, first this liga- 
ment, then the lateral ligaments, and lastly, the- crucial ligaments He 
then takes a larger amputating knife, carries it close to the hind surface 
of the shin and splint-bones, some little distance down, and forms m 
cutting obliquely downwards, a flap suflScientto cover the exposed loint- 
surfaces After the vessels have been' properly tied, the flap from behind 
IS brought close into contact with the front edge of the skin, and the 
dressing applied, as after amputating the leg with a single flap 

The following^ modes of proceeding are less convenient —Eirsf, According to 

(a) HandwOrterbuch der Chirurgie, vol i p 369. 
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' I J 

EXARTICULATION OF THE FOOT 

I 

Blandin (a), When the patient has heeti placed on his helly, 'and the femoral' artery - 
IS compressed, atiatlinas passed at^ the joint, above the bones from one side to the 
other through the soft parts, and carried down tp form a flap , about six inches long, 
An'assistant holds back this flap, whilst a semicircular cut is'made at, Us base, from 
one angle to the other, over the front of the joint below the knee-cap, through the 
teguments, the joint is then opened, and by the division 6f the lateral and crucial 
ligaments, and of the ligament of the knee-cap, the operation is Completed Second, 
The formation pf two flaps According to Rossi (b), a ^cut is to be ma'de on both 
sides of the knee, which are connected witli each other by an arch, and the two flaps 
thereby described, are dissected back and turned over , the ligament “of the knee-cap- 
is then divided, the knife carried into the joint and every thing cut through Accord- 
ing to MaingaOlt (c), a narrow straight knife' is to be thrust through the jpint^ on 
the inside of the thigh, behind the Jcnee-cap, but before and below'the Condyle, and 
by carrying it down the ligament of^ the knee-cap, the general coverings are cut 
through to the tubercle of the shin-bone This flap is then raised, the lateral and 
crucial ligaments cut through^ and by drawing the knife down, the hinder flap iS 
formed According to Kern, the flap shoul3.be formed by t\Vo cuts from the outer 
sides of both condyles of 'the thigh-bone towards the spine of the shin-bone, of a V 
shape, and four or five inches long, and after dividing the ligaments, a hind flap of 
four inches is formed , , " " 

■<2776 In the a? culaj cMt, according fo Velpeau, the leg being stretched 
out, a circular cut, three or four fingers’ breadth below the knee-cap, 
duides the^skln, which is then dissected up and turned back, and, whilst 
the thigh is grasped with the left hand, and, a little bent, fhe ligaments 
are divided from Tiefore backwards, and the' muscles and vessels lying 
behind, are cut through at a stroke After the vessels are-tie(J,'the w'ound 
IS brought together ■vertically, 'or horizontally 

Velpeau has twice operated in this way successfully, and has given up the method 
which he formerly recommended According to Cornuau, it is less'advanfageous 
to divide the soft parts by a circular cut at the edge of the skin, after it has been 
turned back^ and then by dividing the lateral ligaments, to penetrate into the joint 
Equally so is the oval cut after Baud'cns’ method , he makes a mark with a pen from 
the spine of the shin-bone three fingers’ breadth below the ligainentof the knee-cap, 
which helcarries obliquelj backwards, and from below upwards, towards the knee- 
cap, and ends only two fingers’ breadth below a line corresponding to the ligament 
of the knee-cap An assistant draws the skin of the knee upwards, the operator 
makes a cut along the marked line of the oval, the skin is then drawn back on the 
joint, and this^ together With the aponeurosis and tendons, cut through and Jhe lips 
of the wound united lengthwise 

IF the knee-cap be diseased, the skin is to be separated from it, and itself from the 
» tendon of the m rectus and the capsular ligament, which is better then making a 
shaped cut through the skin, as recommended by Brasdor 

Exarticulation of the Ankle-Joint, proposed by Brasdor and others, and entirely 
rejected by most surgeons, but in modern times recommended by Lisfranc, Mal- 
GAiGNE, Baudens, and Jaeger, is in' every respect inferior to amputation through the 
leer, as it IS always more difiiciilt and dangerous, and always forms a bad stump, and 
unfitting for the application of an artificial foot 


, r ^ e •' 

[if *_OF, EXARTICULATION OF THE FOOT AT THE ANKLE 

(^Exarhculaho Pedis, Lat , Ablosung des Fusses im Fussgelenke, Germ , Desarticula- 

tion du Pied, Fr.) . 

This operation w'as long since performed successfully in France, pnee 
by Sedillier, de Lavall, and Brasdor , but seems to have been given 

(o) Dictionnaire de Medecme Article Amputation, vol n p 282 

(6) Elem de Med Op6rat,vol ii p 227 Turin, 1806 

(c) Above cited — ^Froriep’s Chirurg Kupf Taf ^il cvii Rg 2 


at the ankle. 
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up from a notion that the projections of below the base of 

shin-bone would prevent the scar bearing thp wejght of the 
standing Beasdor had distinctly stated that these processes §oon 
blunted^ that the ends of the bones rounded, and tliat^there was plenty of 
skin to cover a great part of the wound 

. Velpeau (a) performs this op'eration by making two semilunar flaps ot 
skin, one upon the'instep, and the other above the heel, twelve or fifteen 
lines before and behmcT the joint, and meeting to form another semilunar 
cut on each side about an inch below the ankles 1 he tendons and 
ments are then to be divided as close as possible to the joint , after which 
the astragaliis is easily removed from ifs mortise, and with it the whole 
foot The flaps are brought together transversely, so that the angles 
enclose the points of the ankles. 

Baudens’ operation differs from Velpeau’s m a single flap being made 
by carrying a knife dowii to the bone, from the insertion of the Achilles 
tendon behind the heel, on each margin of the sole of the foot, nearly as 
far forwards as the crease of the toes, and these are connected by a trans- 
verse, cut of a semicircular form like a gaiter acioss the whole dorsal sur- 
face of the foot, which must descend a little lower on the inner than on 
the outer edge, to avoid including a small bundle' of muscular fibres be- 
longing to the plantar surface ' The flap thus marked is now taken hold 
of with the left hand and firmly drawm, so that with some smart strokes 
of the knife, the wkole of. the soft'parts, mcluding the plantar arteries, 
should be shaved off close to the bones, as far back as the points of the 
ankles The anterior 'ligament is then cut through, and the line of the 
joint laid bare, but without opening it further, the saw is placed ilpbn it, 
and worked from before backwards, so ,as not merely to remove the* 
malleolar processes, but also the hind edge of the tibial taorlise, m order 
to make the surface level, and leaving the joint-cartilage 'only in front and 
in the middle, so that it hardly forms a third of the whole bony surface 
The ligaments and soft parts untouched are now to be separated with the, 
knife and the Achilles’ tendon scraped off as closely as possible to the 
heel-bone The posterior and anterior tibial arteries require tying, and 
the flap dropping by its own' weight npqn the wound is fixed with sutures 
Syme (6) introduced the operation of amputation through the ankle- 
joint into this country, making his flajis like Velpeau,” and sawing off the 
malleolar processes, as in Bauden’s amputation just above the joint, but 
not, meddling with the base of the shin-bone, unless it be diseased The 
removal of the bony projections of the ankles was a very happy thoughtjj 
although Brasuor’s observation proves that they will become blunted, 
and Syme is justly entitled to the merit of having perfected this opera- 
tion In bis first operation he cut acioss the integuments of the instep 
in a curved direction, with the convexity towards the toes,^and .then 
across the^ole of the foot, so that' the incisions were nearly opposite each 
other The flaps thus formed were separated from their bubjacent con- 
nexions, which was easily done, except at the heel, where the firmness 
of texture occasioned a little difficulty ' The disarticulation being then 
readily completed, the malleolar projections were .removed by means of 


uoire,voi n p 497 Medical Science, vol iii p 93 1843 

(6) Surgical Cases and Observations m ^ 
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cutting pliers Subsequently )ie thought these flaps too long (a), and 
states that a line drawn Tound the foot midway betwe'en the head of the 
fifth metatarsal Taone and thre malleolus 'exteinus, will show their extent 
anteriorly, and that they should, meet a'little way farther back, opposite 
the malleolar projections of the hbia and fibula Caie is to be taken to 
avoid cutting the posterior tibial artery before it divides into the two 
plantar arteries for fear of partial sloughing of the flap If the atlicula- 
ting surfaces of the tibia and fibula be diseased, a thin slice of these bones 
should be sawn ^off , ' ^ ' - 

Handyside (6) imagines that 'the ojperation can be much more easily 
and readilj performed by the method of antefo-lateral flaps, as the dis- 
'section of the os calm from the soft part of the heel is thus much more 
easily effected, the great bruising and twisting bf the soft parts, which 
occurs in the other mode of disarticulation, is thus happily afoided, and 
primary union is thus more likely to take places ^ The operation could, 
if necessary, be still further facilitated also by incising the pad of the heel 
backwards from the point where the two antero-lateral incisions meet 
To this it may be fairly replied, that there is nO necessity for twisting 
and bruising the soft parts, and that the side-flap proposal directly does 
away with one principal advantage of SvME’s'operation, to wit, that “the 
dense textures provided by nature, for supporting the weight of the body, 
might be still employed for the same purpose,” and on which account it 
should be preferred to the side-flap scheme Syme considers this opera- 
tion applicable to many diseases and injuries of the foot, in which, exci- 
sioh of the affected bones, or amputation of part of the foot being inelfi- 
cient, the practice previously followed had been that of amputating below 
the knee The advantages promised bj’ amputation at the-ankle-joint 
instead of the operation near the knee dse, first, that the risk of life will 
'be smaller , second, that a more comfortable stump will be aflbrded-; third, 
that the limb will be more seemly and useful for support and progressive 
motion The risk of life must be less, because the parts divided and re- 
moved are not nearly so extensive as when the leg is amputated, hardly 
indeed exceeding those concerned in Chopart’s opeiation , because there 
IS less room for hmmorrhage either immediate or secondary, owing4o the 
smaller size of the vessels cut, which are merely the branches of the pos- 
tenot tibial, and the anterior tibial artery'very near its termination , and 
because the cavities of cylindrical bones not being opened, the danger of 
exfoliation from the dense osseous texture and of inflammation in the 
medullary veins is avoided The stump will be more comfortable, be- 
cause it IS formed of parts peculiarly wmll calculated to protect the bone 
from injury, and not disposed to. contract like the muscular tissue,, be- 
cause th^ cut ends of the nerves being smaller will be less apt to enlarge 
and become the seat of uneasy sensations, and because'the absende of 
exfoliation ensures complete 'union of the integuments over the Hone, and 
the limb will be more usefill, as w’ell as seemly, from full play being af- 
forded to the^ knee-joint, without the embarrassment of ad imperfect 
stump. This operation has been successfully performed eight times by 
Si ME himself,'"and also by several others^ _ 

(a) Same , in same, vol iv p 647 1844 

(b) Cases' in Surgerj, in same, vol v p 789 1845 



. n EXARTICULATION OF THE TARSAL BONES 

I am rather doubtful whether this subject^ should ,be here noticed, or 
whether It should be referred to excisions, but upon the whole it may 
perhaps be,consi'dered aS belonging rather to exarticulations. 

The needfulness of removing or exarticulatmg^ither of the tarsal bones 
seems to be restricted to the astjagalus and navicular bone in cases ot 
compound dislocation , but I have not known any instance in which the 
latter has been removed* In very rare instances the aitiagalus may be 
thrown out from all its connexions through the skin by violence , a case 
of this kind occurrod somG since to my late fuend Hammond of 
Southgate, m which his patient having jumped out of a gig, with which 
his horse had run away, the dstvogulus was jerked completely through 
the skm on the front of the instep, and hung onlj by a few shreds of 
ceMar tissue, which having been divided, the bone was removed and 
the patient recovered 

More commonly the astragalus is merely detached and thrown out 
from the cup cf the, navicular bone, which happened in a case of my 
colleague Green’s several years since (tf), the so-called head of the bone 
bursting through the skin below the inner ankle If the bone cannot be 
, replaced, it must be exarticulated from the ankle-joint above and from 
its connexion with the heel-bone below The operation is tedious and 
tiresome, and it is requisite to cut through the remains of the inner 
plantar ligament and the other ligaments which connect the bone to the 
shin- and splint-bones, in doing which the point of the knife rtiust be kept 
close to the astragalus^ and if possible, to avoid division of the plantar 
arteries if'they be not already torn through — j f, s ] 

[On removal of the Astragalus, see paper by Norris in the AmencaP 
Journal of the Medical Sciences, vol .xx 1837 — g vv '' 


III —OF EXARTICULATION OF THE FOOT BETWEEN THE ASTRA- 
GALUS AND NAVICULAR BONES, AND THE HEEL- AND CUBOID 
BONES. , ' , . ^ 

(^Exariicuhho per moniem Pedis, Lat , MlosUng des Fuses zwischen dem Sprung-u'nd 
Kahnformigen, und dem Fersen- und Wurefor'migen Beines, Germ , Desarhcula- 
liOn Parhelle du iarse, Fr ) ' ' 

2777 Amputation of the foot through the near]y.nght lined joints be- 
tween the astragalus and navicular, and the heel- and cuboid bones,' im- 
dicated py G4rfngeot and HcisTER;vvas first performed by Du Viviers 
(6) and Chopart (c), but first desciibed by the latter, whence its designa- 
tion, Chopabt’s excision of the foot,^and in Germany, specially, parti- 
cular rules were laid down forut by Wauther {d) , and its great pre- 
ference to the previously grievous amputation of the leg pointed out (e) 

wiw Ed.ti?nT 842 ’’^ 471 -DicUonaane des Sciehces 

r. ’i 7 , r. TT Mddicales, vol i p 497 

( 6 ) ForDuV ivERsCase.seeHoNczovsKy, (d) Abhandlungen aus dem GeBiete de^ 
Medicinioch . chirurgisclie Beobachtungen prakt Mcdicin, u <! w p 143 
auf semen Reisen, p 244 Wien, 1783 {el LANGEMiFrir 

(c) Fourcrov’s Journal, La Medecine J ^746 pTl % ^3 
6 clair 6 e par les Sciences physiques, vol iv cited n^ 27 ^ n Ki-ein, above 
'>.ns,n92-R,0HTErtCb„yB,bl».te;;, 
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2778 T{ie diseased conditions suitable for this operation are rare, and 
are only crushings 'and carious destruction not extending beyond'the first 
row'of the tarsal bones, and in which the state of the soft parts permits 
the formation of a flap suflicientto coyepthe exposed joint-surfaces 

2779 The mode of proceeding in this operation varies acccordmg as 

the condition of the soft parts permits the formation of two flaps or onlj 
one j '' r , 

-2780 The patient is placed hn the same position as m amputation 
through the thigh ^ The 'ferapral artery is , "compressed above the knee 
with a tourniquet , an assistant grasps the foot above the ankle, and draws 
the skin as much as possible upwai'ds The operator holds the front of 
the foot with his left hand, 'placing the tip of his forefinger on the promi- 
nence of the navicular bone, and the flat of his thumb behind the promi- 
nent end of the metatarsal boneof thh little toe , and a line drawn across 
the dorsal surface of the foot, behind the thumb and forefinger, suflSciently 
points out the place of the joint The operator in this way grasps the 
Tight foot of the patient with his own left hand, its palm being directed 
'towards himself, but in operating on the left foot, the back of bis hand is 
towards the operator This indication of thfe joint is by far more certain 
than the direction to find it,' a ’finger’s breadth beneath the lower end of 
the shin-bone, or half 'an inch below the outer", or an inch below the inner 
ankle > , ^ , 

" 2781 If an under'fiap only be to he formed, the fingers of the left hand 
having (been placed as directed, astrong scalpel is to-^be carried irpmedi- 
ately behind them from the.one edge of the foot, about four or five lines 
above the sole of the foot, over the insfpp to the opposite side, and the 
skin and tendons cut through The first cut generally opens part of the 
joint The front of the foot, then grasped with tfie left hand,' the thumb 
upoh the back and the other fingers upon the sole, is borne downwards 
and outwards, so as to stretch the ligaipents between the astiagalus and 
navicular bone, and then the kmfe is carried into the joint between them 
As this IS done the whole foot is drawn more downwards and^the liga- 
ments .between the heel- and cuboid-bones divided TheYront of the 
foot is now. much pressed down, a large ^amputating knife entered into 
the joint, and the inner being held a little highejr than the outer edge of 
the foot, carried down with the edge close to the plantar surface of the - 
metatarsal bones, cutting the flap obliquely downwards at their junction 
with the phalanges of the toes In this way a flap is formed of proper 
length without any measuring being required ' , 

^2182. After tying the vCssCls and cleansing the wound, the flap is 
brought over the joint surfaces of the astragalus and heel-bone, so that its 
edge may be properly applied to that of the upper cut, and in this posi- 
tion it IS to be fixed with sticking plaster passing from the sole over the 
instep, and'frnm the one, side of the flap to the other Four compresses 
are then to be fastened with a circular bandage on the four sides of the 
stump, of which two are cleft, so that one cleft and one not cleft are 
opposite .each other The .wound is now to be covered with a pledget 
and lint, the uncleft compress passed through the cleft one, drawn 
diagonally and its .ends fastened by some turns of the circular 


together 

banaage 
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2783 If a 7 i uppe) and under flap be foinicd, i\\e joint having been 
determined ijs above mentioned, one cdt is made on the inner edge ot 
the foot; from the projectioh on the navicular bone, and a second on the 
outer side, beginning'from the junction of the heel and cuboid bone ^and 
the length of these cuts is to be from two to thiee fingei^ breadth, accord- 
ing as the’ lower flap is formed larger oi smaller The lower ends ot 
the side cuts are to be corinected by a transVerse^one across the instep, 
and thus the flaps are to be separated togethei* with all the tendons and 
muscles from the bones up to the beginning of the side cuts, and turned 
back The prominence of the navicular bone is now againfelt for, the 
foot- grasped, as in the fdrrher case, with the left hand, and at the edge 
of the turned-back skin, close behind the pio]ection of the navicular bone, 
the Connexion between it and the astiagalus is cut through, and then 
whilst the front of the foot is much pressed down, the connexion between 
the cuboid and the heel-bone is also cut through The under flap is then 
formed with a large hmputating knife in the way directed in the last 
paragraph 


If the above-mentioned indication of ^thegoint be properly followed, it cannot be 
well missed It may here be remarked to the little experienced, that in dividing 
the connexions between the navicular bone and asiragahts, the knife frequently 
enters behind the head of the astragalus If the knife be passed between the navi- 
cular and cuneiform bones, which is only possible by complete departure from the 
relies laid doivn, the mistake is soon discovered by the joint-surfaces of the cupei- , 
form bones, And by the obstacle which the cuboid offers to its complete separalibh 
Maingault (a) begins the operation by forming the under flap, cutting ibrougii 
the tough ligaments on the plantar surface, and completing the operaliomby dividing 
the parts on the instep ^ v , ^ 


2784 Langenbeck, Klein, an^d Richekand consider the formabon 
of an uppCv flap useless, because the higher the scar is with a single under 
flap the less injury is it exposed to, and because this flap on account of 
its great toughness is more fit for covering the wound Some consider 
that the upper flap^ should merely be formed by dissecting back the skin, , 
as the tendons are liable to a tiresome suppuration and may bejhrown off. 
Experience has, however, proved to me that by the foimation of an 
u^per flap according to Walther’s method, that is, when every thing is 
separated from the bones, such adhesion of the tendonsy especially of the 
m tibialis anticus, will follow , that the heel cannot be so far drawn up 
by the operation ,of the gastrocnemial muscles as in the formation of r 
simple plantar flap or of an upper flap merely of skin If after this ope- 
lation the heel be considerably drawn up, the foot will be little useful for 
vvallving , and under such circumstances the subcutaneous division of the'^ 
tendo Achillis has been recommended 


ScouTETTEN s ovahui Only remains to be mentioned, in which from the middle of the 
line 01 me joint upon the instep, a cut is made passing forwards and downwards' to'- 
\ar s the roots of the metatarsal bones, and connected by a transverse cut upon the 
sole of the foot in the region of the bases of those bones The skin is then draWn 
back, and the exposed joint divided Blasius recommends hiS oblique cut 

^ (a) Bulletin des Sciences Mcdicales ^Nov, 1829 ;p 60 
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IV —OF EXARTICULATION OF THE METATXRSAL BONES 

» 

(JExarttculaho inter Tarsum et Metatarsum, Lat , Mlosung der MitlelfussAnocJien 
, aus ihrtr Verbindung mit den FusswurzelknocTien, Germ., Desarhculahon des 

Metatarsiens, Fr ) ^ 

Hey, William, Practical Observations in Surgery, p 547 Second Edition. 

ViLERME, Sur les Amputations paVtielles du Pied, in Journal de "Medecine, par 
Le Roux, etc , vor^xxii p 156. 1815 ■ ^ , 

Lisfranc liE St Martin, Sur I’AmputatiOn partielle du Pied Pans, 1815 

Ficker, Ueber die Amputation des Fussfes zwiscben der Fusswurzel und Mittel- 
fussknochen , in von Graepe -und von Walther’s Journal fur Chirurgie und Augen- 
heilkunde, vol iv p 90 

Scootetten, Memoire et (Observations sur I’Araputation partielle du Pied dans 
I’articulation tarso-metatarsienne , sur^ PAmputation metacarpo-pbalangienne en to- 
talite, et Reflexions sur PAmputation pbalango-phalanginienne , in Archives gene- 
rales de Medecine, vol xiii p 54 1827 

2785 The metatarsal bones maj be removed Trom their connexion 
■with the tarsal bones either all together or singly The ^rst operation 
should always be performed if the destruction do not extend over the 
tarsal bones, and the advantage of this operation is greater than Chopaet’s 
excision, as thereby a larger portion of the foot and the insertion of the 
m tibialis anticus is preserved, and the drawing back of the heel pre- 
vented But if the greater difficulty of this operation be considered on 
account of the irregularity of the joints, and the impossibility of closely 
applying the ’’flap, and that by the performairce of Chopart’s excision, 
according td the mode recotnmended by WaltSer, the drawingliackof 
the heel can be prevented, this preference may seem less considerable 

2786 Hey first makes a mark upon the back of the foot, at the con- 
nexion of the metatarsal with the tarsal bones, and an inch beyond this a 
transverse cut through the skin and muscles of the bones of the 'metatar- 
sus ^ From each end of this, he carries a cut along the inher and outer 
edge of the foot to^yards the toes, separates the skin from the metatarsal 
Bones, and all the integuments and muscle's forming the sole of the foot, 
from the under part of the metataisus, with the edge of the knife clcse to 
the bon6, up to their joints, detachds the four lesser metatarsal bones at 
thi^ joint, and saws through the projecting part of the first cuneiform bone 
connected to that of the great toe After the- blood is stanched, the flaps 
are brought together with sutures 

Scootetten, also, directs that the first cuneiform bone,sho)uId be sawn off, the 
bperation of the m hbiahs anticus is not thereby interfered with 

2787 According to I^iisfranc, the operator, after having ascertained 
the position of the parts, grasps the fore part of the foot with his left 
hand, ancTvuth his right the catlin, then places, if he operate on the right 
foot, the hind part of its edge behind the projection of the fifjth metatarsal^ 
bone, so that the edge forms a right angle -with the axis of the joint, he 
divides “the soft parts from without inwards, and a little from above 
downwaids, and when he feels he has penetrated into the joint of the 
metatarsus with the cuboid bone, he raises the handle of the knife and 
passes through the first two joints with the point held \ertically, then 
through the third joint, when he inclines it towards the toes, for the pur- 
pose of getting round the outer projection of the third cuneiform bone 
He then finishes-the division of the soft parts above by a cut which ends 
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beneath' the inner projection of the first-metatarsal hone. He divides li e 
-cellular connexion if the retraction of skin be not sufficient. 
hand of the operator is held prone, and with one cut before and anotlier 
behind, he gets round, with,short strokes from before backwards, the pro- 
lection just mentioned, finds the joint at about the distance of a ine, 
where it is distinguishable by the absence of any obstacle, and by a little 
depression , he readily passes through this by describing a slight curve, 
the concavity of whidi corresponds to the cuneiform bone w ithout giving 
the foot any oth€r'direction,and without the blade of the knife leaving the 
joint,, the operator directs it^held in the same position it had in passing over 
the inside of the first metatarsal bone,h,et\veen thatbone, the first cuneiform, 
and the second metatarsal bone , he inclines the handle of the knife for- 
wards so that its point may penetrate deeper, and then raises the handle 
suddenly towards the ta7sus^ so as to divide the ligaments He proceeds 
to the hinder articulation, which he dislocates a little, brings the edge of 
the knife "in a transverse direction, and ends bj' dividing the connexion 
of the second metatarsal bone with the third cuneiform, by an opposite 
movement to that whiclj had divided the connexion of the first metatar- 
sal with the first cuneiform bone, taking care to bring the point of the 
foot slightly inwards Attention in Using only the point of the knife in 
the exarticulation has the advantage of not injuring the soft parts in the 
sole, and- of penetrating more easily between the bones The operator 
continues the operation by dividing the hinder ligaments, holding the 
parts to be removed, vertically, and not much dislocated He then 
carnes'the ivhole edge of the knife forwards, close- to the hinder edge of 
the metatarsal bones, and forms a flap from the sole of the foot, two inches 
iong on the outer and inner- side, and thick in front>-so that it readily 
unites After tying the vessels and cleansing the wound, the flap is 
brought up over the surface of the wound, kept in its place with sticking 
plaster, cpvered^with lint and compress, and supported by a moderately 
tight bandage The foot is now placed in a rajther raised position upon 
a pilloyr in the bed, the leg half bent andjlaid jon its outer side, so that 
the discharge from the wound may readily escape. 

If the operation be performed 'on the foot", the operation must 
begun On the inside of the foot, and the above-mentioned directions of 
the knife must be followed- out. 

2788 Munzenthaler (u) gives the follow mg, description of this ope- 
mtion The operator, placed on the inside of the limb, passes his 
finger to the bone wffiich bounds the tarsus, glides it from the toes to the 
ankle and acquaints himself with the projections which the connexion of 
the metatarsal and tarsal bones form at some parts He marks the place 
of the joint'with the thumb and fore-finger of the left hand, places the 
edge of tlie knife behind the hind end of the fifth metatarsal bOne, passes 
over the dorsal surface of the foot, at first from behind -forwards, 'then 
irom beiore backwards, and thus ihakes a semicircular cut which ends 
half an inch ^before tbe pit observed at'the side of the mint of the cunei- 
form with the metatarsal bone. The knife is brought back again into the 
wound from wuffim outwards, whilst an assistant draws the skin back 
towards the ankle, and thus the extensor tendons of the toes of both the 

•> (a) Above cited, p 29 > ■' 
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m. pel qneus longus andi6?ems, fhe>artery, and so bn, are but through. 
The operator now biipgs the point of the knife vertically behind the hmd 
end^'of the fifth metataisal bone, directs it inwards and fory'ards, cuts 
thiough the joint of the tvo Jast ihetatarsalTiones, and divides the liga- 
ments transversely lie now leases this part and turns to the inside of 
the foot, and-^here directing the point bf the knife upwards, and its edge 
outwards, cuts through the ligaments from below upwards, and from be- 
hind forwards, and penetrates the' space between the bones,' in the di- 
rection of a line running to the,middje of 'the fifth metatbrsal bone To 
disjoint the second metatarsal'bone, the knife performs a rotatory move- 
ment, and its edgejs directed forwards The operator brings .the point 
obliquely from below' upwards, between the great cuneiform and the 
second metatarsal bone, and divides flie soft parts near its inner edge, 
then raises the handle of the knife, cuts through the ligaments, and thus 
gets to the hm'd part of the mortise w’hich the second forms with the other 
cuneiform bones He now again, holding the knife as usual, directs the 
point from without inwmids, and cuts through the dorsal ligaments with- 
out penetrating the joint, for the sepafation of' the upper surface of the 
bones thereby connected, a slight pressure of the left hand upon the end 
of the foot IS sufficient If the fibrous parts^oppofeethe dislocation of the 
metatarsal bones they must be gradually cut through The foot is now' 
to be held horizontally between adduction and abduiition, and the sur- 
geon cuts through the plantar ligaments of^the joint, separates the soft 
p^rts from the hinder ends of Xh^mdatai siis, carries the knife round them, 
cuts close to the lower surface -of the row of bones, and forms, by cut- 
ting -.out obliquely, a flap, which on its inner side is tw’o, and on the 
outer side, only one inch long 

If the foot be operated on, the operatoi stands on the outside of 
the limb, cutSi the tibial to the fibular edge, and proceeds with the 
operation as directed _ 

If thfe projection of the* fifth metatarsal bone cannot be properly mafie out, a point 
two inches before and below the outer ankle, will sufficiently distinguish it The 
projection on the first metatarsal bone, if it cannot be felt, will be found nine lines 
below a line supposed to be dratvn from the prominence of the fifth metatarsal bone, 
directly to the inside of the foot ' 

If the operation b^ performed on a young person before puberty, where the pro- 
jection formed by the first, cuneiform bone is still, cartilaginous, this process should 
be cut through w'lth the edge of the knife almost in the same line in which thejoints 
of the second, third, and fourth metatarsal bones are found . 

2789 t)f the exarticulation of the single metatarsal bones, mpst be 

consid'ered,j/?7 5f, the exarticulation of the three or foul outer metatarsal 
hones, w’hilst that of the great toe is preserved second, the 'exarticula- 
tion of the great and little metatarsal bones third, the exarticulation of 
one of the middle metatarsal bones ' 

2790 The preservation of the great toe, when the other metatarsal 

bones are lemoved, is a great advantage to the patient A cut should 
be made in the space betw'een the great and second toe, and a second 
along the outer edge of the foot,' and both connected' at one or two 
fingers’ breadth below the tarsal joint on the instep, the skin is then 
drawn back, and the joint opened from^the outer edge of the foot, after 
which a large flap is cut from the sole (a) • - 

The outer two metatarsal hones are removed in the same wmy 
(a) Kev, in Guy’s Hospital Reports, vol j p 244 1836 
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2791 The exmhmlalton of the mctflaisal boM of the fi""' J"' f 

formed most convemenU), in the wffuSh 

knife IS entered on the outer side of the great toe, at a slrolvc, througt 

the soft parts, between the metatarsal bone of the groat 
up to the joint of the former, ^vlth the cuneiform bone. 1 hen the meta- 
tarsal bone of 'the great toe being drawn inwards, the whole edge of the 
knife rs earned into tlie joint, and whilst this is done the 
pressed forcibly inwards, till the metatarsal bone is completcl} dis oca ci 
The edge of the knife is then carried round the joint-surface, anti being 
kept close to the outer side of the metatarsal bone at its connexion w itli 
the great toe, forms a flap sufficient to co\er the whole surface of the 
wound The dressing is like that m amputation through this bone. 

2792 If the state of the soft parts will not allow the formation of a 
side flap, a low'er or upper flap must be made in the same wa^ as in am- 
putating through the bone (par 2729) after a longitudinal cut has been 
made on the outside of the metatarsal bone of the great toe. Or Lax- 
genbeck’s orScouTETTEN’s method may be adopted , though the opera- 
tion IS then more tedious and difficult. When the situation of the joint 
has been found by feeling with the finger, and the place {par. 2lSSnotc) 
marked, the point of the left forc-finger is put on this part, and the other 
fingers, excepting the thumb, placed on the sole, for the purpose of sup- 
porting the foot A cut IS now made, beginning two lines behind the 
joint, and continued obliquely, from within outwards to the commissure 
of the toes, to the base of the first phalanx opposite the crease of the 
joint, -on the sole This cut is now left, and the bistourj, plUced on the 
inside of the phalanx at the lower angle of the cut, is carried up along 
the inner side of the toe and metatarsal bone, obliquely from within out- 
wards, to the beginning of tlie'cut After dividing the skin, the knife is 
carried anewMnto the wound, and successively Cuts Uirough the tendons, 
muscular fibres, and skin on the sole of the foot, leaving the two sesa- 
moid bones attached to the joint, and separates from the metatarsal bone 
the skin attached to its innei* side The joint is now again sought foi 
and opened, the point of the bistoury being held verlically, and the edge 
a little obliquely from within outwards, and from behind forwards. As 
the internal ligament is divided, the knife is drawn backwards, and the 
undivided fibres of the upper ligament cut through, whilst the edge of 
the knife is directed upwards, and the point sunk obliquely at an angle 
of 45° in the space between the first' cuneiform, and the second meta- 
tarsal bone The knife, of which the point has been thrust down to the 
sole of the foot, is raised to a nght angle, and by this movement, the 
fibres of the interosseous ligament are cut through, and the metattirsal 
bone, still a bttle attached, is to be completely separated and removed 

If the operation be performed on the nght foot, the place of the joint 
must be found with the fore-finger of the right hand, and the left fore-finger 
placed there to point it out, and whilst with the other fingers the foot is 
held, grasping its outer edge, the first cut is made on the inside 

2793^ In exarhcnlation of the meta^at sal bone of the little toe, the pro- 
ceeding IS the same as m the former case That of the little and fourth 
toe IS performed, according to Scoutetien, by 'the same mefhod as for 
removing the metatarsal bone of the great toe. 

60 * 
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V 2794 ' The middle metatarsal hones may be removed from their con- 
nexion with the tarsal bones, according to iScouTETTEN, by the oval 
cut, which'is preferable to the method with two side 'cuts 

In these exarticulations of the metatarsal bones, the affected tarsal bones may be 
also at the same time removed Key removed at once the outer four metatarsal bones, 
the second and third 'cuneiform, ■'and the fcuboid bones DiEFrENBAcU (a) took away 
the outer' two metatarsal and cuboid bone, and in another case, the inner two with 
the two cuneiform and the navicular bone. R'uyer (6) in an exarticulation of the 
first metatarsal, removed also the first and second cuneiform bones 


^ V —OF ex'a.rticulation of the toes 

{^Exaritculaho Digilorum Pedis, Lat, Eccarhculdhon der Zehen, Germ , Desarticu- 

'lation des Ortetls, Fr ) 

2795 In exat ticulation of the toes from tfieii connexion with the meta- 

tarsal bo'nes, an under, upper,' or side flap, or the oVal cut, may be made 
according to the state of the soft parts ’- 

2796 If an'under j^ophave to be formed, after the situation of the 
3 oint'is determined, transverse, cut shopld be made over its upper sur- 
face,, which divides the front and part of the side'connexions of thejoint 
I^romv both angles of this cut on either side of the toe a cut descends, 
dividing the side connexions of the joint The toe is then pressed down- 
vvards" to dislocate it, the connexions behind are divided, the knife car- 
ried along the under surface of the bone, and the flap made through the 
side cut After the bleedinghas been stanched,' the flap is brought oyer 
the surface of the wound," and kept m place with straps of plaster 

In forming the flap upon the dorsal suiface, a'Jongitudinal cut is made 
on each side, with the knife held horizontally, beginning from the, joint 
and continifed to the junction of the first m ith the second phalanx TheSe 
side cuts are connected by* a, transverse one across the dorsal surface, and 
the flap separated up to the joint, into which, whilst' the toe is pressed 
downwards, the knife is earned, and. all the ligaments and soft parts cut 
through ^ ' ' 

2797 If an outei oi inner flap have to be formed on the great or little 

toe, the toe must be drawn in fhe opposite direction, the knife pressed 
on the outer or inner side, directly into the joint, carried round thejoint 
surface oft the first phalanx, whilst the toe is dislocated, and’a large flap 
sufficient to cover the wound formed on the outer or inner side by carry- 
ing the knife along the bone > , " 

With the other toes, the side flaps are formed by two semilunar culs 
carried from the upper part of the joint over the side of' the toe which is 
turned dowm, and the first p/ia^anx dislocated, after the flap has been turn- 
ed back 

prevent the protrusion of the head of the metatarsal bone in exarticulation of 
the great and little toes, Dupottren saws off the head with, a fine saw 

2798 In exarticulation' of the second fom the jhst phalanx, that which 
is to be removed must be bent Backwards, a transverse cut made directly 
into thejoint, and all the soft parts divided tO its hind surface Hhe pha- 
lanx is now dislocated, the knife carried round the joint, and the flap 
made from the soft parts below sufficient to cover the wound It is, how- 

(a) Hamburger Zeitsohrift, lol i parti, Reiue Medicale, 1832, vol iv p 187 
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ever belter when onh one phalanx is lo be removed, to c^nrllculatc the 
whole toe, because the remaining slump is inconvcmcnl . „ 

2799 If oil Iocs have io be exai bculafcd at once, a semilunar cut 
must be made on the dorsal surface from the great to the lilllc toe, or ihc 
contrary, through the general coverings, the joints opened and the Knife 
earned forwards and downwards opposite lo and through the crease ol 
skin which bounds the sole of the foot m front 

2800 In exaiticulation ofllie toes from their comicMon with the me- 
tatarsal bones, the position of the joint having been, according to Scou- 
TETEN, ascertained by moving the toes, tlie point of the bistoury is to be 
placGci^ti iinc behind the jointj nnd enrried lo the b*isc of the loe 

the crease m the skin there existing The bislourj is now again entered 
from the other side into the end of the first cut, and carried upwards 
around the toe to the beginning of that cut It is then jiassed through 
the whole woui^ld to cut through whatever remain'^ attached, and the 
tendons of the extensor muscles, and an assistant lifts np the phalanx, 
whilst the cellular tissue surrounding the joint, and the sheatli of the ten- 
dons of tile flexor muscles are divided , the phala?tx is then grasped wnh 
the fingers of the left hand, and operation completed b} division of the 
lateral ligaments 


VI— OF EXARTICULATION OF THE ARM AT THE SHOULDER 

{Emriiculaiio Humeri, h^\. , Moiling dcs Ohcrarmes aii^ dem SdtuKcrgchihc, Gcrii) , 

Dcsarticulaiion dn JBras, Fr ) 

La Fav E-'hn Memoires de I’Acadpmie Royale dc Cluriirfjic, rol ii p 039 
, Le Laumier et PovET, Thes de Mcthodi'samputandi Brachium marticulo Pans, 
1759 

Dahl ,T)e Amputalione Humeri in articulo Gotlingn;, 1790 
Plattack, Ernst, Zusalzle zu denies Vaters EinlcilunK In die Clururcic, vol. i 
p 432 Leipzig, 1776 

Haselbebg, Comment in qui novum liumerum exarticulo cx'^lirpandi mclliodum, 
novumque ad hgaturam polyporura instrumenlum proponit Gr>phiswald, 1788 
vSeeburg, Dissert Exslirpalio Ossis Humen e\emplo fehci probata Vitcb , 1795 
Kloss, Dissert De Amputatione Humen ex Articulo Gott , 1809. 

Schiffrli, in Hufelakd’s Journal,' vol xx part m p IGl 
Waltheb, above cited, p 102 , 

1 baser, William, Essay on the Shoulder-Joint Operation, pnhcipalh deduced 
from anatomical observation London, 1613 
Lisfranc he St Martin et Champesme, Nouveau Precede operatoire pour PAm- 
pu^tion du Bras dans son arliciflation scapnlo-humerale Pans, 1815. 

Emeri , in Bulletin de la Socidlc d’Emuiatioh 1815, May 

DE.CLAunRV, Gualtieb,' in Journal de Medecine par Lerolx, &c , vol xxxn 
1 8 15 , 

^ Obektecffer, J , Anatomisch-chiruTgische Abhandiung von der Losunsf des 
Oberarraes aus dem Schuliergelenke Wurzburg, 1833 8vo ^ 

p Mihtaire, voUi p, 16G , vol ui p 354,vpLn 

Guthrie, above bited, p 4^0 ' 

Klein, above cited, p 4 , i ' 

Maingault, above cited 

Ammon, Paraliele der franzosischen und deutschen Chirurgie, p 235 
2801 Mmputaiion of the upper-aim at the shoulder joint is the easiest 
of he extnpations from the great joints. It was first performed tv the 
elder Morand. Of the several modes recommended for performing the 


I 

7-12 EX ARTICULATION OF ARM AT SHOULDER ; 

operation, the follovung may be considered the most important; I\rst 
the formation of an upper and under flap , Second, the formation of two 
side flaps , Third, the circular , and, Fourth, the oval cut. 

2802 The patient either sits on a stool, or lies on a fable coveted 
with a mattress, with the side to be operated on turned to the light, and 
IS to be properly held by assistants The Subela\ian artery is to be com- 
pressed by an assistant standing behind the patient, either with his fingers 
or with a compressor (EhrLich’s^J against the first rib. 

The pressure upon the subclavian artery by an assistant is better than the appli- 
cation of Dahl or Mohbenheim’s compressor When the collar-bone iS considerably 
raised pressure upon the artery is often'safer beneath the collar-bone, in the pit be- 
tween the edges of the ??» delloidesTi'aAm pectorahs Richerand (a) thinks compres- 
sion of the subclavian artery unnecessary, and only compresses the axillary artery, 
just before cutting tjirough the hinder flap , 

2803 The formation of an upper and an under flap, as recommended 

by La Faxe, Richerand and others, h^s been very carefully laid down by 
Walther The upper-arm to be removed, is brought to the side of the 
chest and there held by an assistant A small amputating knife is to be 
thrust in, at the outermost tip of the coracoid process, up' to the bone, its 
edge sunk along the inner edge of the deltoid muscle and carried down 
to its insertion, cutting through all the flesh to the bqne A second cut 
parallel to this is carried from the outer upper angle of the"blade-bone 
down also to the insertion of the deltoid muscle The two lower angles 
of these wounds are to be connected by a transverse cut down to the ' 
bone The flap described these three cuts is now separated from j 
the bone'^up to the beginning of the two side cuts, turned back and held 
by an assistant, who at the same time compresses the divided circumflex 
humeral artery^ if it be not at once tied The upper-arm is now grasped 
with the left hand, brought into a state of complete adduction, so that the 
tendons of the muscles passing from the.blade-bone and hind region of 
the 'chest over the shoulder-joiht to the upper-arm, and the outer side 
of the capsular ligament are made tense The thumb being then, placed 
on the bead of the -bone, a convex scalpel held with the whole hand cuts 
through with a smart stroke all the parts covering the head, W'hith being 
rolled outwards and baekvvards, tightens the inside of the capsular liga- 
ment and the tendons passing over the shoulder-joint, and these are 
divided with repeated strokes of the knife The arm being now brought 
against the trunk and raised, the head of the bone protrudes out of the 
joint, the whole of the amputating knife, is then passed in behind it, and 
cutting through the still undivided Jigaments is carried, with its edge to-' 
wards the bone, down on its hinder surface, and the under flap formed, 
'as it cuts out obliquely downwafds'ahout four^fingers’ breadth below the 
j6^int , before doing which an assistant grasps the flap and compresses the 
artery ' 

After stanching the bleeding and cleansing the wound, the two flaps 
are brought together and fastened with sticking plaster , lint and com- 
presses are then put upon the stump and confined^vith ja body-bandage, 
the middle of which upon the shoulder has a hole in it through which the 
sound-arm can be slipped. 

The earlier methods of Le Dbah and Garengeot need only be mentioned as mat- 
(aV Nosograpliie Clnrurgicale, voL iv. p 511 Edit, of 1815 ' 
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ters of history ^ the first took up the axillary fintrcrs’ hrcntUh 

dmS'i'bVi »nd 'jeUo,d musrfo, nnd ,t,?r .oranune 

^AcMrTmg to Dotoytrcn (o), tlic arm slioiild '« Y'“‘' {'r"'’,,' o'c 
at a nriit anSc willi the body The operator placing himself on lire 
inside of tlie arm, grasps and lifts up the deltoid muscle Milli lire one 
Hand, thrusts a double-edged knife tlirougli it from Mi liiii > 

takincr care 'that its blade nevei slips from the head of the bone i lie 
knifed ith Its edge tottards the bone is drawn downwards and the upper 
flap foimed by cutting obliquely outwards The rest of the proceeding 
corresponds with that abote desenbed, only that the opcraloi lioUls the 
flap before he cuts it tliiougli 

Here must be mentioned OrSSFxootiT'b method By means of n knife curved to* 
\rards,its surface, a trans\ersc cut is made an inch and a half above the insertion ot 
the deltoid muscle, the knifcMvith its concavitj on the hone is pushed up to the 
aaomon, penetrates the joint, and by its concave Side bcinp drawn dovvii upon the 
bone the under flap is cut otF, so that by a continued stroke of the knife the two flaps 
are formed ! 

2805 LisfraNc and Champessic proceed in the following manner 
The arm is bi ought to the side and left to itself The operatoi standing 
in front of the shoulder drops the point of a narinw double-edged knife 
info (he triangular space between the coracoid process and front edge of 
the aaomion, and carries it fiom before to behind through the joint, so 
that it passes out half an inch below the part wheie 1he aciomiou lotinds 
The knife is then earned from above and befoie around the head of the 
upper-arm bone and a flap formed from the deltoid, as in DuPuyTiu n’^ 
method. This flap being lifted up by an assistant, the capsulni ligament 
IS, -found opened, and the whole knife being carried in behind the head, 
the lower flap is foimed as after La Faye’s mode 
'If the left arm be operated on, the, knife is to he used' with the left 
hand, or beings lield with the right hand, is thrust in at the hack of the 
joint, where It has been mentioned as coming out, in the method already 
described, and out at the triangular space, by the coracoid process 

[AsTLfiy Cooper’s ( h ) amputation at the shoulder-ioint “vvitli a single flap,” as 
he calls it, and which he prefers, differs little from the last-dcscnbcd operation, e\- 
cept'in the flap of the deltoid muscle being made from below and up into tho joint 
“The subclavian artery is to 'be compressed upon the first rib, fron\ above the cla- 
vicle, by an assistant The ring of a common key covered with some soft linen, is 
a convenient instrument for this purpose The patient ^should be seated on a low 
chair, and the arm to be removed should be elevated a little from the side by an as- 
sistant In making the single, flap, the surgeon raises the deltoid muscle with the 
fingers and thumb of his left hand, and introducing thecatlm through the integu- 
ment, and under the muscle, near iis insertion, he cuts upwards close to the os 
Immeru as far as the under part of the acromion process, the integument'* and 
larger part of the deltoid muscle are thus raised, so as completely to expose the outer 
part of the shoulder-joint , the arm being then drawn downwards, the cStlin is passed 
into the j bint, at the anterior, part, so ap to divide the tendon of the hiccps muscle, 
and aftereardfe is carried round the head of the bone to cut through the capsular lica- 

u ^ he, completed either by passing the knife 

over the h^ead of the bone, and cutting downwards to the axilla, or by placing the 
knife in the oW/a, and dividing upwards to the joint, m either case the Lplitition 
should be finished by one stroke of the callin ” (pp 429, 30 )] ^ 

{a) Diclionnaire des Sciences Medicales, vol i p 496 

(o) Lectures, by TyauELL, vol ii 
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2806 The elder Hesselbach’s (a) method differs from those already 
described in forming the under flap^first The patient sits on a Stool 
and the -operator standing before him, with his left hand giasps the upper- 
arm beneath "the insertion of the deltoid muscle, and rolling it outwards, 
so as well to distinguish the coracoid process from the little tubercle on 
the head of the upper-arm-bone, thrusts a long, narrow, double-edged 
knife near the coracoid process, obliquely outwards up to the head of the 
bone, so as at once to open the joint , the knife then carried, with its 
point close on the bone, down to the lower edge 6f the great pectoral 
muscle, cuts through its tendon and that of the subscapular muscle, the 
acromial 'thoracic and anterior circumflex humeral arteries He then 
rolls the head of the bone inw'ards, thereby rendering the hind muscles 
tense, and draws it as much as possible from the blade-bone, whilst at 
the same time he presses the lower end of the upper-arm-bone against 
the chest He now carries the knife between the head of the bone and 
the joint-surface of the blade-bone, through the joint, thrusts, whilst he 
drops the handle of the knife a little, tlirough the hinder thp part of the 
deltoid niuscle, below the aaormon, and carrying the knife down fclose 
to the bone, forms the under flap, the vessels in which being at the same 
time compressed by an assistant The head of the bone is now pressed 
downwards, by an assistant, out of the opened capsular ligament, as the 
elbow IS separated from the trunk, and tlie whole knife being placed 
above the head of the bone, is carried with its edge towards the bone, to 
the end of the first flap, and forms the upper flap 

2807 Desault (b) has given the following directions for forming an 
inner and an outer flap A double edged straight amputating knife is 
thrust from befo're, into the joint, and after its point has passed on the 
inner side of the upper-arm, through the arm-pit, drawn down close to 
the bone for three fingers’ breadth, and Thus a flap is formed containing 
the vessels, which an assistant grasps, and compresses , The whole knife 
is then carried found the head of the upper-arm-bone, and forms a cor- 
responding external flap 

Larrey (c) forms the outer flap first penetrating from without into the 
joint, and ending by the formation of the innef flap, so that if proper as- 
sistance be wanting, as'for instance, in the field, there may be greater 
safety against bleeding / ^ ' 

Larrev (<Z)^has more recently described his method in the following way A 
longitudinal cut is made, beginning from the edge of the acromion, and carried down 
about an inch below the neck of the humerus, whiclf divides the deltoid muscle into 
tVo equal halves By the help of an assistant the skin of the arm is drawn back 
towards the shoulder, and two flaps, a fore and hind one, are , formed by two cuts 
passing obliquely from within outwards and downwards, so that the tendons of the m> 
pectorabs and m lahsstmus dorsi are included in the two cuts There is no fear of in- 
juring the axillary vessels, because they lie beyond the reach the point of the knife 
The cellular connexions of both flaps are now divided, and they are drawn up by an 
assistant, who at the same time compresses the circumflex arteries. The whole 
shoulder-joint is in this waylaid bare, and with a third 'cut carried over the head of the 
bone, the capsular ligament and tendons are divided The head of the bone is now 
moved alittle outwards, and the knife carried down close to the hind surface of the bone 
for the purpose of^completely^dIVldlng the tendinous and ligamentous connexions at 
this part The assistant now places the fore-flnger of both hands immediately upon 

(а) Oberteofter, above cited ' (c) Above cited, vol ii p 170. 

(б) HASEtBERG, above cited (dj Above cited, vol iv p. 427 
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♦Via TPTinlf> hnndle of aMllarv nerves before the two fingers of tlio assistant. 

the wliole bundle aL^vinff down and prCfesmg the arm against l!io clic«t, 

makes with a small knife a cut into the deltoid muscle, so that tlio Ticad of the bone 
mS be conveniently dislocated, carries the knife behind it, and forms on ho inner 
Sace of the upper arm a sufficiently large fiap, in doing n h/ch, tlio edge of the k nifo 
m cLried down Lse to the bone, the head of the bone gmsped and draun towards 
tL operator, so that the axillary artery may not be cut olT too higli. DuruvriirN s 
(6) method corresponds with this. 

2808 The exarficulaiion of the upper aim with the circular cut is 

vanously performed . , ^ , , , . , 

Morand made a circular cut in tlie skin, drew it back, and then cut 
through the muscles close to the head of the bon6, exposed it and dnjded 
the ligaments. 

Sharp proceeded in like manner, only he first laid bare the axillary 
artery by a longitudinal cut and tied it 
Nannoni and Bertram)! first made' a transverse cut three fingers’ 
breadth below the acromion, through the skin and deltoid musClc, and 
drawing them back cut into the capsular ligament, dislocated the head of 
the bone, and after tying the axillary artery, cut througli tlie armpit (1) 
AlansoN made a circular cut a hand’s breadth below the acromion, 
through the skin, and with the edge of the knife directed obliquely 
upwards, through the muscles, and afterwards, for the more easy division 
of the joint, he made a straight cut through the upper part of the deltoid 
muscle 

Graefe (c) lays down the following rules for Ins funnel-shaped cut 
( Trichterschmtt ) The arm being held nearly horizontally, tlie cut tlirough 
the skin is madethree fingers’ breadth below the aciomwn, and then the 
cut thrdugh the muscles with his leaf-knife, pressed obliquely upwards to 
the head of the bone An assistant draws the muscular mass upwards 
with both hands, and then, the head being rolled forwards and upwards, 
the capsular ligament is opened, first, on the fore and upper,, and alter- 
wards, upon the upper and back part of the head with the leaf-knife, held 
obliquely, the tendon of the m biceps is cut through, the arm draivn by 
the operator towards himself,^ and the head being thereby dislocated, the 
under hinder part of the capsular ligament is divided' The vein is to be 
also tied, and the wound brought together in a vertical direction with 
one suture 

(1) CoRNUAii and Sanson’s method agrees precisely with this, only that the 
former makes the semicular cut through thedeltoid muscle, of four fingets’ breadth 
and the latter only a finger’s breadth below the acromion Velpeau’s method 
IS the same \ j ^ 

Benj Bell’s (e) operation consists in one circular cut at the point of the deltoid 
muscle through the skin, and a second through the mUscles, and tyins the arterv 
then two longitudinal cuts, in front from the acromion and behind from the ton of 
the shoulder, run down into the circular cut, after which. the flaps thus formed are 
separated from the bone and us head set free ^ 

2809 In exarhculation of the upper-arm with the oval cut, Scoutet- 
TEN (/) proceeds in the following manner —The operator, having satis- 

(а) Bibhothekfur die Chiiurgie, vol iv (d) Medecine Operaloire, vo] i p 39 

(б) Legons Orale., vol u, p 328 , (f) Above cited, p. 15, 1 , and ii 

(c; Abovd cited, p. 110, pi n, and iii > r » i- . i ana ii. 
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fied himself of the silaation of the daomion, grasps, if operating on the 
left ai-m, the middle of the upper-arm with the left hand, brings it about 
four or five fingers’ breadth away from the trunk, ^ and thrusts a'pointed 
knife, immediately below the acromion, up to the head of the humerus 
The edge of the knife is^now sunk deeply, carried downwards and in- 
wards, and thus the' first cut is completed, which stretches down four 
fingers’ breadth from the aciomion, and upon the bone divides the hind 
third of the deltoid muscle,, and the greater part of the fibres of the long 
head of the m tnceps The operator now places the knife, with its 
point downwards, on the inside of the arm, and beginning the second 
cut upon the other side of the m triceps, at the same height as the end 
of the first cut carries it inwards and upwards to the amomion where it 
meets with the former. In order to lay baie the joint better, that part of 
the deltoid muscle attached to the humerus maybe a little separated, and 
the edges of the wound draw n apart by an assistant The upper-arm is 
now to be moved about in different directions, and the tendons and cap- 
sular ligament, being divided together, the head of the bone is lifted out 
of the joint, and the arm- being pressed tow^ards the body, the\vhole 
knife is carried round it close to the bone, the humeral arterj compressed 
in the wound by an assistant, and the still undivided parts, containing 
the vessels, cut through 

When the right arm is operated 'Oh, the first cut must be made from 
the inside^ of the joint up to the acromion, but in other’respects, the ope- 
ration IS the same 

In like manner Dupuvtren and BcclarD proceed They form from the middle 
of the top of the shoulder two semiiunar cuts running downwards, and ending be- 
fore the pkxus The flaps thus formed are turned back, the joint opened, the knife 
earned behind the head downwards, and the fl^p containing the vessels, which are 
compressed by an assistant, dikided 

Bonfils (a) begins his first cut between the coracoid process and the acromion, 
and the second, not in the beginning of the former, but two inches lower, so as to 
form a larger hinder flap, with which the joint-surface can be better covered^ 

Blasios’s oblique cut may also here be mentioned 

2810 As regards the choice of the above-mentioned methods for ex- 
aiticulatmg the upper-aim-bone, the following cucumstances must be 
attended to It must here be considered, as in every other exaiticula- 
tion, m what way the soft parts are injured, whether the bone be broken, 
and whether the arm be more or less moveable The method^of opera- 
tion must be directed by these circumstances, and the formation of the fiaps 
undertaken in such wmy as the condition of the soft parts allows, and, as 
IS necessary to cover the wound properly The modification of La 
Faye’s method bj Walther and Dupuytrcn is, in general, most fit- 
ting , at least, in certainty and readiness of execution it surpasses all 
other The objection of the raoie tedious and difficult healing, on ac- 
count of the flaps, the base of w'hich corresponds to the greater diameter 
of the joint, not fitting well , on account of the obstacle to the escape of 
the pus, and so on is contradicted as well by my own experience as by 
that of others, and is no reason for preferrihg the vertical wound with an 
outer and inner flap 

The quickness in performing Lisfranc’s and Hesselbach’s operations 
IS not, indeed to be denied, but in living persons where the parts about 
(fi) Journal de M^decme, vol v.c\i p 192 1826 
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the joint are' often swollen and variously Altered, the arm IjUlc or' not at 
all moveable, and the heUd of the upper-ahn-boue firmly drawn into the 
socket by the cbntiac|ibn of -the muscles, this raelhod is, for beginner 
espLally, in mbst casesrunsafe The point of (he knife is easily caugh-, 
must 'be carried inwards and forwards in various ways, and the lihi 
Besinnem find out that here, as in many other of (he modes of exarticu- 
lationfproposbdhn modern times, sleights of hand, which arc rcadih per- 
formed upon the dead body, are unavailable in cases of nece'^sily. I.AA- 
GCNBCCK(a) ha's already justly objected to GnAcrn’S method, that the 
knife with its ^edge turned outwards is not fit to be i oiled about, and, 
especially, in the extended position of the arm, tliat the much-stretched 
axillary artery jWouId be cut through too near the sbouldcr-joint, and 
might retract so grbatly as to cause great difficulty in tying it. 
i 2811 When, mfter Cxartibulation of the ^iipper-ai m-bone, the aa omwn 
or the glenoid davity is in any way injured, so that its remo\al may be 
considered necessary, it is easily done witli the saw (d) BnowK sawed 
off the projectipg acromion^ for the purpose ,of making an insufficient 
quantity of shu better cover the wound Robinson (c) recommciuK 
removal of iihe'aaomion and the glenoid cavity', so that the stump ma\ 
be m'ade rounder, and more regular Fkashii (d) also proposes the 
removal of a portion of the acromion and coracoid process, together with 
thew'hole glcnbid cavity, because they hinder the quick union of flic 
parfs 'by the adhesive inflammation (1^ > ' , , 

Supported Ly the law of the formation of the bonoj in consequence of 
ivhich the top of the acromion remains cartilaginous to-lho age of from 
eleven to fifteen years,' LisfranC ( e ) recommends, for persons of this 
■age, the fpllowjng practice — Be* the position' of the arm what it may, 
the ’operator places the Heel of the amputating knife upon the outer side 
Of the top -of the coracoid process, and carried it up to the hind edge of 
the arm-pit The flap thus formed is lifted up, the cartilage of the acro- 
mion and collar-bone cut into, the joint readily entered, and the under 
flap formed m the usual way - . 1 

When the upper-arm bone has been shot through by a ball close ‘Under its head, 
the appearance ofjthe wound does^ not point out Us importance, as lUe shoulder re- 
tains Us form, and it^can only be ascertained, when , the jarm-bone is ^examined 
throughout Us whole length with the fingers, when a deep pit us fohnd, which 
points out the solution of continuity Enlargement of the s'hbt woupd is msyfficient 
for the removal of the head of the bone, and if it be left it causes inflammation, sup- ' 
puration, and destruction of tho bone, wlJmh render ‘the exarticulation of the arm 
necessary In silch cases these ' against, by the early 

removal of the head of the bone, , Larrcv (/) made a cut 

ln^ln^mlddIe^of the deltoid muscle, parallel to it^ fibres, carried itidown as far as 
possible, dividedphe edges of the wound on the sides, so that belaid bare the joint 
ot winch the capsular ligament is generally opened With a curved, hlunt-pointfed 
bistoury the insertions of the m. supra-spmatus, infraspinatus, teres minor, subscanu- 
(aris, and the long head^of the m biceps were divided,' the head of the bone freed ' 
and removed with the fingers ,The arm was then brought up to the shoulder, and ' 
irept m that posihon by proper bandages and a sling Either ancHylosis between 
me arm and shoulder-blade, or an artificial joint, which permits certaih motions is 
tlje result, , 'i f ’ r, , ^ ‘ ^ I ^ v > p 

‘ ^ I {d) Abotc cited ~ ^ 

1 Aco ' - (c) Averji,!;, above cUed, p. 230. EdU 

Chinugrie, vol n p 463 , ^ of 18'*3 ^ » e * 

toi! lllr ‘ T'tomoirbs de (?hiru'rg.e 'Mi'Uaire', v'ol 

> VoL 111—61 ^ . 
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Guthrie (a) says that “ a wound from a musket-ball, causing a fracture beneath 
and exterior to the capsular ligament, although m its immediate vicinity, by, no 
means demands amputation, from this cause alone Witli a wound from a musket- 
•• ball passing through the sou parts and the bone, in the same situation, without de- 
stroying its substance to any great extent, the arm has frequently been preserved.” 

[(I) Unless' disease of the acrdrtlton, glenoid cavity, or coracoid process, impera- 
tively require their removal, when amputation at the shouIder-joint is performed, or 
when by accident’the skin is no't of sufficient length to cover ihe joint, the proposal 
of removing these processes, or either of them, is not to be eptertained , 'no real ad-" 
vantage is to be gained from it, and if it be believed, that the continuance of the car- 
tilage upon the glenoid cavity offer any bar to union in the ordinary time, jvhich, so 
farns my own personal experience, and the observations I havema^e in the practice , 
of others, iS' certainly not proved, the surgeon may scrape off the Cartilage, if behave 
a fancy to do so, but it is matter of no consequence at all ' 

Amputations at"- the shoulder-joint are not very frequently needed, as it appears 
from Liston’s reported casCs, he had but one in University College Hospital during 
live ^ears, and myself only one in six years at St Thomas’s, both secondary to ac- 
cident, and both recovered. Astlev Cooper says — ‘“In every instance in which 
I have performed the amputation through this joint, and evefy case in which I have 
seen it done, the recovery of tbe patient has. been speedy hnd perfect.” (p 432 )] 
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1840 - - 

John Bateman, Compound fracture with Aiig 6 
aged 39 (cool car coniminuiinn and small Twelve 
'■nian,J admitteo 'inund in «ltin hut iml days after 
July 25 much bruising, cnii e 

~ queiit on cart nheel 

' (passing upon, hut mil 

/ . \ over the arm On the 

t fotirXh duy irritatiie 

, ' fe\er set in, the uhole 

, '• arm much swollen On ' 

I the Sixth day some 

>■ , hloady oozfng which , 

continued through the ' 

_ . day and reduced him 
. much Bleediiig came 

- * on again on iiinriiini 

of twelfth day to the 
amount of sir ounce', ' 

, said to liave heen in a 

, ^ jpt, but seemed to me 

to be veiiniis, hut it 
j hrohglit hurt viry low 

j Was easily checked by 

pressure, and when he 
w^as revived by stimn ' 
lants, the operation was 
performed , 


With flaps of m dcltoidcshy piercing IVov lO 
' from before J’he arlert lielil as the 
second cut Was being nude Si\ 
arteries tied, -anil three hours after 
two more , JJii 'flip was dropped 
down and roveri.ri iviih a wet cold 
(loth He hi came very resiles.snon 
after the opera non and so ton 
tiiiiieil for jiiwc haurs till ihe opium 
given eeiit hill ), 10 sleep Aitwcaty 
ties Aourslhli flip was lightly ipplici) 
with etraps of pi i-ter VVeiii on 
very steadily' improving, hut the '' 

discharge from the vvouiiil was verj 
profuse 



VII— of_exarticulation op the pore-arm at the elbow. 

i *' V ^ 

f J ^ 

- {BxarhculailO Anielrachtt, Lat , Ablosung des'Vordernarmes in EllcnhogcngelenJidi 
Germ , Desarhculatton de I'Avant Bras, Fr ) , , 

Brasdor, above cited , / 

Moublet, in Journal de M^decine, vol. XI p 240 ^ 

Mann , in New York Medical Repository, vo! vii 1821 * 

Te'xtor, in Netier Ghiron, vol i part i 

Dupuvtren; in Sabatier Medecine Operatorre, vol iv p' 524 New Edition 
Rodgers, in New, York Medical und Physical Journal, vol vii p 85 

2812 This operation, first performed by Pare, - and more fully deter- 

(o) Aboie cited, p 424 
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mined by BnASDon, is objected to by nearly all ^v nters and amputation 
thrbu-h the lower third of the fole-arm is preferred to .it Mann, 
TEXTOR;DopnyTnBN, and otheis have, however, performed it success- 

^'^^2813 The operation is best peifonned according to Textor’s direc- 
tion's — After making provision against the bleeding during the operation, 
and the arm being stiaightened, a long double-edged amputaling-knife is 
passed in at the top of the outer cond>le^of the upper-arrn-bone, carried 
flat before the bend of the elbow, and thmst through before and aboie 
the inner condyle, at corresponding height to the point of entrance, and 
then being drawn dorvn, a flap is fanned of three or four fingers bieadth 
long The vessels found in this flap may be at once tied. A cut through 
the skin is next made on the opposite side of the arm, two fingers’ breadth 
below the' entrance of the foiraer, extending fiom one end of the exist- 
ing wound to the other, and tlie skin is dissected back to set the ole~ 

Cl anon free The external ligament is now cut through, the knife cai ried 
between the upper-arm-bone and the oadius^ and the foi e-arm being bent, 
cuts tlirough the tendon of tlie m iiiceps, and lasll)„thc internal lateral 
ligament 

According to Brasdoh, a transverse^ cut should bo made' through the shin and 
tendon 'cf the m triceps on the extending side of tho arm , the ligaments are then 
divided, and the whdle knife, the arm being bent, is carried throhgh the joint, and 
forms from the inside of the arm a fleshy flap 
JAcger favours this method, TlieTore-arm being bent at a right or an oblique 
angle, he makes a semicircular cut through the skm w ith a small convex amputating- 
'knife, two fingers’ breadth below the point of the olecranon, from the head of the 
radius, to the outer edge of the ulna The skin is drawn back by an assistant above 
the olecranon, and the tendon of tiie m triceps cut through, by ^^hlcll the joint is 
•opened Whilst the fore-arm is bent still more, the lateral ligaments between the 'Up- 
per-arm-bone and the olecranon and the ulna and radius are opened, the knife is earned 
oVer the coronovd process upon the front of both bones, the arm being slightly bent, 
and by cutting from w'ltIurLouhvards, aflap of three fingers’ breadth is formed, which 
the assistant grasps before its complete division, and compresses the bracliial artery 
<Hager makes two longitudinal cuts of '’three inches length, down from tho con- 
dyles to the ulna and radius, by W'hich he marks out the front flap. An I'nch below 
the upper angle he makes a semicircular cut through the skin and muscles behind, 
separates the little flap upwards, passbs into the joint from behind, and forms the 
front flap, two inches or two inches and a half long , ( 

Rodger forms the front flap with a semicircular cut, from the head of the radius 
to the inrter condyle, and by separating the skin he forms the hind flap After 
which the joint is cut through , 

Dupiii then’s (a) agreed wiIIi^Textor’s method, except that he saived off the o/c- 
cranon He performed this operation eight or ten times -successfully, and preferred 
it as giving a greater lengih of the dpper-arm, and leaving the m Aiceps^aftached, 
by sawing off the olecranon When the soft parts are not sufficient to form a front 
flap, DupoyTREN made a circular cut through the skin and crponeui osis, the fore-arm 
being half bent, three fingers’ breadth below the' condyles of the upper-arm-hone 
These parts are drawn back by an assistant, and the muscles cut flirough at their 
edge denvn tovthe bone \yhilst the operator separates them upwards from the 
bones,', he reaches the joint, which is "opened by dividing the lateral ligaments 
and the capsular ligament on the front The knife then easily passes between the ' 
bones and the operation is completed ■ 

Velpeau wnd Cornuau proceed in like manner With the circular cut, only ther 
do not saw through but exarticulate the oka anon , , J 

Textor (h) proposes the oval cut, which however, is more difficult and not so 
advantageous as the flap, in the following way 'The arm being brought horizontal 
( 0 ) Lemons Orales, vol m p 318 ' (6) jaeger, above cited, p 365 ’ 
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the fore-arm Straightened^ and the hand prone, the surgeon stahding on the outer 
side makes, with a small amputating knife, one but about four inches long and pene- 
trating to the bone, from the head of the radius obliquely upwalrds and inwards to 
above the tip of the olecranon, and then a second on the ulnar side frpm the upper 
end of the ulna, to the same height He then dissects back the'flaps to their base, 
passes between the Iipppr-arm-bone and radius, upon and around the olecranon, and 
cuts through the tendon of the m' triceps, whilst the fore-arm is bent 'and supine 
He now cuts forwards and downwards over the coronoid processjof the ulna, above 
the head of the radius and along both bones so far upwards as necessary to form'a 
flap three fingers’ breadth long The wound, is brought together lengthways i ' 
Baudens proceeds in another way The fore-arm being rendered supine and the 
brachial artery compressed, the surgeon, standing on the inner side he operate on 
the 'left, and on' the outer if upon the right arm, marks with varnish ah oval, which 
begins on the outer edge of, the radius four fingers’ breadth 'below the bend of 
the elbow, and terminates oh the hind edge of the ulna three fingers’ breadth 
below the bend of the arm following this mark he cuts through the skin,’ which, 
by dividing its ponnexions and drawing back with his left hand,'he separates to the 
bxtent of eighteen lines He then cuts.through the muscles 'down to/he bone, holds 
back the fleshy parts like a^ball and dividesithe deep muscles circularly, afthe same 
time passing between the joint surfaces of the upper arm bone and radius, and com- 
pletes the exarticulation by division of the ligaments, and of the tendon of the m 
triceps near the'' tip of the olecranon The soft parts by their own weight drop over 
the joint surfaces and form hollow globe in the point of vvhichv the joint surface 
of the humerus is found After tying the vessels the wound is brought together 
lengthways ' ' - " . 


VIII— OF EXARTICULATION^OF THE HAND AT THE WR^T 

\ I ' ' ' * 

{^Exafticulatio Manus, Lat , Ablosutig der Hand, Germ , Bcsarticulation du 

Foignet, Fr ) 

, 2814 The brachial artery is to be tJompfessed with the tourniquet , 
one assistant holds the Tore-arm and draws the skin back, a second holds 
the hand TJhe 'operator, standing on (he inner side for the left, and on 
the outer for the right hand, makes *a circular cut through the skin half 
an itich from the spinous process of the radius The skin is nekt (dis- 
sected Up, without the tendons, to the wrist, turned inside out, and held 
by the assistant ' The hand is now put between pronation and supina'- 
tion, the knife placed before the spinoUs process of thejgdiMS, and whilst 
the hand is pressed down,' the whole knife is carried into the joint, ob- 
liquely towards the iilna, and divides all the ligaments and tendons. 
The edges of the w'ound, after tying the vessels, are brought together in 
the oblong direction of the joint , L ' 

Instead’ of the semicircular cut, a flap maybe made upon the back and front of the 
wrist " It may be necessary on account of some peculiar kind of accident which af- 
fects the exarticulation to form a large upper or under flap , for this purpose the skin 
of the thumb and the like may^be saved ", ' 

The above-described mode of proceeding is bgtter than by dividing the skin and' 
tendons on the' back of the hand by a semicircular cut to pass into the joint, Und 
drawingflown the knife to form a flap on the front of the band ‘Or, according to 
Lisfranc, the hand being held betwee'n pfonation and supination, a narrow^knife m 
thrust through the soft parts opposite the joint on the palmar surface from one side ' 
to the other, and 'then being drawn down forms a flap , after which a semicircular 
cut IS made through the skin upon the dorsal surface, the flap turned back and the 
joint divided from the radius ' ' ■ i 

[If amputation through 'the wrist-joint be performed with flaps, special care must 
be taken to avoid, in forming the front flap, the pisiform bone, which often catches 
the knife, and unless well cleared, spoils the edge of the skin-cut. — j. f s ] ' 
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IT OF FT ARTICULATION OU THE METACARPAL BONES AT 

WITH THE CARPUS 

(Exaihcuhho inter Carpum ei Meiacarpum, Lat , ghJosung der MUelhatfdhiodien 
^ aus thren Geknlen irnt der Handiourzel, Germ , Dcsarticulahon des 3Icta- 


carptens^ Fr ) 

2815 The exarliculation of the metacarpal bone of tire thumb, of the 
fore- and of the httle-finger, and of all the fore-fingers together, the thumb 
being still preserved, is now to be considered The exarticulation of the 
middle and ring metacarpal bones is not to be recommended The dis- 
ease being rarely confined to any one 'of these bones, the operation is 
attejidcd with itfuch difficulty Collectidns of pus take place in the car- 
pal joints, and the exarticulation of the hand afler^^ards becomes neces- 
sary, as I have seen in two cases. It is better therefore under such cii- 
cumstances, to amputate through the continuity of the mctacairal bones 
of the middle and ring-fingers. 

2816 In exartmdaling the metacaipal bone of ihc thumbs if the soft 
parts permit the formation of a ^ide^flap, it must be thus performed An 
assistant, who holds the fore-arm, compresses the radial and ulnar arte- 
iies ' The operator holding the thumb with one hand abducts it strongly, 
so as’ to rendey the fold of skin between it and the fore-finger tense. He 
now carries a straight bistoury in this fold to the connexion of the first 
phalanx of the' thumb wnth i,ts metacarpal bone, and along the side of the 
metacarpal bone to the joint The thumb is now violently ab^ducted to 
stretch the ligaments, the whole hnife carried into the joint, the metacar- 
pal^bone dislocated, the knife carried up bn the other side of the bone, 
and along it, to its junction with the phalanx, where, by cutting ob- 
liquely out, the flap is formed, which corresponds precisely to the first 
cut After tying the vessels the flap is properly applied and fastened with 
strips of sticking plaster, and a bandage 

Where the formation of a side flap is not possible, and only an uppei 
or under flap can be formed, the same mode must be employed as de- 
scribed in exarticulation of the metatarsal bone of the great toe 

2817 In precisely the same way may the metacarpal bones of the 
ring- and little fingers be separated from their connexion with tlie carpus, 
only that these exarliculations are more difficult than that of the thumb. 

2818 Langu^beck’s- method of shelling out the bone from dhe soft 
parts by cany mg forwards a ^ shaped cut from the junction .of the me- 
tacarpal bone of the thumb wnth the trapezium, and then cutting throiigh 
the joint, IS more troublesome and tedious than that desciibed 

^ ScouTETTET (<z)'dias also applied his method to the m'etacarpal bone of 
the fore-finger, of the nng- and of the httle-finger, according to the rules ^ 
given for exarticulation of the metatarsal bones 

2B19 The oval cut of ScouTETTEN IS -most convenient for 

iion of the middle metacaipal^ bone The knife is placed at the joint 
above the bone at the creasq of the finger in front, and carried round cof^ 
rfespondently to ,the first phalanx, then placed on the other side m this 
cut, and carried back, and in the same direction as, the first cut to its be- 
ginning The soft parts are separated by short Strokes from the bone to ’ 


(o) Above cited, pi m iv v , 
61 * 
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the joint, VAhich is best entered on the under side The ivound-is united 
bj bringing the neighbouring metacarpal botaes together Tlie practice 
of making two side cuts imthe, interspace pnited oni the dorsal, and 
palmar'surfacesby anobliqiieor A shaped cut, keeping.close to the bone 
to be removed,' and avoiding the extensor tendons of /the next fingers 
is inconvenient The extensor tendon of the finger to be remoied is dw 
Tided with the point of the knife, the metacarpal honejiressed down, and 
the connexions of the joint, cut through. , _ 

If 'Both middle metacaipal bones aie to be exarticdlfited, the fore^- and 
little-finger being well adducted, one cat between the bones is to be made 
close on the radial side of the middle finger, and another on the ulnar side 
of the ring-finger to the carpus These two long cuts are then to be con- 
nected on the volar ,and dorsal surfaces by transverse cuts close down to 
th’e bone, the soft parts turned back and the joint cut through After the 
bleeding is stanched the flaps are to be brought together (1) The exar- 
ticulation of the last tw'o or three'metacarpal'bones may be performed m 
like manner , the cut between the bones being first made, and then a lon- 
gitudinal cut along the ulnar side of the fifths metacarpal, both these con- 
nected by a transverse cut on the back of the hand nearer or farther from 
the caipus, the soft parts dissected back, the joint divided and the volar 
flap made (2) i ' ’ , 

(1) VON Walthcr {&) proceeds in the same way in extirpation of the middle and 
iing-finger, together with removal of the hind part of the metacarpal bone of the 
fore-firtger ' Astley Cooper (i) also operated successfully in the same way 

(2J Riadore, Guthric, von Gkaefe, VON WxLTHER, and Jaeger have removed 
in this manner the last two, "and Astley Cooper the outer three andThe first meta- 
carpal bone with the thumb, so tha't the fore-finger alone remained, and served as a 
very useful hook LaRrSy and Riadore removed the second, third, and fourth 
metacarpRl bones, preserving the thumb , and Tyrrell' took away successfully the" 
-fourth and fifth metacarpal honeswith the pisiform and unciform bones, and the half 
of the first, second, and third ihetacarpal bones Benaben (c) extirpated, instead of 
the whole hand, the first and second metacarpal bones, the ’scaphoid, great, and 
irapezial bones, and cut off tlie upper part tof the third metacarpal bone, preserving 
the outer three fingers 

2820 In exarticulntion of the> four metacarpal bones, but preserving 
the thumb, a'double-edged'l^nife is passed in, whilst tlie hand is supine, 
on the ulnar side, at the junction of the metacarpal bone of the little finger, 
thrust betiveen'the other metacarpal bones and the soft parts of the palm 
to the junction of the metaCarpal bone of theTore-fihger, where it is tlnust 
,out, whilst tbe^humb is abducted By cutting obliquely outwmrds a flap 
^ is formed, then a' semicircular cut is "made on the back 'of the hand, 
through the skin and tendons, and the joints opened on the pfilmar sur- 
face of the band After tying the vessel's, the flap is, brought over the 
, wound and fsstened‘(d') 

Troccon (e) makes first the cut on the back of the hand, (ruts through 
the joint, beginning on the radial hr ulnar side, and forms a palmar flap, 
whilst the knife is earned into the opened joint and drawn 'forw'ards’and 
downwards 


(а) Jourhal fur Chirurgie und AugCHlicjl 

kunde, vot vi i p 352 ' 

(б) Lectures on Surgery, by TyKRBLL, vdl 
II p 423 

(o'! Revue Medicate 1825, vot i p 371 
March — Jaeger, above cited, p 334 


( d ) Maingault, above cited, pi ii — Chi- 
rurg Kiipfertaf , pi Iaviii — GensoVl , in 
Rev ue Medicate 1827vvot )i p I4J , ’ 
(f) Nouvelle Methbife pour llAmputalion 
du Pc gnet, dans son Articulation carpo 
metuCarpienne, Bourg, 182G 
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When the fl^isease is Confined to Tneibly one-or other metacarpal or metatarsal bone,^ 
It is^ very advantageous,' according, to BoMitom (ft), to remove that one alone, and to 
preserve all t)ie others , with which opinion Jukdeu also agrees j 

In removing the first* metacarpal bone, the hand is placed on its ulnar edge 
upon a table, and held firmly by an assistant, who grasps on the one side the thumb, 
and on the other the four-fingers The operator makes, along the mnscles of 
the thenar eminence, a cut four fingers’ breadth long, winch miist extend a little 
bevdnd the carpal and finger-joint of the first metacarpal bone* The -edges of the 
wound' are draw n-asonder, and the attachments of the m oppanens polkcis and of the 
first m‘ tnkrosseus are cut through During the latter act the knife rests close above 
the first metacarpal bone, so as not to wound the radial artery, which lies close to- 
the second bone The tendons of the flexor and exteiisor muscles of the thumb are 
drawn .back, the tendon of the great m abductor pol It ns cut through at its insertion, 
and the carpo-metacarpal jointiof.the thupib divided from without inwards, after 
winch the bone is lifted , out w ilh strong forceps, and separated flora all the fibrous 
parts winch connect the metacarpal bone to the undermost phalanx 
' In removing the other bones the method' is the same, w ith but little lariation In 
removing the second poelacarpal bene, wounding the radial artery is unavoidable. 
As to the' rest, the part of the inner transverse ligament of tho 7«i/«c/zr/7Mj, corres- 
ponding to \}aei pkaldnxi must be left, the joint must be opened from behind forwards, 
and when this is half done, and the bone half dislocated, the knife must bS lifted up 
before the head of the ihetacaTpal bone, for the pfirpose of cutting through the ante- 
rior hgamefit from above, so that it remains attached to the phalanx, together with 
'the transverse metacarpal ligament with which it is connected ' ' 

,In exurpaiing the first metatarsal bone, the fool must be so placed as to rest on its 
outer edge, the operator then thrusts a long narrow bistoury on the inner side of 'the 
m extensor longus polhcis, so that Us point may come out at the inside of the tendon 
of Ihe m Jiexor polltns, and then cuts out a flap'; the base of which corresponds to 
'the bind joint of the metatarsal bonej and Us tip to the front joint of that bone , the 
rest of the operation is performed as on ihe metacarpus 


X —OF EXXR'riCOLATION OF Tllfe FINGERS, AT THEIR JUNCTION 
' WITH THE MBTACARFAL BONES, AND AT THEIR OWN JOINTS 

{Exartictilatto Dtgtiorum Manus, Lat , Abldsung dcr^ Fingerghedcr tins threr J^trbin- 
dung mil den Miltelhandhtochen, und uniersich. Germ , tlLsarheulatwn des Doigts,1Px,) 

2821 All that has been said in regard to exarliciilation of the toes 

from ;the metatarsal bones, applies to amputation of the fingers at their 
junction ivith the metacarpus ^ ^ ' 

In exarticulation of the middle and ring-fingers, DupuVtren (6) cuts off the head 
of the metacarpal bone^obliquely with a saw In younger persons, in whom ossifica- 
tion IS incomplete, the head of the bone may, according to Lisfranc, be cut off 
wuK.akmfe. / , ^ 

-I Barthelemv (c) thinks that inflammation, gangrene, and suppuratipn occur after 
exarticulation of the fingers from the metacarpal'bones, in consequence 6f the strangu- 
lationiof the underlying cellular tissueiby the palmar aponeurosis, and therefore pro- 
poses, after extirpating the finger, to separate the processes of the aponeurosis, which 
IS eabily done and by which, whilst the tension, of the aponeurosis is gotxid of, these 
bad symptoms are more certainly 'pieventefl ■ 

2822 In exaihculahon of ihejmnfs of the fingers-, frora-each other, if 
the state of the parts permit,' the following is the best mode of proceed- 
ing —An assistant drawsouftbe diseased finger from the healthy fingers 
held in a state of pronation, and bolds them firmly The operatoi , with 
his left thumb and finger, grasps the diseased joint and, bends it, whilst 

((jJ Gazette Medicalc de Pans, vol jj p 152 18 Si 

(J>) SABATrsn, above cited, p 534 < ’ - ' ^ ' 

. (c) Journal Unnersel des Sciences Mddicales 1829, p 211 
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With the other hand Jhe carries a straight narrow bistoury, holding it as 
in making a longitudinahcut, a line below the projection which is fotmed 
by the head of the phalanx, in a horizontal direction frotn the left 
to the right side, with, a stroke into the joint The lateial ligaraients are 
then divided, the diseased pAct/ana; .pressed much downwards, the blade 
of the knife carried to the palmar surface, forwards, and close'to the bone, 
■(vhere by cutting obliquely a flap is formed. 

Jf two flaps ha^e to be formed, a semilunar cut is^ to be made on the 
dorsal surface of the joint, the 'skin drawn back, the joint cut into^ and 
the lower flap formed as in the former case ' This mode of proceeding 
is^ 'however, unsatisfactory, because the upper flap is very thin, its dis- 
section painful, and after the cure .the scar is m the tniddle, and^thus most 
exposed to external violence 

Less suitable is Lisfranc’s (a) method of forming- the flap, by. thrusting the knife 
through the palmar surface, cutting into the joint from above downwards, and through 
the skin on the dorsal surface 

For the purpose of producing, by adhesion of the tendon of the flexor muscle,^ the 
mobility of the fixsiphalanx, after the removal of the second, Lisfranc (6) previously 
makes a longitudinal cut of half an inch on the palmar surface, which wounds the 
tenddll, the wound heals by suppuration, and then the extirpation is^perfbrmed 
This practice is objectionable, because thereby inflanimation of the sheath of the 
tendon may he set up , it is also unnecessary, because the tendon unites'^with the 
scar (c) ' ^ ' 


[I take the opportunity, in concluding the subject of amputation through the Shaft '' 
or in the continuity of bone, and through' the joint or in the contiguity of bone, to 
add Liston’s cases to my own for the purpose of making a better average ofithe re- 
coveries and deaths after the operation for amputation 
' Of Liston’s cases - - 52 Recoveries - - i5 Deaths - - 7 
Of my own cases .. 54 ^ - 42 , ” - - 12 

106 ’ 87 , ' 19—106 

Making’a per centage of 82 075 recoveries, and 17 925 deaths tovthe whole npmber 
of cases operated upon , 


IMMEDIATE AMPUTATION 


The question of Immediate Amputation has been already discussed (d) in treating 
of compound fracture, and to this the reader will refer Erom the reports of the 
amputations which I have giveh, it is proved,' as I there stated, that primary ampu- 
tation IS more serious m its effect on the constitution, when performed on the lower 
than on the upper limbs, and more especially when the thigh is the part of the 
member subjected to that operation If, however, a much-injured thigh be not at 
once removed, the patient almost invariably has a fearful struggle with irritative or 
with hectic fever, if he escape the former, but more commonly he has to pass through 
both, and dies in consequence of HisTowers being completely worn out The sur-^ 
geon IS therefore placed in a most diflicult situation in determining whether he shall 
amputate Jhe thigh, orjhrough it at once The danger to the patient is great if the 
operation be performed, as my reports prove, the danger is as great and the patient’s 
sufferings severe, protracted, and without good result, if the operation be not per- 


(a) Memoire sur un Nouveau Proced^pour 
I’Amputation dans Jes Articulations, des 
Phalanges , in Revue Medicale 1823 , vol 
1 P 233 

(5) Ibid , above cited, p 236 

(c) Memoires sur de nouielles Mdthodes 


pour pratiques 1’ Amputation dans les Articu 
latioiis du Metatarse-' ct du Metacarpe avec 
les phalanges , in Revue Medicale 1823, 
■\/pl I p 382 \ 

(d) Vol 1 p 569 74, par 590, note 
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formed, as I have witnessed again and again. On 'I'® ^ 
that primary amputation of or through the thigh, is to be preferred But with regard 

to the leg, the danger is very much less, and in the several parts of the upper 
comparatively trmal,_and therefore, according to my experience, amphtation in these 

cases should not bh deferred . 

John Hunter indeed thought differently, and preferred secondary araputationan 
case of accidents , and his opinion is too important to bo passed by unnoticed He 
says (o) — “ Ifa man gets a very bad compound fracture in the leg, or has his leg 
taken off, either for this fracture, or in consequence of any other accident, he stands 
a much worse chance of recovery than one who has been accustomed to a local dis- 
ease, even the man with the compound fracture will do much better, if his leg is 
not taken off till the first symptoms are over , or at least w e may be certain that the 
symptdms arising from the amputation will not be nearly so great as those that arise 
at first from the fraclurej orvW'ould have arisen from the immediate amputation i 
^ * Eor, first, I do not look upon full health as the best condition to resist disease, 
disease is a state of body which requires a medium. Health brooks disease ill, and 
full health is often above par , persons in fall health are too often at the full stretch 
of action, and cannot bear an increase, especially when diseased , and, as I hive 
before observed, it is a new impression on the conslilulion, and till it be in some 
degree accustomed to local disease, it is less able to bear such as is violent , besides 
the renioval of a diseased part which the constitution has been accustomed to, and 
which is rather fretting the constitution, is adding less violence than the removal of 
a sound part in perfect harmony with the constitution ” (p 233 ) 

Notwithstanding Hunter’s great authority, however, I must still agree with 
Astley Cooper (6), that “if it w’lil, be necessary to amputate in a few days after 
the accident, then the sooner It IS done the better ^ * For if you amputate 

immediately, the constitution has but one shoclc to sustain, and in general rallies 
much better than when the arnputatioms delayed ” (p 680 ) r s 
^ Rutherford AndocK, in his ver) able Lectures (c), whicli I regret my limits 
have not permitted me to make use of, but which are of such deep interest and im- 
portance that I would recommend them for careful perusal, and specially to Army 
and Navy Surgeons, as they are more particularly concerned with the cases which 
form the principal subject of his consideration, observes — “That the injuries of 
civil life, and the ampjutations.for them, especially those performed in the primary 
period, are followed bymore unfavourable results than equally grave injuries occurring 
in the field If we reflect for a moment upon the mode in which tho two classes of 
injuries, are inflicted, I thinlc an adeq'^uate reason will suggest itself A man em- 
ployed 'in some agricultural or manufacturing occupation, 'if he becomes the subject 
of a grave injury, it must be under circumstances for which his mind is totally un- 
prepared, under circumstances the most calculated to cause terror and a great shock, 
mental and physical * ^ In 'military life, the injuries inflicted are under 

vey different circumstances , it is true, men but the moment before with sound limbs 
and in full health, fall with bones crushed and broken, with limbs torn from their 
bodies But every man goes into action knowing his liability to such occurrences , 
lie sees his comrades fall on every side , many he sees bear it almost gaily— the 
majority IV ith good courage, he has knowm hundreds to whom the same lot has 
lallen, recover, and either return to their duty or pass the rest of their lives, not un- 
appi y with a pension He is excited at the monqent, the onward rush, the shouts 
01 the victors and the vanquished mingling with the roar of artillery, the ^flashing 
peals of musketry, all tend to make him reckless of any feeling but one of wild ex- 

^ * * Tho immediate shock o^the injury is often, 
theretore, trifling in some of the worst injuries.” (pp 850 , 31 , vol ii.)] 

It) ' nature, progress, and terminations of lb© 

T , Injuries for which it is required , in Lancet 

Xf) Lectures on Amputation, and on the 1840-41 , vol. i. and ii. ^ ° 
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X .Fifth Seotiok— OF EXCISION OF THE JOINTS (o). ■ 

{^Exmto iriiculorum, Lat j Ausrbttung der- GehnLiheile dtr KnocJien, Germ , 
' . Resection des Exirermtes Aritculaires des Os, Fr 


Whitc, Charles, "Oases in Surgery, &c , p I London, 1770' 8vo ' 
Sabatier, Seances Publiqueside I’Academie de Chirurgie, p, 73 Pans, 1799 

Memoires de I’lnstitut National, vol v p 366 1805 ' 

Park, H , an Account of a New Method of treating Diseases of the Joints of the 
Knpe and Elbow London, 17ff3 8vo ’ > 

Moreau, Observations pratiques relatives k la Resection des Articiilations affectees 
de Cane (Diss Inaug ) Pans, an xi (J803 ) ; 

Park, H , and Moreau, Cases of the Excision of Carious Joints, with OBserva- 
tions by J Jeffray Glasgow, 1806 . ' _ ' . 

Chaussier , in Magasin Encyclopedique, cinquieme^hnnee ' 

Wachter, 'Dissert de Articulis exstirpandis, inprimis de Genu exstirpato Gron- 
ing., 1810 

Roux, De la Resection ou de Retranchement de portions d’Os Malades, soil dans 
les Articulations, soit hors des Articulations Pa^is, 1812 
SvME, James, On Excision of Joints, in Edinburgh’Medical and Surgical Journal, 
vol xXxi p 256 1829 ‘ 

■ — , A Treatise on the ExOision of Diseased Joints. Edinburgh, 

1831 8yo ^ 

Crampton, Philip, On the Excision of Carious Joints , in Dublin Hospital Re- 
ports, vol, IV 'p 185 1827- 

Jaeger, M„ Article Decapiiaio, in Rust’s Handbuch der Chirurgie, vol v, 
p 559. - . -T 

— ; , Operatio Resectioms conspectu chronologico adunibrata Erlang . 

1832 ’ ' / 

Meyer, G , TJeber Resection und Decapitation Erlangen, 1829, 

^823 Although Pajplus .^gineta and Heister had,pretnously pointed 
to the extirpation of diseased joints, yet was it only first performed by 
PiLKiN of Liverpool, on the knee-joint, in 1762, and, the removal of the 
head of the shoulder-bone was undertaken by Vigaroux, David and C, 
White (1), about the sanie tune The successful result which White, 
and afterwards Bent (6) and Orred'(c), had of this operation led to its 
further extension to other joints , Park 'applied it to the knee-and pro- 
posed it for_the elbow-joint Moreau, father and son, performed it on 
the latter, and at the ankle and wnst-joint , White, and afterwards 
Mulder (2), proposed it for the head of the thigh-bone , von Graefe 
( d) undertook itiat the jaw-joint, and Davie (e) on the collar-bone It 
was subjected to the closest examination bj Sabatier, Percy {f), Roux, 
Moreau the son, Larrey {g), and Guthrie (/«), and much valuable ex- 
perience in reference: to' it has been published But the many and 
favourable results obtained by the English and German Surgeons, Syme, 
Textor, and Jaeger, have contributed to extend the employment of this 
practice and by their successful issue have contradicted many of the ob- 


jections to it 


(а) I have here slightly deviated from 
Chelios, distinguishing' Exeision from 'Re- 
section, and placing them in two distiiiot 
sections, to which they seem to me as fully 
entitled as Evarticulation and Amputation, 
and for the same reasons — j f s ^ 

(б) Philosophical Transactions, vol Ixiv p 

353 1774 

'(c) Same, vol Ixix p 6 1779 


(<Z) Bericht iiber das Kliniscli oliirurgisoh 
Institut 1821 ' 

(e) Cooper, Astlei, Lectures on Surgery, 
by 'Pybuell, vol in p 297 
(J) Eloge historique de M Sabatier 
(g) Memories de Chirurgie Militaire, lol. 
11 p 171 

(ft) Above cited, p 470, p 521 
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{ n WhiteI’o) performed this operation in (he year 1769 It had been previously 

done\y ViGARoui and David {b), although their operations were only published at 

^ wllLm-M, VnBMANDois (d) Kohler (c), Chu^'ier (/), and. more re- 
cenlly Heine have performed experiments on animals wjilch have supported the 

prbposltion ^ ^ < ' 

' 2824 In regard to the fitness of this opeialion, and in cornpanng it 
with amputation, the following have been specially stated as objections; 
the difficultij of ip performance, especially on laige ginglyinoid joints, 
i\\e dangei of molent inflammation and wasting suppm aiion, the tedious- 
ness'of the cure, and, particularly, that after the removal of the jomt*enas 
of the bones of the lower extiemiUes m consequence of the shortening 
and stiffness of the hmb which remains, it is only retained in a condition 
far worse' than the use of an artificial lim,b after amputatioq, which is 
much less dangerous According to the cases as yet published, many nf 
these objections have lost their importance, and are contradicted by ex- 
perience It must, however, be admitted that tlie removal of the ends 
of bones^ is^more difficult than amputation or exarticulalion, yet the 
danger during and after the operation is not greater than in amputation, 
and the symptoms are not usually severe’, the cure, indeed, is more 
tedious but accompanied with fewer inconveniences, (Syme, Jaeger,) and 
with the preservation of the limb the patient finds it generally in a very 
usefpl' condition As regards the removal of the joints of the>^iipper ex- 
tremities, these circumstances are no doubt of the, greatest importance, 
and to a certain extent influence its, preference to amputation, as the pre- 
servation of the atm, even with jionfined motion, is not to be cbinpare^l 
with its artificial supply afieV aroputaiioii, and experience of (he conse- 
quences of the removal of the joints of the upper limbs points to the 
most favourable results Tins operahon, on the lower, limbs cannot, 
however, be considered so advantageous, it is here manifestly^ more 
dangeroj-is, the aftCr-treatment more tedious and difficult, and the result 
as to the capability of using the presented lirah, in many^instances, in- 
complete , so that only under peculiarly favourable circumstances should 
the removal of the joint-surfaces be here performed 

These statements are founded on the cases hitherto published Of Jaeger’s col- 
lection of fifty-three cases of excision ht the shouider-joint but two had an unfavour- 
able result, of thirty-four at the elbow only four, and in three at the wrist all were 
successful In regard to nxcision at the wrist it is remarkable ihat Syme 
otherwise so warm an advocate for the operation, gives a most unfavourable opinion, 
that'it IS very difficult to perform, that relapses easily recur, and that it leaves a 
stiff and unusable limb He, however, admits that these objections are supported 
only by meoty, and that experience might, perhaps, show them to be of less impor- 
tance Of thirteen excisions of the luiee-joint, upon careful observation six were 
pertectly successful, three imperfectly so, in reference to the capability of using 
the limb, and three were fatal, a proportion decidedly less favourable than in 
amputation, but not so bad that excision of the knee joint should be.uncondUionallv 
rejected Upon this point Syme (A) observes, that excision “must^always ba con- 

P ^Journal de Medecine, Ghirurgie' et 

Pharmacle, vol lx\i p 200 
(e) Expenmenta circa Aegencrationem^ 
VISITS™ 15, 16, p. 84-D8 Gotting , 


(6) David (fils), Dissert, sur I’lnntihte 
'de I’amputation des Membres dans la plupart 
des Maladies de la contiguite des Os Paris, 
an XI 

(c) Above cited 


(A) Above cited, p 131. 


1786 
{/) Above cited 
ig) Above cited, p.119 
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sidered more dangerous than amputation when the patient is tery weaker has been 
wasted by previous"' disease, huj; if heposs'esses moderate powers, it is not to 6e 
supposed either from' general ^circumstances, or from the ’results of experience that 
excision js attended with’ greateV' danger than the removal of the limb It must, 
^however, be mentioned that a largerinuraber o^ cases would give us a more'depid'ed 
opportunity of comparing excision of, the knee-joint with- amputation In, five cases 
of 'excision at the ankle-joint the result was successful, and in twenty-fou'r’cases 
where it was performed for cOlhpoun^ dislocation but one patient died Svme (ff), 
however, says; tliat although excision of the ankle j‘oint has hot the objections to it 
that that of the’wnst has, it cannot be extolled as of any ^eal uset' It' affords; 
1 indeed, a' support for theiiody, and it may be questionable, in how far the foot, after 
the excision, is better than an artificial apparatus Moreau’s experience alsoi shows 
that anchylosis generally occurs after, (the operation , and although^ as he ^observes, 
the other joints of the foot become more moveable, so as in some measure to make 
amends for’thiS stiffness, there can still be no doubt that the fool loses mliChhf ,its 
elasticity (,l>) ' , ' 

'[Upon the excision of joints Ora'mp'ton (o') observes —“It is impossible not to 
be fetruck by the fact, that the cohstitutional disturbance succeeding to the excision 
of even so4arge!a'n articulation as^the knee-jqiht, bore no comparison in kind or in 
degree, with that wfhich. experience has proved ito be the invariable' attendant Upon 
simple penetrating wpunds of a joint, .when union is not effected by the first inten- 
tion This difference in the symptoms inay, I think, be referred to that well-known 
principle of the animal economy, which disposes the system generally to buffer, an 
proportion as thOjinjured part ,is possessed of a higher or lower d - 

and as the injury is more or less^ difficult of Cure by (he proper 
tution Now,ialfhough it be true, that when ip a\healthy statb the parts' xyhich 
enter into (he composition of a joint'are possessed of, but a low degree of sensibility, 
still if is well known that when suffering 'under, disease there are no parts in which 
inflamipation is, attended with more exquisite pain, o'riii'which thejactions wh'ich 
tend to recovery are more slowly or imperfectly performed " It is ^not surprising, 
therefore, that a penetrating wound of a large articulation shbifld be Succeeded by a 
tram of the most painful and dangerous, symptoms. By ",the tbial' excisiqn ’of the 
joint, however, all those parts, winch wheri, diseased, influence the constitution so 
unfavourably are removed from the system, andkhe injury is resolvednnto a |case,of 
clean incised, wound, with a divided but not fractured or diseased boneatth'ebotioiri 
-ofit ” (pp 207,'2a8)] ‘ ^ _ ' , ' i “''j; 

2825 iA.ll the case^ in which excision, of the.ends'of bones is to be 
preferred to arapota'tion of the limb, may^he thus consfdered, — ^ ’’ 

ct, Cari^s^axi'd neaosis of the joint ends, of tubular bones, 'which does 
not spread further j > ' ^ , ; ; ' * ' . ' ' ' 

j Crushing of one or several 'joint-ends, without further cdnsiderable 
splintering of fhe!hone'tbwards'atfe'body,H\ithout injury'of the principal 
artery and^eryes, and without great destl'uction of the soft paft^i-', s. 

y When, under like 'circumstances j a fnuslcet-b'all xeraains sticking iff 
the spor^ structure of a joiiit-end, and cannot he. withdrawn, t' 

<5“ When, in compound dislocationj a joint-end *protrUdes frOTnlthe soft 
parts, and cannot be replaced. 0 ^ j f, ' 

" f Degeneration of 'the xyhole joint,' from spina' ventosa or 'osteosteatoma, 
when the boundary of ihe Joint IS not ',dficided v' 

Anchylosis' vei a, when the limb is thereby rendered useless, >or Very 
considerably restricted ^ ^ i, ' ^ 

j) Old ^dislocations, xvith impossibility of using the limb' J 

The condition of the patien'’' _ - j - ^ ular attention in considering 

the indications for excision 1 i • , i > 'the patient is always to be 

held as a contraindication, and amputation is here preferable, as^with the removal 

(а) Above cited, p, 141 . ' in' R ust’s handbuch der Cbirurgie, above 

(б) Jaeger Wurdigung der R "r "' ■ * d' ' . ■ ' 

, \ 'cited 
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mams m the body upon which depends the frequently and so quickly favoumb e 
change m the general condition after amputation, whilst in excision, especially the 

knee-joint, a greater call on the powers IS necessaiy 

The state of the soft parts may contraindicate- excision, if they be largely de- 
stroyed or changed by disease According to Moreau, the degeneration of the soft 
parts depehdinl alone on disease in the joint-end, should by wo means forbid the 
operation , fistulous openings, consequent on affections of the bone, generally heal' 
after their remo\al , the damaged part of the skin might very possibly also be in- 
cluded in the cut necessary for the exposure of the end of the joint, but a greater 
degree of destruction of the soft parts must always be considered a contraindication- 

2826. The operation of decapitation includes the following acts — 
The cut through the slan and muscles, and the exposuie of the joint-ends , 
the cutting off the bone, the union of the wound by pi opei dressings 

2827 When the patient has been propeily placed and 'held by as- 
sistants, a competent person must be intrusted with the compression of 
the principal artery, which is preferable to the tourniquet, as tlie bleed- 
ing IS in general trifling, and by application of tlie tourniquet the great 
yenous bleeding is rendered more serious 

The direction and extent of the cut depend on the condition of the 
joint and soft parts A. sufficient, hut not very large cut must be made 
according to JxGEK(a), from the simplest to the most complicated form, 
in about the following scale Fust, the simple longitudinal cut , 
second, the -f- orj— *1 or ■Hh cut,, thud, the cut , fourth, the *7“ 
or X'or "-i”* cut,J[/)!/i, the L. shaped cut,- sitih, the L^Jj cut , 
seueiit/i, the u or 3 eighth, the cut , and ninth, the 
or elliptical cut 

For making these cuts, a pretty strong knife should he used , the flaps 
therewith made sepaiated from the bone, turned back, and held with a 
blunt hook, cr by the fingers of an assistant, the ligaments cut into and 
divided, the head of the bone dislocated, and separated frotn the "soft 
parts to the extent of the disease, and the penosieum there cut through 
If possible, the joint should be at once opened in making the cut throligh 
the skill, and the ligaments lifted up with the flaps, as thereby the whole 
operation is shortened, the pain diminished, and the Cut has more posi- 
tive direction After the spouting vessels have been tied, a wooden or 
horn spatula, a plate of lead, or a 'strip of leather or of linen, should be 
passed between the soft parts and the bone, to separate them from jCach 
other, and then the edges of the wound are brought together with the 
assistant’s fingers or with a blunt hook 

2828 Close upon the spot where the petiosteUm has been divided, the 
bone must be cut through with a moderate-sized saW, or if it be nbt very 
strong and hard, with the bone-nippers, and every splinter removed with 
a little saw, the nippers, or the file The still spouting arteneb mhst be 
tied, the thickened ligaments, and capsule of the joint, together with all 
superfluous skin, removed, the whole wound cleared of blood, and care- 
fully examined bothvvith the finger and the eye to asceitain whether any 
thing hurtful remains, that it may be removed ■ ' 

In determining lhe_ boundary of the diseased bone, not merely must the extent of 
the caries be considered, but also the extent to which it has been separated from the 
periosteum, for if that part he left, canes or necrosis is quickly set up on it In such’ 


VoL 


HI 


(o) Rust’s Handbuch der Cbjrurgie, above cited, p 582 
“*0,^ - 
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cases the cut must, therefore, be extended into the firmly-attached periosieum, an^ 
the bone must be sawn through there If the caries run into the spongy end of the 
bone, a plate of bone of corresponding depth to the cartes must be sawn off, in which 
casejhe application of the white hot cautery-iroh, according to Moreau, generally 
jncreasefa the necrosis, and delays the cure (Jaeger ) If the bone be diseased more 
extensively than was_ supposed, amputation was generally required, however, in 
regard to this, every thing depfends on whether a large piece’of bone can be removed 
from each or from only one of the bones of a joint, as well also as on the condition 
of the joint, thus, for instance, at the shoulder, five or five and a half inches of the 
upper-arm-bone have been successfully removed / 

Of the numerous instruments which have been" recommended for removing .the 
ends of bones (a), the most convenient and applicable for all cases are, the common 
large and small bow saw, the knife saw, Key’s saw of different sizes, Jeffray’s, 
(Aitken’s,) B Hei^ie’s chain saw, the bone-shears and nippers, variously-formed 
chisels, winch although they jar both the bone and the neighbouring-joint, and_ in- 
crease the pain, are often indispensable ^Sometimes it may be convenient to divide 
the bone partially with the saw, and then to use the nippers. With which the piece 
of bone can be easily removed 

The trickling of the blood from the wound is commonly stopped by exposure "^to 
tbe aiTj or with cold water, but if it come from a spongy and thickened tissue, this 
must be removed, and cold water or some other styptic must be applied Blepding 
from a bone, when it cannot be checked by pressure with a sponge dipped in^ cold 
water, requires pressure with German tinder, with lint dipped in spirit of wine, or with 
little balls of wax Severe venouS bleeding, if it do not cease after the removal of 
the tourniquet, and after repeated inspiration and expiration, requires the application 
of cold water, or some other styptic If the principal trunk of the artery or vein be 
Avounded, which can only be done by awkwardness or carelessness, it must be tied, 
but, in general, amputation will be necessary . , 

2829 In applying the dressing, At'hicb according to Jaeger, is best 
done after the patient has got to bed, the linib must be laid on a pillow 
Covered with oiled cloth, the ends of the bones put into proper ^ace, 
either touching or not; and the edges o^the wound brought together with 
the interrupted suture Only Avhen the teguments are so very thin that 
they would be cut through by the pressure of the suture-threads, should 
compresses of lint be applied to support them (Syme ) The most de- 
pending part of the Ai^ound must be left open for (he escape of the dis- 
charge The wound must be coA’ered with lint, the part carefully raised, 
and another oiled cloth with the Scultetus’s bandage, compresses, and 
lint, laid upon the pillow, the limb placed on it in the position most 
proper for its future use, the seveial 'parts of the dressing applied, and, 
if necessary, secured with a suitable splint Jaeger’s practice, however', 
of surrounding the limb with compresses dipped in cold water and 
simply laid on a pillow till suppuration come on, seems to be best, as 
at this time Scultetits’s bandage can never be applied so firmly as to 
give hope ofkeeping the bones together 

Syme’s assertion that, after putting the limb m proper position, to swathe it in a 
long roller affords the necessary support better than splints, or stiff pieces of tin or 
jiasteboard, is manifestly incorrect 

2830 The after-tieatment must be conducted according to the usual 
■rules for wounds^and amputations The traumatic reaction is, according 
to the -concurrent testimony of roost obser\ers, not great, and recjuires, 
at first, besides keeping the patient quiet,, strict diet, mucilaginous drinks; 
and the use^ cold applications If th.ere be little reaction and a cold 
osdematous state of the parts, Avarm aromatic fomentations should be em- 
ployed, and a more nourishing and exciting diet When suppuration 

(a) Jaeger, above cited, p 584 
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begins the ccjld applications ninstbe given up, and the vvound dressed 
wirti lint and' sticking plaster and bound up with Scuutetus S bandage, 
to check any unnecessary movement of the arjm. On the fifth day, those 
stitches which are most stretched must be removed, and the others ac- 
cording to circumstances from the sixth to the ninth day When t e 
feyer subsides, more nouiisfament must be allowed, and the patient, 
ally about the eighth day, will have returned to his ordinary diet and 
drink The scarring, in general goes on quickly, and only now and 
then does the wound remain open longer (e) ' 

2831 Among 'the untoward circumstances which may occur during 
the after-treatment, the following may be specially noticed, (^le^ -bleeding, 
absce<;ses, fistulous passages, and ulceration of the scar'' 

If after-bleeding come on soon after thb operation, the dressing must 
be removed and the bleeding vessels tied. If there be trickling from the 
whole'wound, cold applications and styptics must be used During sup- 
puration, if large bleeding come on, amputation will be necessary, as 
tying the great arterial trunk does away with the least hope of a favour- 
able lesult , ' ' ^ - 

Abscesses which are formed by extension of the infiammation, or by 
the burrowing of the discharge into the neighbourhood of the operation, 
require poultices and to be opened-with the knife , 

Fistulous passages depend either on the continued secretion of synovia 
from a kill-remaining portioh of the joint-surface, or on sluggish granula- 
tions of the thickened callous tissue, or on some carious part remaining, 
or oti superficial necrosis of the edges of the bone, and requiie the con- 
tinued use of aromatic applications until, in the latter case, small splinters 
of bone be thrown off' 


Mecrosvs after decapitation, according to Jaeger, rarely or never af- 
fects the medullary cavity Any remaining carious part, if it do not heal 
after the above-mentioned treatment, requires a second excision, oi if it 
spread, amputation 

2832 The mode of dressing the sawn-off ends of the bone requires 
particular attention in the after-treatment In the "upper extiemity the 
formation of -should never be the object On the contrary, ^how- 
ever, m the lower limbs, and specially at the knee-joint, every thing must 
he directed tonards its production, and attention ,paid to the motions it 
will have to perform, or that state of rest m which it is to remain If no 
callus form, a tough fibrous tissue which grows and connects the ends of 
f sufficient firmness If no firm union take place, 

it the limb be thereby rendered useless and not fixable by a firm enclosing 
bandage, it -must be amputated > 


I —OF EXCISION AT THE SHOULDER-JOINT , 

(Presto Scapnlo.humerahs,hzt Mlung Schuliergelenke, Germ Sesech on 

Cicaputo-numeraie, Fr ) 

2833 The most important' proceeding m excision of tKe head of the 
uppei-mm-bone is to form an upper flap, as in La Faye’s exarticulation' 

(a) JAEQEa, above cited, p 394 
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{par 2810,) to divide thejconnexions- of the joint, to lift out the head of 
the arm-bone, and whilst a wooden spatula is passed beneath it for the 
protection of the soft parts, to saw it off When the bleeding tessels 
have been tied, the sawn surfacd of the bone must be brought near the 
loiver edge of the glenoid cavity, -the flap laid down and fixed with 
sutures and strips of plaster, covered with lint and compresses, and the 
arm kept m proper position, by means of such bandages as Desault has 
described for fractured collar-bone ^ The after-treatment must be con- 
ducted in the same way as that of amputation, and, bagging of pus must 
be especially prevented 

C 'WhitEj Okred and others, operated with a longitudinal cut from the socket ot 
the shoulder-joint down to the insertion of the m deltotdes, and then having divided 
the tendon of the long hea_^d of the m biceps, lifted out the head of the bone and 
sawed it off This method seems most preferable in all cases where only fragments 
of the crushed head are to be removed In chronic affections of the joint it must be 
presumed that dislocation of the head of the bone is easy under particular circum- 
stances, that the ligaments are not very thick, and the like. 

Bent formed a flap from the outside of the joint by one vertical and (wo horizon- 
tal cuts, running outwards from it Sabatier made a \J flap from the deltoid muscle 

Moreau thrusts in a spalpel, at the most prominent part of the coraCoid process, 
to the bone, aud outs the skin and deltoid muscle directly downwards to the length 
of three inches , mext makes anothel" cut parallel to it, beginning from the bapk part 
of tlie loweV edge of the acromion, then connects both with a transverse cut ahross 
the acromion, separates the flap and turns it down The tendons and capsular liga- 
ment are now divided, the head of the hope lifted out, a long pad introduced between 
It and the soft parts, and then the head is sawn off If the cartes affect the glenoid 
cavity and the acromion, Moreau lengthens the front cut over the outer end of the 
collar-bone and the hmd one to the spine of the blade-bone, separates this new flap, . 
removes the 'carious part with the bone-shears or the chisel, and then fixes the 
upper to the Under flap Especial care must be taken that as much as possible of 
the capsular ligament should be cut off to prevent inflammation and profuse suppu-j 
ration ' 

SvME makes a vertical cut from the dcromton through the middle of the deltoid 
muscle, nearly to its attachment, then a shorter one from the lower edge of the for- 
mer upv/ards and backwards, so that the outer part of the muscle is cut'tliiough 
After this flap has been dissected up, the joint comes in sight, and when the capsular 
ligament, if existing, has been divided, the surgeon passes his finger around the 
head of the bdne, so that he may feel the attachments of the m supra-spinatus, infra- 
spinatus, and subscapularis, which ^he easily cuts through by turning the knife first 
towards one and then to the other side The movements of the arm should be pre- 
vehted,^to guard agamst irritatioiTand displacement, and the latter by putting a pad 
in the armpit « ’ 

2834 After this operation the motion of thfe arm may remain under 
various circumstances —Jiut, the upper end of the remaining part of the 
upper-arm-bone may be dratyn back to the glenoid cavity , second, it may 
be drawn from the outer edge of the ‘'blade-bone to the trunk, or, if/md, 
separated from it, may remain isolated in the soft parts In the first case, 
a new perfectly fiee joint takes the place of the old one, in the second, 
an imperfect joint is foimed w’lthout much motion , and in the third, the 
lever of the arm remains without’any fulcrum, which, however, does not 
offer any obstacle to the direction and freedom 'of the movemeats pre- 
served (c). ' , - " ' 

(a) Moreau, above cited, p 31 — Textor, Ueber. das Absilgen des oberen Endes -des 
Humerus, in N cue Chiron, vol i part iii ^ ^ 
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II —OF EXCISION OF THE ELBOW-JOINT 

(Exmzo Humero-cubttaIts,Ut, lusrottung zm ^knbogenseknle, Germ, Resection 
^ Uumero-cubitalc^ IT ) < 

2835 Moreau’s (a) method of sawing off" the elbow-joint is asfollows , 
The patient lies on a table covered viilh a mattress-, upon his belly, so 
that the ailing aim may be put at a right angle with the trunk, at the 
edge of the table, in the strongest light, and the hind patt of the half-bent 
elbow may be opposite to the operator One assistant holds the upper 
and another the lower end of the limb, and the brachial artery is com- 
pressed with a toiirniiiuet in the upper third of its course A cut of three 
inches length is now made, with a single-edged scalpel, on each side of 
the lower end of the uppei-arm, to the pit of the condyle, and both are 
connected' by cutting thr^aiigh the skin and tendon of the m triceps, the 
flap IS now dissected upwards from the bone and held by an assistant 
The fibres of the m hachiatis interniis are next sejiarated on the inner 
and outer side, from the bone, and an ivory spatula-shaped retractor 
passed between it and the, soft parts The elbow is held fast with the 
left hand, and that part of the upper arm-bone to be removed is sawn off 
with a large saw by the right hand The fore-arm is then dropped, the 
upper end of the sawn-off piece of bone lifted up, the knife carried in 
front of it, Its connexions separated, and as it is sef free, it must be 
decided liow it can be removed without violence If both ulna and 
radius, at their connexion with the upper-arm-bpne, be deeply affected 
with caries, the fore-arm must, be lifted up, a'Cut, an inch and a half 
long, made on the outer edge of the upper end of the ladius, and a like 
one on the hind edge of the ulna The- flap between the tiyo cuts is how 
separated downwards, the head of the radius freed from its connexions, 
a fold of linen, in place of a retractor, passed between it and the soft 
parts, and the diseased part cut off with a. small saw, in such a way as to 
preserve the insertion of the m biceps In like manner the upper end of 
the ulna is laid bare, protruded by raising the fore-arm, the carious part 
sawn off, endeavouring to keep the whole or part ot the insertion of the 
m brachialis internus ' / - ' 

After,^ tying the vessels and cleansing the wound, the two flaps are 
brought into place and fixed with five sutures, the ivound coverecUwith 
lint and compresses, and a Scultetus’s bandage"" The arm is to be laid 
half bent upon a pillow 

DupuvriiEN (6) forms, like Morfau, two flaps on the Imid part of the joint, then 
dr^vs out the okchranon so that the ends of the bone maj be-belter'protruded 
Syme also first removes the okchranon, cuts through the lateral ligaments for the 
purpose of freeing the lower end of the upper arm-bone and then cuts it oflf He 
then takes hold of the head of the radius with the cutting forceps, and removes the 
remaming part of the sigmoid cavity The reasoif he gives, for not at once remov- 
ing the whole piece of, the ulna is, that if cut through below the altaclimenl of the 
m. brachtalts internus, its reinoval is Very difficult ' 

According to Moreau, the ulnar nerve must be cut through, by which sensation 
and motion is partially destroyed Dupovtrcn recommends savino-^ this nerve, hv 
dividing the fibrous sheath in which it is contained, and lifting the nerve with a 
spatula over the inner condyle, where it is to be held whilst the b'one is sawir off- 
Cramptoa and Jaeger are of the same opinion Svme also preserves the nerve 
Which lies close to the inner edge of the okchranon, and will certainly be cut through 

(“) P (5) Sabatier, p 451. 

62* 
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if the transverse cutbe jnade beyond the olecliranon towaj;^ds the inner condyle The ok- 
chranon must therefore be felt for and the knife thrurf into the joint, with its back 
towards the inside, close along’ the upper surface of the olechranon, but a little near- 
er the radial side, and then cut transversely with, a sawing movement, for the pur- 
pose of dividing completely the tough tendinous parts till the radial tuberosity is 
exposed. 

Jaeger, in the absence of fistulous passages, always lays bare the ulnar nerve he 
ascehams its position by feeling on the inner condyle, and then carefully makes a 
cut two, or two and a half inches long, upon it, of which the middle is upon the 
condyle , then opens the^heath of the nerve, takes hold of and lifts it up with a blunt 
hook, separates it from the soft parts, lifts it over the nnner condyle, and there has 
It held fast with a blunt hook With the left hand he now grasps the fore-arm, and, 
by bending it towards the upper, renders the m inceps tense, cuts through it with 
a strong scalpel, a quarter of an inch above the olechranon from the inner to the outer 
condyle, and opens the joint, the bending of the arm being still increased, the lateritl 
ligaments and skin upon the Condyles are still further cut through The further 
progress of the operation depends on the extent of the canes', if but one condyle 
be affected on its joint surface or on its outer side, thfe longitudinal cut must be con- 
tinued upwards to the extent of the canes, 'in canes of the whole cubital process, .i 
longitudinal cut of an inch and a half or two inches length, must be earned frotn 
‘ each side to the pit of the condyles, the flap dissected back to the pdrt where the 
bone IS to be sawn through, andtthe operation finished according to Moreau’s method 
If the cubital process be healthy, the lower longitudinal cut of from one and a half 
to twu inches, tnust be made from the inside of the olechranon and^the outer part of 
the head of the radius If the uppercut be already made, it must be > continued 
downwards to the requisite fextent, and the lower flap dissected from the ulna - If 
the radius be carious, a simple cut must be carried over its condyle to the extent of 
the caries 

After excision of the elbow-joint the radius and ulna always remain separate, al- 
though they are near, together and field by the soft parts The hand retains its power 
and mobility, and the fore-arm its most important motions Every thing, however, 
depends on the circumstance, whether the insertion of the m biceps to the radius, and 
of the m brachialis inlernus to the-u/na cambe preserved Jaeger’s case, how- 
■eVer, shows that motion of the fore-arm is possible, when even the insertion ofrtfie 
772 biceps has been destroyed - ' ' v, 

[Grampton first performed this operation in Dublin,''in February, 1823 , but no 
account of it was published till 1827 Syme gave (fcr) an account inT829 of three 
cases in -jvhich he had performed it — j. r s ] 


. HI -^EXCISION OF THE WRIST-JOINT . ' 

{fixcisio Madio-carpalis, Lat, AusroUung tm Handgelenhe, Germ , Resection dit 

Poignet, dFr.) j 

2836 For the excision of, the loioer part of the radius^ and ulna, first 
performed by Orked and Moreau, Roux; {b) gives the following direc- 
- tiODs Two longitudinal cuts are made, one along tlie outer edge of the 
radius and the'other along the inner-edge of the ulna, as near as'possible 
to its inner edge, to the wrist-joint, without injuring the vessels or nerves , 
a_ transverse cut is then made across the palmar and dorsal surfaces of-the 
arm, avoiding the tendons The lower end of the radius and ulna are 
then laid bare, sawn through, and the diseased carpal bones removed. 

According to Jaeger (c}, in exasion of the ulna at the wrist-joint, the 
arm must be placed on its radial side, so that its ulnar side be before the 
operator, the hand bent in the opposite direchon, the skin made tense 

(a) Edinburgh Medical and Surgical Jour- (&) Above cited, p 54 i 

nal, vol XXXI p, 256 1829 (c) Above cited, p 678 • 
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witli theka tob andfove'finger,an(lacut begun upon Ihc sUloul 

process and earned up tw o inches on ihc outer side of the ulna I roi 

lower end 'of tins another cut is made, from three-quarters to an inch 
lonc^, through tiie skin on the dorsal surface of tliejoint, the {lap dissected 
offW the tendon of the m c.\(msor caipi ulnmis lifted up with a blunt 
hook The ulna is novs laid bare on the upper and under surface, he 
loint cut into aboie and on the side, Mhilsl the hand is bent ratlkr to the 
other side The skm and tendons are then held back \s ith a blunt hook, 
and either a small He\’s saw or a phalangeal saxs applied at the upper 
sound part of the bone, xxhich is then sawn through '1 lie piece of bone 
IS now taken hold of xvith the forceps, drawn out and rolled downwards, 
and its inner connexion xxilh the ladius dixidcd 'Ihc end of the ulna 
IS then seized with a sharp double hook, drawn forwards, and its con- 
nexion xvith the ladius at the joint divided 
In excision of the ladnis^ the arm is placed on its ulnar side, a cut two 
inches long is made upon the inside oi the loxxcr part of the radius from 
above downwards to its stjloid process, and from the loxxcr angle of this 
wound a transverse cut, an inch and a half long, upon the dorsal side of 
the wrist. After the flap of skm has been dissected up, the sheath of the 
tendons is cut into, tlie tendons separated on both sides from the radius, 
and held by a blunt hook The ligaments are made tense bj bending 
the hand in tlie opposite direction, cut through from aboi e and on the 
side, the radius dislocated, and as much of it saw n oil xx ith the phalangea 
saw as had been sawn off the ulna 

'After cleansing the wound the fore-arm and hand are laid upon a pil- 
loxv, the ends of the bones brought togetlier, the longitudinal and trans- 
verse cuts united with sutures and the angles of both xxouuds left, open 
The joint is surrounded xvith oiled cloth and compresses dipped in cold 
water applied , when suppuration has set in Scultetus’s bandage is to 
he put on 

Dueled makes a longitudinal cut on tlio ulnar side of the wiisl, draws Ihe edges 
of the wound asunder, divides the lateral ligaments, abducts the hand, isolates the 
end of the ulna and protrudes it as far as possible outwards, sopaTates it from the 
radius, passes a w ooden spatula between them, and saws throurfh the bone above 
the diseased part 

The method laid down bj I elpeau does not answer the purpose; it consists in 
connecting the longitudinal cuts on the side bj a transv erse cut on the back of the 
hand, and the flap being dissected back, in the soft parts being separated from the 
iront ot the bones, and in a plate of wood or lead being puslied through, upon w hich 
th^e Tttdtus and ulna are sawn through, and tho connexions of the joint dii ided one 
afierthe other ^ 

f (n) of Portsmouth, ^ irginia, U S , removed a largo portion of necrosed 
it biough about four inches below the o/ccArn?io;i, ahd exarliculatinw 

win Jr *0 his trade as a car- 

penter, with flexion, extension, and rotation oflhe joint as uninterrupted as ever } 


IV —OF EXCISION OF THE HIP-JOINT. 

(Exctsio Coxx, Lat; ^usroUung tn m^fgelenlc, Germ ; Uisechon (hxo-femorak Fr ) 
2837. Bmn of tie lead of the mgh.lone, which m the soyen eases 
(o) Philadelphia Journal, yol. i. p 117; ‘ 1S25 
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hitherto published has had but, one successful result, has been variously 
given in reference to the direction and nature of the cut 

Fmt By^a simple longitudinal cut which, beginning an inch or two 
above the great descends three inches below it on the outer 

side of the thigh After the division of all the tendons,- the opening the 
capsule and division of the round ligament, the head of the thigh-bone 
is dislocated by turning the knee inwards, and then sawm off (White, 
Vermandois, Seutin, OppenHeim, and others) JRoux holds a single 
vertical cut insufficient to lay bare properly the head of the thigh-bone, 
and suitable only in cases of destroyed ligaments and gun-shot wounds 
Oppenheim (a) considers a simple cut as the best method, inasmuch as it 
IS the most simple, is least injurio-us^and heals most readily 

Second By the formation bf a flap^ eithei as c. A shaped flap on 
the outer; side of the joint, according to the methpd of Percy and^oux , 
or /3 A tnangulm flap, according to Jaeger’s plan, by a longitudinal cut 
beginning from two to two and a half inches above the great trochantei, 
and descending three inches below it, so as to make in the whole a cut, 
from four and a half, to five and a half inches long, from the uppet end 
of which a second cut of four inches is carried hackw'ards and downw'ards 
The triangular flap thus formed is Aissected up, the Insertion of the mus- 
cles at the upper and fore part of the trochanter cut through, the capsular 
ligament, and every spouting vessel tied, the-head of the thigh-bone dis- 
located by turning the knee inwards, the round ligament cut through, a 
spatula passed under the neck of the 'thigh-bone, ahd that oi the grl^at 
trochantei Sawn through with a small bow-’ or knife-saw, “ If the upper 
edge of the hip-socket be carious, it may be removed with Key’s saw, 
and the socket itself touched with ‘the actual cautery y A semilunai 
flap, according to Velpeau, in which the cut is carried from the front 
upper spine of the ilium to tile ischial tuberosity, and a semilunar 'flap 
with its convexity do wm wards," is dissected up, and the back of the joint 
opened Hewson’s method' of making a semilunar flap above the tro- 
chanter, and turning it downwards, is inefficient Andlilce it is Jaeger’s 
semicircular cut carried round the great trochanter with its convexity 
upw'ardsi 

, Thud By Textor’s oval cut, he makes-a cut beginning two inches 
above the great trochantei , carries it obliquely backwards and outw'ards, 
and ends it about an inch before the little tiochanter To this first cut 
follows a second^ which, beginning on the front of the thigh opposite the 
point where the former ended, is canned obliquely outwards and upwards, 
and meets with it at a rather acute angle above the great trochanter This ■ 
second cut at first divides only the skin, but afterwards is continued down 
to the neck of the thigh-bone The soft parts are then separated from 
the great trochantei ^ the capsular ligament cut into with a strong scalpel 
from within outwards, following always the, edge of the hip-socket, over 
half its extent, down to the head of the thigh-bone, the knee being then 
bent inwards, the jound ligament is divided with the scalpel, the head of 
the bone dislocated, fixed with the hand, and a knife carried round the 
part wffiere the bone is to be divided, so that the track of the saw may be 
made easy and then the bone cut through with the osteotome, or with a 
Small bow- or knife-saw 

(fi) Hamburger Zeiischrift, vol i part ii 


OF EXCISION OF THE IIIP-JOINT 


737 


When tlie operation has been finished, the vessels tied, and thc^^ound 
deansed, some sutuies are put in at (he upper part, and supported \Mlh 
straps of plaster, but die lower end is left open with a strip of linen in it, 
to fLour the esbape of the'dischtirge The. wound is covered willi hnt 
and compresses, which are kept togethei w-itli a cloth passed around > ihe 
feet may be tied togethei , or, if circumstances permit, ILvcfookn s appa- 
ratus may be put on 

Of thiraevencasfes, published, of excision of the neck of the ihigli-bono, but one 
has terminated successfully It is incorrect to include with iboso, those cases m 
Which the head of-tlU 5 itlnKh-bone had been complf'tcl} destroyed In carm. oT had 
been removed necm?ed,X'ScnMALz,) as ncll as ibc mere saning ibroiigli the neck 
of the bone ixi^anthyldsis, (Bautox, Rooms ) A case of knuot s (a) and one ol 
Ohle’s (b) ate doubtful 

Anthony White (c) cut olTthc head of the tbigb-bonc in a bo} of fourteen} oars, 
on account of very severe hip disease; four inches of the bone were remoted, U 
formed a very useful artificial joint, the patient Incd fnc }cars, and could use the 
bone perfectly well , it did notjeten appear much shortened CtuMiciiArt. (d) per- 
formed the operation ^n a young nomnn for medullary snreoma of the thigh, but she 
-died next day^ - Oppenheiji (e) performed it on account of a crusliing ol the head 
and neck of the thigh-bone, and of the great trochankr, b} a muskct-ball , he sawed 
off the lower end of the fracture close to the little tror/innfcr, enlarged the wound 
upwards, and after dividing the capsule and round ligament, he removed the three 
pieces of the head and also the bullet The patient died eighlcen dnjs after 
HbwsoN'(f) performed tlus'operation for ennes, the bono was sawn off ahotd the 
little irochanler The patientdicd three months after, in conscqncnco of the burrow- 
ing of a large quantity of pus, which passed by an opening in tho lup-socIv6t into 
thepefots Scutin (g), in a gun-shot wound which had split tlic neck of the tliigli- 
bone to pieces, and iniured the soft parts but iiule, made a cut from the crest of tfic 
hip-bone, to three inches' above the great troc/iontcr, adducted the limb,’ dipped into 
the bottom of the wound, and removed fifteen loose pieces of bone of various sivo 
and form , the lower fragment of the bono was lifted out of the wound UnH saw n off 
beneath the Ibwest split portion The getting out the head of the bono, which was 
brokea*immediately in the cavity of the socket, was difiicult, including tho neck and 
head, six inches of the 'bone were remdved The cohtontive apparaurs, and a half- 
hent posture on a double inclined plane, were cmillUyed The patient died on tho 
ninth day, of gangrene • ' ' 

Textor (A) has operated three times In the first ease, on a child seven and a 
half years old, on account of fracture of the neck of the thigh-bone, and abscesses 
following , the head of the bone, and two inches from the great trochanicry above the 
little trochanter, were rempved In the second case, in a young- man of emliteon, 
for canes of the head of the bone, the patient died on the fourth 'day In the third 
case, in a man of fifty-four years, on account of canes of tho great trochanter, aWd of 
the neck of-the thigh-hone, six inches were removed, dnd the patient died on the 
fifty-third day ' f- ^ , 

The interesting results after removal of the head of tho thirrh-bonc in brutes, in 
reference to the regeneration of bone, are given in Heine’s (z) experiments 

proposer of excision of tho head 
ot the thigh-bone, although be did not perform the operation, for he observes f — 

tin A made an incision on the external side of the 

thrinr«n*!l u Smat trochanter, when cutting through 

the bursal ligament, and bringing the knee inwards, the upper head of the os femorit, 


(a) WAGNER, Article Decapitatio , in Buscir, 
VON Graefe, Hcfeeand, andRunoL'mi’s En 
cycIopaedi<iches Worterbuch, vol ix p 188 

( b ) Schmidt’s Jahrbuch, voj ii part i n 

116 1834 s U 1 P 

ic) London Medical Gazette, vol ix p 852 

(d) Oppenheim’s Zeitschrjft, vol i 

(e) Above cited 


(/; Oppenheim, aboVo cited 

-Gazette Medicale dc Pans, vol j n 
135 1833 j- ' ' ‘ 

(A) Lepoed, F , Ueber die Resection des 
HQflgelenkes WUrzburg, 1834— Oppen- 
heimek, S, Ueber die Resection des Hufi. 
gelenkes Wurzburg, 1840 
<i) Oppenheimer, above cited, p 51 
(j) Cases above cited. . 
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hath been' forced out of 'its socket, and easily sawn off, and I have no doubt but 
that this operation might be performed upbn a living subject with every prospect of 
success The Royetl Academy of Surgery at vParis proposed for a prize question, 
whether amputation of the thigh at its articulation with the os tnnominatum,was ever 
advisable , but, was I under a necessity of performing thi^ operation, or that which 
I h^ve been describing, I should not hesitate a moment which to prefer ” (p 66 ) 

The first successful exbisiCn of the head of the thrgh-bone was performed in West- 
minster Hospital by Anthony White, in April 1822, to which Chelius refers above, 
from the slight notice by Beale It has since been fully published by S CooPEK(a), 
from< notes furnished by White, who hah also kindly given me the following more 
consise account — j f s ' ■ 

Case — Johp, Wesi^ when nine years old, slipped down 'stairs and slightly hurt 
his left hip After a few weeks, he was observed to Jimp in his gait, and complained 
of stiffness and pain in his groin , and subsequently he lost the power of locomotion, 
hacLthe usual symptoms of disease in the hip-joint, and j^he hdad of the thigh-bone 
became displaced and rested far back, on the dorsum tin ' He suffered very acutely, 
and underwent the usual treatment of cupping, blistering, with every mode of local 
and constitutional treatment for many months, but without^benefit, and after a time 
SuppuratioiL in the joint took place, which was evacuated from the front and upper 
part of the thigh Temporary relief was thus obtained, but during two years a 
succession of similar abscesses formed around, and small portions of bone were fre- 
quently protrpded through’ the sinusea .which remained, and more especially, /from 
those ifotmed over the pubes At the end of the thitd year he was in the greatest 
possible state of emaciation, no longer suffering, acute pain, but exhausted by the 
previous suffering and by an overwhelming discharge from numerous apertures The 
integuments over the displaced bone had become at various parts absorbed, and the 
bone at these points was readily found to he in a state of supetficial cartes The 
knee had been long imbedded and immovably fixed on the inner side of the opposite 
thigh, and the right side on which he Could alone lie w'as cruelly galled with bed- 
ridden ulcerations The forirtation of. fresh abscesses had for some months ceased ' 
and further diseased processes were not apprehended In the month of April it was 
determined, on consultation with T|iav;ers, to remove the head of the bone , the cir- 
cumstances of 1 his health, with the exception of great emaciation, not forbid- 
ding it ^ 

Operaiton — “ An incision was first ma‘de through the integuments, beginning 
about an inch above the point where-the htead ,of the femur was deposited, and then 
carried 'down the centre of the bone to a point as far as was considered necessary for 
sawing through it The integuments were then separated on each side, iqaking 
their dissection as close to the bone as possible The straight saw was then used, 
and the femur divided without difficulty about two inches below the top of the great 
trochanter and including the little trochanter So closely adherent was the upper por- 
tion of the bone to the tbum, that I was compelled to introduce a spatula between the 
sawn ends and used it as a lever, by which he was enabled to detach the subjacent 
parts, and to finish the operation A very small quantity jof blood wqs lost, and the 
boy suffered less than was anticipated The bone had lost very little of its original 
form , the round ligament and the cartilago were gone, and the head of the bone was 
slightly affected with superficial caries Several patches were also seen on other 
parts where absorption of the surface had taken place Neither the finger nor probe 
could detect any morbid condition of the tltum^ but the original site of the acetabu- 
lum was not tb be found 

“ The knee was now gently carried outwards,. the removal of the fixed head of the 
femur now no longer acting as opposing that movement , and the divided end of the 
bone which had been exposed during the operation was thus brought deeply into the 
wound After the dressing and application of bandages necessary to retain the parts 
in their mew situation, and also to secure the limb in the straight line with the body, 
he was put to bed upon his back, and treated as for compound fracture A slight 
attack of Symptomatic fever ensued, which did not continue beyond a few days 

“ The wound quickly healed , the various sinuses soon ceased to discharge, and 
the health of the patient speedily improved Within twelve months he enjoyed a 
niost usefulnompensation for the loss of the original joint , had perfect flexion and exten- 

(a) Dictionary of Practical Surgery, p 272, Edition of 1838, 
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f evprv other motion c\ecpt that of turning (lie Knee outivartls. 

S llf by ns .™cl. »s tad becn-est ,11 .1,, . 0 |t 

!t *e tWh-bone ’’ He died five years after llie eperalion, of phl .iw, and an op- 
Dortumtv was thus obtained of ascertaining the condition of the parts 
^ Examtmiton —The thigh-bone had been sann off a little bcloM the less /roc/inukr , 
the upper end of its shaft was largely covered with fibrous tissue and verj 
though^ firmly connected on the inner side with a mass of this structure " 
up the hind part of the hip socket, so that the top of the shaft la} n^insl hut not at 
all supporting the upper Up of the socket, the front of which seemed tilled willi bone 
It is probable that before the operation, as usual in cases of advanced tUsense of the 
hip-ioint, the margin of the socket had, become everted, and the whole socket shal- 
lovved ' There was noappeSrance of synovial memhnne, capsular ligament iior other 
■part of a't’rue joint And the condition may be described ns that of a soft anr/n/lo^is 
with the connecting medium so long as to admit of very free movcmenl i he pre- 
paration IS now in the Museum of the Royal College of Surgeons of England , and 
from careful examination of it,(the account 1 Iravc just given is draw n up . — } t s. 

The second successful case is Ferousson’b (o,’) who operated in March 1815, on 
a boy' of fourteen years, who had been firstattacked with hip disease thirteen months 
previous “ The head of the hone could be felt tUroogb tlie soft parts, 1} ing on the 
dorsum tlii^ and its identity could he more accurately asccrinincd bj passing the 
finger into a large sinus, which opened on the surface, ov or and .behind tlio irnthanlcr 
major The articular extremity was so isolated that tlic finger could be passed round 
It in'all directions * A longitudinal opening about six inches long, was 

made in the line of the femur, extending from over the head of the bone to a little be- 
low the troehanier major, and the tissues were separated from tlie shaft of the bonb, 
so as to permit a curved needle to be used for the introduction of a cliain-saw ’ 
This, however, broke"', and I was compelled-to adopt another mode of procedure. 
With a sharp-pointed bistoury, I separated all the soft parts from the neck of the 
bone and the Irochaniers, and then, oy causing the knee to be moved across the op- 
posite thigh, and using tlie femur as a lever, the bead and portion of llic bone thus 
isolated, was so thrust out of the wound, that I could wlili fiicililj .apply tlie or- 
dinary saw for the requisite section. Not being satisfied with tlie condition of the 
interior of the bone at the surface exposed by the saw, I enlarged tlie openingj and 
removed about three quarters of an inch more, then closed the wound with a few 
points of interrupted suture, and covered it loosely with a pledget of lint No ves- 
sel of sufficient magnitude to require a ligature was divided ' The cotyloid cavity 
was filled by a fibro gelatinous mass, similar to the linfng of the sinus W'hen the 
patient was put to bed, a long splint was applied, with a view to keeping up gentle 
extension * a- * There'was scarcely any shock succeeding to the operation, 
and the chief complaint was pain in the knee, which for some days after, was more 
severe than at any previous period * * 'v The length of the bone removed was 

lour inches and a quarter, measured through the curve of the neck and shaft, and the 
hmb is now (after his recovery) two inches and a half shorter than its fellow The 
cartilage was almost entirely removed from the head of the hone, and the surface 
was ima state of ulceration The irockanler and rest of the shaft seemed in a healthv ' 
At*’’ ^ operation was performed on the Ist'o'f March, and on 

the 8th of May he ^as able to get up and move about on crutches Some months 
fhk L'rVa about on crutches, and had “ free movement both 

So^thith hv ^ already at the latter part, has considerable power in ele'vating 

the thigh by the action of ihepisoas and thacus tnternus muscles ” (p 579 ) t 


V —OP EXCISION OF THE KNEE-JQINT 
Exetstn Genu, Lat , Ausroilung tm Kmegelenle, Germ , Resection du Genou, Pr ) 

2838 In excision of the knee-joint, according to’ MoreaIj’s method 
af er placing the, patient on his hack, and compresstng the femoral aitery 

Chw ?rr"vof Morbus Coxatms, m Med 



740 


OF EXCISION OF THE KNEE-JOINT 


\vith a tourniquet, two longitudinaTcuts are t6 be made, one on each side 
of the knee, beginning from two inches above the condyles of the thigh- 
bone, and running down > till they leach the shin-bon^, where they are 
connected by a transverse cut below the knee-cUp This flap together 
with the knee-cap, is turned up, and the latter, if, diseased, removed. 
The knee is then bent, so that the exposed condyles protrude on the'sides, 
the soft parts very catefully separated from Ihe hind, part of the bone, 
pressed backwa,rds with the left forefinger, and the bone sawn off If 
the goint-ends of the shin- and splint-bones must also be removed,, a 
longitudinal cut is made upon the front edge of the shin-bone, and the 
already-made outer cut lengthened to the head of the splint-bone , the- 
two flaps thus formed are now turned down, the head of the splint-bone 
removed with a small saw, and afterwards the' head of the shin-bone 
cleared and sawn off" After the bleeding is stanched, and the wound 
cleansed the soft parts are brought together and covered, with lint, com- 
presses, and ScuLTETUs’s bandage The whole limb is placed on a long 
chaff pillow, and keptm this posture with two well-padded splints, so as 
to prevent any movement of the limb, but without pressing ort it 

Park made a longitudinal cut, beginning two Inches above the knee-cap and-end- 
ing t)vo inches below it, then a transverse but above it down to the thigh-bone, 
nearly in a half circle around the joint He then removed the knee-cap, divided all 
the ligaments, and carried a narrow -knife close a,bove the condyles behind the thigh- 
bone, thrust in a spatula, sawed off the bone,''and ^then protruded' the head of the 
^shin-hone forwards ' 

Mulder (o.) proceeded in like manner,- only, after having cut through the thigh- 
bone, he bent the leg, by which the condyles tvere protruded, and then he'sawed off 
the upper part of the shin- and splint-bones, having' passed a spatula behind them 
Sanson and Begin (J) recommend, after half bending the leg, td-make a transverse 
cut from one lateral ligament to the other,- and ^to -divide them and the ligamfent of 
the knee-cap at a stroke The joint surfaces of the thigh- and shin-bone are then 
easily laid bare, and by continuing the cut, according to circumstances, along these 
bones, the j'omt-surface of one or other bone may be protruded and' thus easily 
sawn off - ‘ I ' 

Jaeger proceeds in like manner, making upon a transverse cut nine inches long, 
which^divides the ligciment of the knee-cap and the lateral ligaments, two side^cutfe 
an inch long, of which each is distant about an inch from either end of the transverse 
cut -J— ^ ^ j ' 

According to SvmE (c), two Semicircular cuts should be made across the fore part 
of the joint, extending from one lateral ligament to the other, meeting at their ex- 
tremities, and including the knee-cap. betw'een them Very free room will thus be 
afforded, which may be easily enlarged, if required, by cutting longitudinally at the 
point of union of the transverse incisions ' ' ' ^ 

The transverse cut, according to Jaeger’s method has the adtantage of at once 
affording a close insight into the seat and extent of the disease, and assists in the 
necessary variations of the operation This proceeding id safer than Moreau^s as 
the separation of the soft parts from the back of the thigh may be effected without 
the slightest danger, and the longitudinal cut may be rendered either unnecessary, 
or at least of but half the length formerly employed 
According to Moreau, the cure does not take place by the union of the ends of 
the bones with callus, as Park, and Moreau, the father supposed , however, in 
Mulder’s case even in tWelvCdays after the operation, good ca//«s had been formed , 
and on cutting inlo it three months after, it was found well formed , only a partial 
destruction seemed to have taken place in it by the suppuration. 

' Jaeger is also bf,opinion that true bony unioD by callus follows very rarely, and 
that even in most of the successful cases, only a tough fibrous tissue, like the inter- 

(a) Wacbter, above cited 

(b) Sabatier, above cited, p 457 (c) Above cited, p 1 S3 
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r stocfesrquTe'Mi^e IphnVs should only be mmovcd after the complete 
the fistulous passages, and the first altemptat rotating the thigh should not be in-'dc 
before the tenth or twelfth week, and raising the leg only after sixteen x\ rcK s. 

Syme fal believes that it is often very difficult after the operation to bring 'hr 
limb exactly straight, on account of the contracted state of the flcxonniwlcs lncii 
prevent it being straightened, notwithstanding the relaxation, ttlHch arist-s from the 
shortening of the limb , that it is best to place the hmb on a doiihlc-im lined plane, 
and in as good a position as is possible, w ith suUably-strong pasteboard Kpllnl'. In 
some days the tension ceases, and the bone must again bo pul prrfectl} straight 
During the cure no absolute rest of thc.limb js observed, for tlie purpose ot prci ent- 
ing actual anchylosis or bony union, as the verj’ lon^' bone that u ould be thus forintd, 
besides being very inconvenient, as the joint is siift, would be also more exposed to 
the danger of being fractured, as it bffers a long lover to any Molcncc nhich nny 
act upon the extremity Great mobility would render the limb useless 'I’ito juin- 
cipal difficulty in the cure consists in preventing the tendency of tlic liinh to iiend 
oblwards, as well, also, as in preventing too free motion. 

[I cannot refrain from noticing here a ease of compound dislocation of the lliigh- 
hone behind the leg which occurred to Anthony Wmn some years since in \\ est- 
minster ^Hospital, and from the following slight sketch of wliicln from nicmor>, I 
am much indebted to him, as it is one of 'ihe most remarkable amongst the many 
instances of constitutional power, in young persons, with whicli I am acquainted 
Case — Matt/iiw JBurgess, aged seven and a half years, wlnlsi running behind a. 
cabriolet on August 2d, 1833, had his left leg caught in the wlicel, winch twisted 
and dislocated the condyles of the thigh-bone through a largo tianSYcrso wound 
above the bend of the knee-joint, and extending a little in front of either Iiamstruig. 
The twist was so violent, that the condyles were also forced througlf the leg of his 
duck trousers, where they lay, on his admission into the hospital in tho morning 
The trousers having been cut off and the parts examined, neither popliteal nerve, 
vein, nor artery were found in the pitbetw'een the condyles, .ind it was not certain 
that they had not been torn through , Attempts were made to replace tho bone, but 
without success , 

Looking at the child’s age, White was very averse to amputate the limb, and on 
Consideration was determined to make an effort to save it The boy ivas, therefore, 
left some hours that he„might recover the immediate shock of the accident, and 
towards evening having cheered up, White passed a broad plaster spatula between 
the front of the condyles and the skin of the calf of the leg upon w Inch they lay, ' 
and without difficulty sawed them off The sawn shaft unpiediatoly dropped into 
Its place, and on passing the finger into the wound, which could not previously be 
done, it was with much pleasure that, the popliteal artery was found pulsating 
Ihe limb was then placed on the side with the knee a little bent, the wound dressed, 
and sme splints applied ,to keep it steady, Directions having been given to cut a 
bole through the bed, so that his motions might be passed without alteration of his 
position, this was made so large' that In the course of the night he slipped nsrlit 
through, and was found on the floor He was immediately replaced and the anna- 
ratus re-adjusted I am not informed how be ivent on, but at the end of a tu eh n 
month, short of four days, he was considered well enough to leave the house the 
wound being healed, but he could not bear upon his ifg. ISome months afte a 
large abscess formed in front above the head of the shin-bone, and after tHe lap£ of 

wenty months from the time of ffie accident; a large piece of bone about aTindi 

thick exfoliated and came away From this time his amendment was permanent 
and about five or six months after heffietame able to bear on his leg, and aTlast to 

' C«) Above cited, p J34, . 


Vox, III, — 63 
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walk, having a wooden pm, about four inches long, fixed on the «ole of his shoe, 
which was^firmly fastened to the back -of his leg by, a light iron shield fitted to it 
January 5, 1847 — I saw the boy, now fourteen years of age, a stout dad The 
thigh- and shm bone are firmly anchylosed by bone, in a slightly ient posture 
The scar is very distinct, and to the extent already described ^ The leg and foot are 
inclined a little outwards, so that the inner joint-surface oFthehead of the shin-bone 
juts forwards before the shaft of the thigh-bone, and is rounded The connexion bf 
the two bones seems to be complete right across The knee-cap is distinct, rather 
small, quite free frpm anchylosis, and capable of being moved a- very little from side 
to side, but quite sufficiently to nhow that its natural condition is unchanged 
Above the knee-cap is the scar by which the exfoliated bone came away ' The calf- 
muscles are larger than usual, I think, for a boy of his age, which is rather remark- 
able, as therm gastrocnhmius exlernus must have been completely deprived of, us 
principal upper attachments — j f s ] 
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(jExctsto Tah^ Lat Jlusroitung im KnttgtT€nhe, Gerna, , ResUtipn du Tied, Fr ) 

t ' 

2839 Excision of the lower end of the shin- and splint-bones was first 
perfprmed by Moreau (a) in the following manner* — The patient being 
laid on his sound side, on a table covered with a mattress, the knee bent 
and the leg restihg on the whole length of its inner surface, one -assistant 
grasps It above, and another at the foot The scalpel is thrilst m perpen- 
dicularly upon the hind edge of the loiVer end of the splint-bone, the 
skin and cellular tissue out through from above downwards, and the wound 
about three inches long, ends in atransyerse cut, extending from beneath 
the outer ankle to the m peroneus tertius This flap is now separated from 
the surface of the -• splint-bone, tuVned up, and held 'upon the front 
of the leg The m peroneus loyigus and bievis are now separated from" 
the part of the bone to be removed^ wljich being cut off at thfe proper 
length with n sharp chisel, can be easily taken away Through the 
sahie wound the lower^ end of the shin-bone is to be separated from 
all the soft parts. attached to its outside The patient is now to be turned 
round, the leg laid on its outer side, and a fresh flap made by one cut, 
three inches long, on the back andinner edge of the shin-bone, and another 
from the lower end of the former, running below the inner ankle to the 
m , tibialis anticus, and the flap then turned up The fleshy parts attach- 
ed to the back of the shin-bone are tlien separated fo the height deter- 
mined by the lanes, so that the finger cam be passed between them 
The leg is then turned on its front, and carried so far from the other deg, 
that the operator can kneel down betw’een its inner side and the edge of 
the table A small narrow saw, with a blpde-six- inches long, is naw 
passed from within outwards, through the opening between the muscles 
and the bone, t6 the other'^side, then worked, and the handle sunk as it 
gets deeper jn After the sawing is completed, the divided piece of 
bone* must be freed and removed through the inner wound , in doing 
which the tendons of the m tibialis posticus and of the m flexor quartus 
digitorum longus must be avoided., The chiseled end of the splint-bone 
must be made to correspond to the shin-bone If the disease have at- 
tacked the astragalus, all that part of the, bone which is affected must 
be carefully chiseled away, so as not to leave a cut surface, which will 
prevent the new connexion between it and the shin-bone. 

(i 2 ) Above cited, p 91 — Roox, above cited, n 53, 
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After the wound has befen^ cleansed and the bleeding stanched, each 
anele of the flaps is to be fastened with a suture the knee half bent, the 
lei placed on .its outer side, suppbrted on a chafl pillow, and the wound 
covered \Mth lint, compresses, and a Scultetus s bandage 
Jaeger {a) has modifie.! Moreau’s method in the folloNMng manner The lon- 
gitudinal cut of three ihches is sufficient, but t!ic transverse cut most fc larger, 
fhout two inchfes and a half, as he not\ only meddles with the ^ , Snd 
passes over the tendon of lhe.m peroneus krltus without injuring it. I ho L shaped 
Lp is' dissected upwards, the euernal malleolar sheath opened, and both tcnllons and 
muscles dissected from the back of the sphnt bone The anterior, posterior and ov- 
ternal Inraments of the splint-bone are then cut aw-ay frotn that bone, the joint 
opened, and ne\t the ligaments between the splint- and shin-honds,cut through, and 
the splint-bone divided above the diseased part with a chain saw , or in \\<Tnt of this, 
nipped off with the sharp bone-nippers, the outer ankle is then grasped with the 
fingers of the left hand or with forceps, pulled up and completely separated from Us 
hind connexions with tlie shmhonc, and whale\cr splinters remain must be taken 
away also The joint-surfaces of the shtn-hone and astragalus being now exposed, 
if they be found healthy the operation is concluded , hut if otheruiso, the extirpa- 
tion of the inner ankle must be proceeded with For this purpose the longitudinal 
cut of three inches must be carried Ihroughthe middle of tlie inner ankle, and the 
transverse one forward an inch and a half, it may also be lengthened backwards so 
that a i shaped cut may be formed The flap is now, together w ith the fnsaa^ to 
-be dissected off close to the bone, the internal malleolar sheath opened, and all the 
parts on the back of the shin-bone, together with the nenes and xessels, carefully 
separated from the bone , 'and also on its front, the deltoid ligament cut through and 
the whole joint openeS, in doing w Inch the foot is again turned and the w’ound en- 
tered^from the outside "'After opening the joint, the inner ankle must be dislocated 
and brought out of the wound, by which the foot is turned at a right angle and rests 
on its sole The-shin-bone is then sawn off above the.ankle w'jth a sma)) boir-san 
If the upper part of the hsiragalus be diseased, a small knife-saw may be passed into 
the wound. With which it may be sawn off, or Vhat is better it may be removed 
with the me 

Throughout the whole of this operation no tendon need be wounded, and the 
front of the annular ligaraenl not cut through, as" otherwise the antagonism to the 
Achilles’ tendonis taken awa'y, and the operation is without satisfactorj result (6) 
Muloer (c) removed the hiber end of a cartons sphnt-bnncy\n doing which he first 
took off the fungous growth from the bone,-then removed a portion of healthy bone 
' together with the diseased part,. enlarged the wound downwards with the scalpel 
below the anlfle, separated it from the intero'sseous liganrent, and through the cap- 
sular ligament and removed the lower part of the splint-bone ICeUst (d) also pro- 
peeded in nearly the same manner 

[Excision of the Ankle-Joint is most commonly emplojed m ’English practice, 
for com^poupd dislocation, inavhich the shin- -and splint-bones, both usually, broken 
horn their malleolar processes, which still remain attached to the astragalus, are 
protrudedAhrough the skin wound, and’ either cannot be drawn back into their place, 
or It they can, are held to excite such irritation by the inflammation of their synovial 
covering, as to endanger the life of the patient, or at best, to render the cure very te- 
dious and exhausting Under such circumstances, Astley Cooper strongly advised 
the protruded ends of the bones should be sawn off, and afterwards the shaft" re- 
placed if the patient be young, there is generally little shorlenino- of the limb 

llln removal of hdlf an Inch or an inch of bone , and in the cases I have 

seen, anchylosis generally has not followed j f s '] ’ ^ 

After decapitation of the splint-bone the wound is to be hghtlv 
filled with oiled lint, the 'flaps fastened with some sticking plaster (he 
Avound covered with lint, and the foot laid upon its outside xvith the knee 

S Werer,'’)?'; zLi ffLetionen im Fnss. p 1827^^*'“' '^'>1 '< 

(d) HeelkundigeMengelingan Utrecht, 1835 partn.p 169 
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half-bent, upon a chaff pillow covered with lint and compresses, and the 
Usual dressings 

After decapitation of both bones, theij ends must be brought near to 
the heel, the longitudmtd and transverse wounds brought together with 
sutures, the angle of the woUnd left open for the escape of the discharge, 
the wound covered with lint, and a bandage applied in thmusual way 

According to Moreau and Boyer, during the treatment the foot should 
be steadied by affoot-board attached to two side splints oii the'le^, to 
keep it immovable This Jaeger thinks only of consequence if the shin- 
bone be left In his case he* dislocated both bones bn the outside and 
placed them in Sharp’s concave splints on Saut'er’s swing till he ap- 
plied the common splints 

During the cure the ends of the bones approach each other, and become firmly 
united , in consequence of which, in many cases, when the astragalus is left entire 
motion IS destroyed This firm connexion is only first produced iri the space of a 
year, from the use of a limb 

After the healing of the wound Sharp’s splints must be applied So long as the 
foot IS not firm, the patient must walk with a crutch, till at last he’can be fitted with 
a heel, corresponding with the length of the lost bone (Jaeger ) ' 


VII —OF EXCISION OF THE JOINTS OF THE METACARPUS AND 

METATARSUS . 

\ 

J / •% » , 

(Exmio Metacarp% et Meta,tatst, Lat., Jlusroitung in den Geknken der Miltelha'M- und 
Mittelfvesshioehen, Germ , Resedton des Mdacarptens et des Metaiarstens, Fr ) 

' 2841 In the metacarpal and metatarsal bones, decapitVion has the 
gieat advantage of preserving the joint The decapitahon of Ihe meta- 
catpal and metatarsal bones is performed with a longitudinal cut carried 
to the extent of the portion of bone to be removed, the sheath of the 
tendqn covering it opened, laid aside, the muscles separated from t'he 
sides of the bone, and the joint opened from above The chain'-saw is 
then introduced by means of a small semicircular needle, or a narrow 
finger-saw is passed beneath the bone which it divides, 'or it is cut off 
with Liston’s cutting forceps, or with the osteotome, lifted up, and whilst 
turned forwards or backwards, is completely separated from the soft parts 
After the wound has been cleansed, a'connecti'ng bandage is put on and 
cold applications made To keep the bone in proper position, it is ne- 
cessary to fasten a narrow^ pad, a foot long, on both sides, or upon the 
dorsal and plantar surface of the foremost pAalanto with sticking plaster, 
and by drawing back equally the ends of the long pad the bones 'are kept 
together, and the ,ends of the pad are fastened upon the'wnist or ankle- 
^oint wuth 'plaster On Jhe foot, with a foot-board, a pad of lint and some 
straps of plaster are commonly used, passed over the end of fhe phalanx, 
and the ends brought' over and fastened on the foot, 

In old dislocations of the metacarpM hone of the thumb, decapitation is often indi- 
cated, and frequently performed Textor removed tbe end of the middle metacar- 
pal bone and the os magnum in a case of cartes Textor, Kramer, and Roux have 
also decapitated metatarsal bones , and Feioke has obtained most successful results 
therefrom (a) , " 

Co) Gernet, Ueber Resectionen, in Hamburg Zeitscli , vol in part iv 
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YIlIv— OF EXClSKyN OF THE LOWER JAW. 

{Exmto Mc^zll^MerzonsMu , Ausroib.ng dcs Uniters, Germ , Htscclzon dc-k 
'' ^ Madioirc hfdneure, Fr ) , , 

2842 Examn, Decapitakon, and even the total Exhqmtion of the 
Lower Jaw, may be indicated by various kinds of disease (1'). ^ 

account of cancerous degeneration, 'svhiclr has -extended jroin the o 
the bone, or when the cancer has arisen m the bone itself. Second, On 
account of osteosteatoma, osteosanoma, spina ventosa, or fungoid degene- 
ration of the jaw Third, On^account of deep-seated cancs Fourth, 
On account oi exostoses, which cannot be removed at their base, 

Fifth, on account of ivant of union of fractures of the lower jaw. Ac- 
cording to the difference of the seat and extent of the disease, excision 
of the^middle part, the chin, or of the sides, with or without the removal 
of the processes at the same time, or even the extirpation of the whole 

lower jaw-bone, may be required , ' 

That this operation should have a favourable result,, the skin must be 
sound to such extent that it can properly coverdhe place of tho removed 
part, and swelling of the neighbouring glands, or the signs of general can- 
cerous dyscrasy must not in general forbid* every operation The hope 
of a favourable issue is greatest in sarcomatous degeneration of the jaw', 
but it IS doubtful in all cancerous affections 
Only under the above-stated conditions of the Skin and glands can cancerous dege- 
neration be considered as indicating this operation, but they are lery rare , and so 
far IS Jaeger’s (a) opinion correct, who although the cases oft Dopuitren, ^o^ 
GraEfe, Fricke, and others favour undertaking'^ this operation for cancer, considers 
that in general It IS contraindicated Necrosis of the lover-jaw, if unaccompanied 
with cartes, hiust not be held to indicate the operation , for with proper treatment the 
dead piece of bonfe will be thrown olf (2) of may "be removed, for I have in several 
instances taken away more than half and in one case nearly the whole lovver-javv ' 

[(1) As will be presently seen, Eeaduick was the first who, in 1810, cut away 
the side of the lower jaw ,' m 1812, Dopuytren sawed olT a large portion of the 
front of the jaw in 1816, AwTHOifY WhiYe removed' half a necrosed jaw from the 
socket, in 1818, Astlew Cooper sawed off, the projecting part of -the chin, in 1821, 
Graefe removed^the front of the, jaw, and in, the same y eat,, one-half of the lower 
jaw, which he exarticulated, and the patient lived Mott’s first operation, in which 
half the jaw was removed, by sawing through the chin and* across the ascending 
branch, was performed lij March, 1823 , Ins second, lYi which he evarticulated-one- 
half, in May, 1823', died on the evening the-fourth day Cusack removed the 
left half of the jaw nr 1^25, first sawing through the horizontal- and afterwards the 
ascending branch, and then exarticulating the condyle These several cases w ill be 
referred to presently 

I have thought it weU to give this brief historical account tif the amputations of 
the lower jaw, the authorities-for which the reader can refer to, because the F,rencli 
claiin excision of the jaw for Dupuytren, and the Americans, exaxticulation of the 
jaw for Mott , but neither of these justly-celebrated surgeons have title to the on- 
ginatioti, or to the fitst performance of either operation, and -their reputation will lose 
nothing by the just meed of merit being awarded to others, of' whom, probably 
their too ardent admirers had no cognizance ' > ' ' 

(2) I regret I have no particulars, nor am able to obtain any particitlaii, but I 
have a jierfect recollection of a case of my late colleague, Tyrrell’s', about ten or 
fifteen years since, in which a man, who had been Very severely salivated had 
necrosis of the whole lovVer-jaw , the light branch end the chin had come away before 
his admi^ion into our hospital, aud^the left came away whilst he .remained in the 
house The jaw separated on both sides from the joi'nt He w*as not much dig. 
(o) Rust’s handbuch derChiturgie.'vor VI p 503 
63* 
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, figured by the exfoliation, but had the appearance of a person the horizontal branches 
of whose jaw were very shoVt and the chin very receding, his mouth was much pursed 
np, the sliin of the chin puckered, and the upper lip much overhanging the lower 
His speech was not very materially affected — i F s ] 

2843 Excision of the middle of 'the lower-jaw is performed m the fol- 
Iowz|ig manner^ The patient beifigseated in a ohair and his head fixed 
by an assistant, a cut must be made in the healthy skin, beginning from 
tbe middle of the lower lip and carried aver the chin^cfown to the tongue^ 
bone, or if the skin -be diseased', two cuts .must be made from the edge 
of the lip to the tongue-bone, where they meet at an angle"^ enclosing the 
diseased 'fekiii The soft, parts are now to be separated on each'side frpm 
the a'fTected bone to the places where it is to be sawn through, at which 
the periosteum and pne or more _ teeth must be removed to prevent any 
hindrance to the sawing At this place a pointed bistoury must be thrust 
through the soft parts, forming the bottom of the moulh, on the inner side 
of the jaw, a narrow compress thrust through this opening, and the bone 
sawn through with a small bow-saw, or with Key’s or Heuspe’s saw 
The other side of the jaw is next treated in like manner, and then with 
a button-ended bistoury the soft parts attached to the inside of the sawn- 
ofif piece of borie, to wit, the insertions of the m mylo^ ^mdigenio-hyoidms, 
divided , in doing tliiSj the bone must be held' tightly with the fingers of 
the left hand, the knife kept close to the bone, ahd the' tongue pressed 
aside by an assistant The bleeding from, the spouting vessels of the 
soft parts must be stopped by ligature, and that from the bone by pres- 
sure with wax or German tinder, or if need be, with the actual cautery , 
and the wound must be brought together at its upper part wnth the, twisted, 
and at the lower part with the interrupted suture and supported with 
straps of plaster' '' ! ‘ ^ ^ ^ . 

If the tumour be of large size, it may be convenient to make a second transverse 
cut through the former, on the jnicLdle of the chin, so as to be able to turn back fohr 
flaps ^ ^ ' 

The division of the soft parts from the insides of the jaw, after having sawn it 
through as above'mentioned, is more convenient ' and ehsy than first separating the 
soft, parts and then sawing A. narrow compress introduced and properly held by an 
assistant is a better guard than a spatula, strap of leather, born, or leaden plate, and 
the like Sawing the bone obliquely from before backwards as recomfnended by 
many, unless something more of the healthy bone cqh be thereby preserved, as also 
bringing the ends of the bone together, is objectionable The same also applies to 
DeupecS’s advice, that the ends of the bone should-correspond on both sides, even 
if for that purpose It be requisite io remove more healthy bone 6n the’sound side 
Delpfch, in a'case, where, by .bringing the ehds of the boiie together, danger bf, 
suffocation was caused by the pressure of the tongue-bone, hept them together at 
proper distance with a piece of gold wire, and united the wbund “ The distance be- 
tween the ends of the bone gradually diminished and''^they became firmly con- 
nected 

Only after removal of a small portion of the chin are the ends of the bone united 
by a ca/Zus-Iikd" tough tissue, generally and after thb large loss of bone, a hard 
fibrous or cartilaginous inters ub'stance only is formed, 'which, however, has sufficient 
toughness for chewing 

At the moment when the -soft parts on the mside of the bone are cut through, the 
tongue often retracts s.uddenly, and there is danger of choking It is unnecessary to 
draw the tongue forward aqd fix it its 'retraction depends on the contraction of the 
in sterno-hyoideus after the jseparation of the m myh-hyoideus and gento-hyoideus if 
the head be drawn back ;• and therefore, if the head be bowed towards the chest, the 
tongue resumes its proper place and the choking ceases, as I noticed in a case in 
which I removed the fore part of ,the jaw, in f^ont of fhe m masseteres, on both ^ 
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sides (a) Lj^llemaisid, m'one case, opened the windpipe, and D;:lpecii fixed the 

‘ifa TaMectof the javv.bon'e be removed, it may bo convenient to introduce 
some hn? between the ends of the bone, to'prevent the soft parts dropping in 
' rDuP0YTRfrf6’)^^^^^ tp his own statement, performed this opera ion, on 

SOth of November, lSl2, in a case of cancerous turiiour, extending from the ttght 
Llftootirthe leftbinoh of the ja<,-bon., Iha pa'rt .te Josented ,va. 
timL Its natural sizre. 'The jaw wps removed by sawing it through an inch m front 
of each of its angles 4'he patient suffered little after tho operation , on the 
seventh day he was able to drive one of his cabriolets, on the ihirhcl?/. some small 
portions of bone came away, andyf//c£n days after, his cure ^^as completed 
^ Graefe (c) removed, in the early part of 1821, from a woman aged forty, tho 
front of the; lower jaw, whioh had become involved in cancerous disease, sav\ing 
through It oaeach side, and the patient recovered completely in the ^course ot five 

The case in which Astley CooPEi^(d) operated, was a fungous medullary caos- 
iosis on the chin He cut down through the shiO'^n each side of tho tumour, and then 
sawed through the healthy part of tbejaw', cutting off tho prominence of the chin, 
hut without meddling with the alveolar processes so that the arch of tho jaw re- 
mained perfect The operation was performed, I beheve, in 1818, but certainly not 
later than in the beginning of the year following, and the woman did w-ell 'Al- 
though the operation was not of such importance as thbse just mentioned , yet as it w as, 
so far as I am aware, the fiist upon the jaw performed in London, I have thought it 
right to notice it The preparation is in St Thomab’s Museum — J f s ] 

2844 In removing a portion of the side of the lowei jaw without the 
condyle tlfe’'out for lajlng bare'tliCibone must be tnade m different ways, 
according to the size and s6at of the bony tumour, sometimes from the 
corner of the mouth to below the' edge' of the jaw , still bettei is an ob- 
lique cut from the corner of the mouth to tlie "place where the bone is 
to be cut through, or from the corner o^ the mouth in form of a cut , 
m very large swellings 'a X cut , when the sldn is' much diseased, two 
elliptical cuts from, the corner of the mouth,, or if the entire Side with the 

angle or part of the ascending branch is to be removed, then a | J cut 

or the like The flaps are now to be separated close to the bone, held 
back by the assistants^ and the soft parts on the inside of the bone caie- 
fully detached, the knife being carried close to the bone where it is to be 
sawn through After the compress has been introduced, the bone is to 
be sawn through, first in front, arid then the piece, grasped with the left 
hand, must be pressed .downwards and outwards, and with the knife car- 
ried close to the bone all the remaining soft parts carefully separated to 
the extent of the ^tumour behind , the compress is then introduced, the 
bone held in this position by. an assistant and^cut off The sawn-out 
bone is now drawn outwards an'd completely separated from the soft 
parts iorraing the bottom of the mouth, the bistoury being kept with the 
greatest careclose to the bone After stanching tKe bleeeding, the wouqd 
wf rcught together at the hp with ,the twisted, and on the cheek 
with the interrupted suture and supported xvith stmking plaster 

.ns.de efthe bene befce ...s s..v„ 

(a) CiiELius, Ueber Resection des Unter- frV i.. j , ' . ' 


part 1 •tr/inTW » T — x.«iv<\c.rc UIJU 

(6) Clinical Lecture translated., in Lancet P ' 1822 

183334, , ol.. p 56 Wet, ^ S„^ 
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panied with greater difficulty than ifihe soft parts be divided afterwards, especially 
if the tumour be of large size ^ , 

Since Headrick and Dupuytken first 'performed jesection of the lower jaW, the 
operation has been very" frequently performed and with much success, 

^ [Headrick (a) of Rogersville, Tennessee, is justly entitled to the merit of having 
first, in 1810, amputated a portion- of the jaw of" a child of fourteen, who had a tu- 
lUour occupying the left ^ide of the lower jaw “ An incision vyas commenced under 
the zygomatic process, and continued on the tumour, in the direction of the bone, to 
nearly an iridh beyond the centre of the chin A second incision was begun about 
midway, at right angles with the first, and extending a short distance dtown the 
neck The integuments were now separated from their connexion with the tumour, 
andjhe bone was sawed off immediately at^the angle and centre of the chin The 
wound was united 'in the usual manner, and the boy had a speedy and happy re- 
covery ” ' 

Mott’s first operation was in 1821 (J), in which ^after having sawn through the 
chin, and after the maxilla inferior had been laid bare just below its division into 
two processed, and at appeared ‘'sound, he “ with a fine saw, made for the purpose, 
smaller and more convex than Key’s, began to ^saw through the boiie obliquely, 
downwards and backwards and finished with one less convex ” This was for 
osteosarcoma 

It is claimed for Wardrop (c), that he first, in England, in March, 1827, ampu- 
' tated the lower jaw, in a case of exostosis, the jaw was cut through first behind the 
last molar tooth, and then between the middle two incisive teeth. 

The following are accounts of Some of these operations — , 

Klein , in Neue Chiron von Textor, vol i part ii. p 345- 
M‘Clellan, in Medical Review, and Anal Journal. Philadelphia#5l824 
Belpech , an,Revue Medicale, vol- IV p 5 f824, 

Lallemand, in Jonrnal Dniversel des Sciences Medicales, vol, xxvui .p. 340 
, Bybeck, in Froriep’s Notizen, vol. viii p 95 
Schuster , in same, p 304 

Behrl, G , Bemerkungen fiber -die theilweise Excision und Exarliculation des 
Unterluefers', nebst den, zer Geschichte dieser Operation gehorigen Fallen, in 
Rust’s Magazine voh xxiii part in p 387 
Meyer, J 0 , Hisse^tde Exstirpationepartium degeneratarum Maxillffijnferioris 
,Berol , 1824. 4to ’ ,, 

Koecker, An Essay on the Biseases of the Jaws and their Tjeatment, with Ob- 
servations on the Amputation of a part or the whole of the Inferior Mfixilla Lon- 
don", 1828 

Belpech, Memorial des Hopitaux du Midi et de la Clinique de Montpellier. 
1829 ‘p 123 ' ' ; 

Jaeger^ in Rust’s Handbuch der Chirurgie, vol. vi p 496. 

Boyer, Memoire sur I’Amputation de-l’Os Maxillaire Inferieur , in Journal Com- 
plement du Bict des Sciences Medicales" cah 174 ^ 

Bupuytren, Legons Orales de la Clinique chirUrgicale, Vol. iv p 625 

[Report .of a Committee upon the subject of Osteosarcoma of the 
Lower Jaw, to the Medicaf Society of N Yort 1830.]' ^ 

2845 Excision 'of the lovxer jaw^ together with the' removal of its con- 
dyle {Exaiticulatio Maxilla Jrfenoriis) requires a different mode of 
making the cut, according to the different condition of the tumour and of 
the skin over it. The cut may be made from the corner of the mouth 
over the swelling, to the front of the ear, and 4he condylh of -the jaw 
(Mott, Schindler), or to the hinder edge of the branch of the jaw, a’ 
second cut from the beginningjojhe end of the first cut, circumscribing 
the diseased 'skin, and thence in an oblique direction to the condyle 

(a) Amer.' Med RecO'rder, vol \i p Recorder, Jan , 1822 This case is given at 
516 1826 ' ' .T . length in Gibson’s Institutes and Practice of 

(5) New York "Medical' and Physical Surgery, vol ii p 28 Philadelphia, 1827 
Journal, Tol i p 386— ‘American Medical ‘ (e) LanCet, voL xii p 27 '1626-27 
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rvoT^ Graefe^, or im^ery4arge swellings, and great disease of the sjcin, 
twn Allintiral cuts of whicli the one passes in the direction of the base 
and braLh of the’jaw to the condyle, andjhe other upwards,, by which 
?he Lonoidprociss^is laid bare, the m iempo,alis divided, ^and the 
joint opened at its fore part (Syme) , or in-shape of an 
nered flap, from the corner of the mouth to the neighbourhood ^of- the ex- 
ternal maxillary -artery, from thence at a distance of a quarter of. an inch 
from the edge of the bone to the angle of the lower jaw, and. then up- 
ward’s to the front of! the joint an inch distant fiom the ear (JaegEh) 
The flapscare now separated from the bone, and in doing this, injury ot 
the Stenonian duct and parotid gland, must be avoided The 7Ti 7nas~ 
seter is cut through at the base of the lower jaw, the m biiccinaioi -sepa- 
rated from the outer surface, and both together with the parotid gland 
raised up till the joint is laid. bare The soft parts Ore now separated 
from the inside of the bone, and the bone sawn' through at its fore part, 
as already described, and the division of the soft parts from its inSide 
^completed The bone is' then depressed as_ much as possible, for'lhe 
puipose of disengaging the 'coronoid process' from the zygomatic arch, 
and rendering the m Jempoi alls' tejise The condyle is thus thrown 

completely on the articular tubercle, so that there is perfect dislocation 
The knife is now carried above the coronoid process and the tendon of 
the temporal muscle cut off, then over the semilunar notch betw-een the 
two processes, 'and whilst the point of the knife .Is kept as close as possi- 
ble to 'the condyle, the internal pterygoid muscle is divided The jaw' 
can now be further dislocated, which is so .much the bettei, as thereby 
the condyle iSrStill further separated from thn vessels Continuing' close 
to the neck of the condyles, the stretched capsulhr bgament is cut into m 
front The assistant pressing the jaw still more downwaids, and moving 
it backwards, the condyle next becomes visible, and the knife being ear- 
ned over it to the hinder ligament, cuts through it, .whilst the edge of 
the knife iS kept close to the bone, and the point not tarried forwaid 
After the bleeding vessels have been tied, the wound is brought together 
and managed as in resection of the jaw ' 

VON Graefei(«), M6tt (i), Langenbecic (c), and Jaeger ({?) operate in this way’ 
which IS generally to be considered aS' the moSt safe and convenient . Ousack (e) 
considers it better,, when in large tumours it is not thought right tp lay hold of the 
bone sawn through 'in front, to grasp it between the arigle and, the condyle with 
strong forceps, and to press the condyle agaifist the front of the capsular ligament, 
penetrate the joint, enlarge the opening With the hulton-en^ed bistoury, thrust the ' 
condyle out, and separate its other connexions with the capsule as welltas with the 
external pterygoid muscle . i 

Jaeger spaks very decidedly against this sawing" through the'bone above its 
angle, and the after removal of the processes, in one case where the bone was com- 
pl^etely separated from Us branch, it was impossible to pull forward the remainder 
of the bone so as to separate the tendoh of the temporal muscle from the coronoid 
process The joint must be opened m front, and by pulling forwards the head of 
the bonewitha stronghook,itmustbe gradually separated from its Hinder connexions 
S tendon of the temporal muscle 15 then effected so easily thpt he 

advises the condyle should always be first set free Holding the stump of the 
bone is especially difficult, and according to his experiments ol the deaXdy, he 

(a; Journal, \ol 111 parl^i p 257 sec'lonc GoitingtE, 1829 

(6) Above cited „ one 

(c) Tiensch, Dissert de Osteosarcomate (e) Dublin llosuilal l?pn t 1 
partiali Maxillas infuions, deque bujus Re. p 3^ Hospital Reports, vol w 
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considers sawing through the branch is difficult, and the exarticulation not rendered 
easier by doing so , ’ 

I On the other hand, Schindler (a) justly observes 'that the exarticulation may be 
effected' with com^plete certainty without sawing through the jaw at its hinder end, 
when the /tumour of the bone is not of great size, but that every large tumour 
renders its removal indispensable, else the exarticulation may become unnecessarily 
difficult, and only be completed"* with some danger > In his case the' swelling was 
so large, that even after removing its up'per part, it was almost impossible to ipene- 
trate the joint, and effect the disarticulation with safety^ He found no difficulty ^n 
the division of the diseased bone, and could grasp conveniently the remaining piece, 
although only an inch and a quarter long, with the fingers of his left hand,, draw it 
yvell toivards him, and pasil> dislocate the condyle ' The patient'recovered 

Mott, von Grapfe, and Dzondi have held the previous tying the common caro- 
tid artery necessary, but experience has shown that this is -superfluous, is dangerous, 
and no safeguard against bleeding (Jaeger, S^chindler ) 

If the rempval of the entirp jaw be necessary, the bone must be sawn through in the 
middle, and the extirpation performed on either side, as already directed (Dopiiv- 
tren), (6) 

[Samuel Cooper (c), after mentioning that Wepfer quotes a case of amputation 
of the lower jaw, which had occurred in his time, sayS, “ Mr Anthonv'White, 
Surgeon to the Westminster Hospital, removed at Cambridge a considerable portion 
of the bone for an o^leosarcofna many years ago Unfortunately the case was not 
published, so that the revival and execution of the operation are generally referred to 
JDupoytrfn, who in 1813 performed his earliest excision of the lower law-bone ’* 
(P 275> ' , 

In consequence of Samuel Cooper’s statement, I was induced to inquire of my 
friend White, for information in regard to his operation on the lower jaw, and I 
have much pleasure in comtnunicating to thp profession the following particulars, 
with which he has kindly furnished me, from which it appears, that he actually dis- 
articulated the lower jaw-bone Jfrom its socket five years'before Graefe, and six 
■years previous to Mott _ - - 

The following is White’s ' 

Case4 — “In the summer of 1816 I yeas requested to see a man, named LiichfieU, 
residing jn^the town of Cambridge, who for upwards of three years had been 
miserably affected with a disease of the lower jaw, occupying the entire left cheek, 
and wholly incapacitating'him from opening hi_s mouth He states, that in attempt- 
ing to bridle his master’s Jiorse, the animal, by an unexpected jerlc*of the head, struck 
him a violent blow on the under jaw, that the part fora few weeks remained pain- 
ful and swollen, and although after a lapse of time, the 'enlargement occasioned by 
the injury had considerably diminished, ^et a slight preternatural fulness and occa- 
sional pain remained Some months after a rigidity in the motions of the jaw at its 
joints succeeded, accompanied with a slowly accumulating and hard enlargement ex- 
tending from the ear-nearly to the chin By degrees, the,jaw wholly lost its powers 
of motton, and finally the teeth became firmly fixed on those of the upper jaw, which 
'Was followed by the formation of small abscesses externally and internally Thin 
fluids, as milk and broths, have been for theiast two years his only nourishment, 
and during this time lie has been compelled ‘to sleep in an almost erect postqre, on 
account of a perpetual internal discharge which, whilst he was in,the liorizontal pos- 
ture, poured down his throat, producing, when he was about to sleep, a constant 
alarm of suffocation The whole cheek, from the ear to the orbit, ranging down the 
side of the nose to the angle of the moiith,jand thence to the under part of the chin, 
and again upwards to behind the lobe of the ear, presented one large irregular mass 
of scirr^ws-feeling growth, studded with many sinuses, the windings of which were 
difficult to trace The eye was so considerably projected front! the socket, that the 
eyelids could cover but a very small portion of'-Jhe globe, and such was, the rigid 
thickening of the cheek, that much difficulty was experienced in introducing the 
finger within it-for the'purpose of examining the disease internally I discovered, 
however, a point of the j'aw-bone bare within the cheek, land by pressure, perceiving 
an obscure motion of its whole side, I was induced to believe that the bone was 

(а) vox Graefe und \ ON "Walther’s Journal vol xvii p 568 1831 

(б) Above cited ' -(c) Dictionary of Practical Surgery Edition of 1838 
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dlSilv pLcfived a grating sensation of the condyloid process on ihd skul I now 
Sempited, if there was a possibility of removing the entire side of the Lone, 
the cauL and continuance of the extensive mischief, that the opposite ]oint wheri 
disentangled of its still adhering dead neighbour, might be restored to its important 
duties 1 also considered that from the long-existing tliickened and altered state of 
the left cheek and surrounding parts, little was to be feared from haimorrhage, as the 
vessels were likely to' have become obliterated, and if my conjecture was 'vVell found- 
ed, as to the death of the bone, the large arteiy which runs along the maxillary canal 

must also have perished ^ , a 

“A few weeks elapsed before I was again able to visit Cambridge, and the pa- 
tient being then in the same condition, and the operation having been proposed and 
explained to him being very desirous it Should be done, I proceeded to Us perform- 
ance' with the' assistance of the present Professor of Comparative Anatomy in the 
University, Dr CLxnKE and Mr-'HEAHi.Ey, a practitioner in the town, to whose 
assistance I am much indebted 

Operaiton — “The patient’s head having been firmly fixed on the side upon a 
pillow, and my first object being, to expose the bone, I began an incision, as near as 
I could guess, from the root of the zygomatic process of the temporal bone, and car- 
ried It obliquely downwards and forwards considerably beyond the angle of the 
jaw towards the chin Inconsequence of the'thickened state of the integuments, 
the depth of the wound was very great before I could reach the bqne , ,but having 
made sufficient room for the introduction of my finger, I wds gratified in finding the 
bone without its periosteum, and with a curved bistoury, the incision was speedily 
' finished upwards to the zygomatic arch, and downwards beyond the edge of the 
lower jaw opposite the third molar tooth, With the handle of a scalpel and the 
blade' of a pair of ,forcbps, sufficient separation was made fd allow the point of the 
fore-finger to range freely 'and to separate the surrounding diseased structure from 
the enclosed bone By thus doing,! was enabled to slide the fore-finger wilhin the 
ascending branch of the jaw-bon'e into the mouth, and the thumb under us angle 
On endeavouring to ascertain the degree of fixture which the bone might have, I 
discovered a complete fissure of separation in an oblique direction from wheVe the 
finger entered the mouth towards the chin, through the entire jaw, but the bone was 
immovable at the temporo-maxillary articulation After repeated unsuccessful at- 
tempts at' dislodging the condyle, I determined to saw vertically through the ascend- 
ing branch of the bone, between the cOndyloid and. coronoid processes, calculating 
that the separation would be more easily effected by bringing it away in two or more 
pieces aI therefore applied a small straight and narrow sfin upon this part with ex- 
cellent effect, ap its end passed with facility, an the required movements, under the 
zygomatic arch, and Hey’s saw was very useful in cutting through the thicker part 
towards the angle I now with a pair of strong forceps, grasped the lowler edge of 
the divided bone, and easily dislodged the coronoid process, and I removed it to- 
gether with the lower part of this portion Having thus gained considerable room,' 
the separation of the condyle and remaiijing portion of the ascending branch became 
quite easy Ihe bone, although dead, retained US form unaltered' The glenoid 
wvity ot the temporal bone was by the finger discovered to be denuded and rouffh. 

being enabled to r'est^ 
'‘"Xtous to' ascertain 

% J , and were highly gratified in finding that a slight 

fftfr I hL which gradually became increase.d Some few months 

after, 1 had the satisfaction of finding the wound and sinuses healed, the swelhtiff 
and Its warty character subsidy , the globe of the e^e retired into Us socket, and the 
motions of the jaw restored The patient lived several Vear.s aftpr ” 



II . i j , lUB jaw, ana on tfie Jett side readied up to the condvlp 
The swelling extended far back, and pressed on the important vessel's and nerves of 

(a) AhoTC cited, p 257 _ 
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the neck Internally it thrust the tongue against the right cheekj and^so completely 
filled the mouth, that latterly the patient was able^ to swallow even fluids with the 
' greatest efibrt, could only utter words indistinctly, and breathe with extreme difficulty 
As death by hunger or choking was all but certain, it was determined to run the risk 
of operating, m hope' of saving her'^ The- left common carotid artery, which was 
very large and pulsated strongly, was carefully tied, and linmediately the pulsation 
in the temporal and facial arteries ceased A cut was then^made from the angle of 
the mouth to the hinderedge of the jaw , a second, which included the diseased mass, 
was carried frpm the front point of thp first cut to its hind end , and a third, begin- 
ning at this latter point, was carried upwards in the direction of the condyloid pro- 
cess, above the joint and nearly to the ear The, outer surface first, and then the 
inner surface of the diseased half, of the bone, were freed from the soft parts con- 
tinuing the separation to the chin, and th’en, a piece of leather having been inttoduce^, 
the jaw was cu't through at the chin, and afterwards exarticulated When the bleed- 
ing had been stanched, and the corner of the mouth carefully fixed, a simple dress- 
ing was applied Up to the eighth day she was perfettly well, could speak loud' 
and distinctly, ate, drank, and could press the remaining half of the lower firmly 
against the upper jaW , but on this day, after a violent^th under-storm in the^ previous 
night, she' was suddenly and severely attacked with apoplexy, which gradually sub- 
sided inttj fatuity and speecfilessness, accompanied with hemiplegia By degrees 
the mental powers returned , the lameness of the right foot ceased entirely after some 
Unite , the wound healed completely under very simple treatment , the paralytic state 
of the right arm and tongue began to lessen more and more, she eats any food, is 
well nourished J is quite capable of walking to some distance, and us delighted with 
her condition, as she improves' from month to month , 

' Mott (a) exarUculated,-i)n 15//i May, 1822, the right side of the jaw of a youfig 
man of eighteen, affected with p<itiosai qorna, which had existed eight years, had com- 
menced at the molar, teeth, filled the w'hole mouth and spread as far as the first bi- 
cuspid tooth on the opposite side He first made a semilunar cut through the integu- 
ments from the lobe of the ear to the chin, sawed through the jaw at the second bi- 
cuspid tooth on the left side, and then exarticulated the jaw on the right side The 
'swelling weighed twenty-two ounces, and was hs large as the head of a full-grown 
faius The patient went on well, and-on the morning of the fourth day two-thirds of 
the wound had healed , but on the evening of that day he died On examination, the 
lungs were found violently inflamed , the anterior mediastinum contained a quantity 
of yellow^ lymph, nearly of the consistence of pUs, the pericardium held a pint of 
yellow serum, and the pleura was enormously thickened. The inference drawn ' 
was — “Hence it appears clear, that the patient died of disease of the lungs which 
had no connexion with the operation ” To which the'tedilor in GraeVe’s journal 
appends"! -vvith which most readers will probably agree 

Cusack (6) iii his excellent Report of the Amputation of portions of the Lower 
Jaio, sho>vs, that tying the carotid artery, as ha'd been done by Graefe and Mott 
to guard against bleeding from wounding the external carotid of internal maxillary' 
artery in exartiteulation of the lowei'jaw,is unnecessary “Neither of these ar- 
teries,” he observes, “i&in immediate contact with the jaw The internal maxil- 
lary, which would appear more expose^ to danger, inclines backwards in its passage 
behind the neck of 'the con’dyle being distant about a, quarter of Ian inch from the 
bone , — the natural structure of the joint allows this distance between the artery and 
articulation to be‘ still further increased , so that by sawing the bone through at any 
point and separating the attachment of the temporal muscle, the capsulardigament 
may be opened anteriorly, the condyle 'dislocated, and the jaw disengaged, without 
endangering any vessel of Cortsequence ” (pp 13, 14 ) Cusack is the first surgeon 
wfio, in this country, exarticulated the jaw, which operation he performed thrice in 
1825 and once in 1826 After having separated the^soft parts, and drawn as many 
teeth as were necessary, he cut through the jaw at the chin, and after having sawed 
across the ascending branch, “th’e cut extremity was seized in a strong pair of for- 
ceps, and the attachment of the temporal muscle having been divided, this fragment 
(a) New York Med and Phvs Journal, been able to see either of the American 
vol 11 p 401 — American Medical Recorder, Journals quoted, nor to find it in’ any other 
vol V 1822 — Graefe urtd von Walther’s Journal of the time, American or English 
Journal, vol iv p 547 I have been com- — S f e 

pelled to use Graefe’s report not having (6; Dublin Hospital Reports, vol iv 1827. 
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J „ trt nrpss the conavle against the anterior and external 

of hone, was used as a w^s thus nut^on the stretch An, o)iening 

part of the capsular panSule^t this part, the disengagement of the condyle 

'having been maae into the cap >orr,ed cautiously ro'ond the joint, and di- 

was dffected by a bl^t'POinted b ou^^^^ 

viding the attachment of the ex is to be removed from 

bone tpay ^p pear, at firs , mVeneral, so much disorganized, or 

so deeply .evolved m the oceot, however, .n winch, the secood- 

Z own ofT. bone wSold be peneeeesMy.” (p 3^ As hos locn elready 
iifPtl hv Ohelius JxnGEB. obiccts to sawing through the ascending branch of the 
lavv^ whilst; on the other hand, ShHnmivEti supports it This olietation has been 
SaSly ferformed in England and Scotland without either previously tying the 
carotid artery or sawing across the ascending branch of the jaw v 

Liston fa) recommends partially sawing thfough the bone at the chin and then 
by placing^ the cutting forceps in the notch to clip it through He observes also, in 
re^cLd to stanching the bleeding, that “ much, lime and trouble will often be savmd 
by at once lookipg for and securing the common trpnk of the temporal and internal 
niavillary arterie': as they emerge from under the border _of the posterior belly of^ 

the digastric muscle ” (p 318 ) ’ 

TJpon.this subject the following writers may also be consulted * — j 
Gierl Einige Bemerkungen uber die Resection und EvartiCulation des Gnter- 
kiefers, in Tevtor’s Neuer Chiron, vol n part u p 345 

Lambert, Dissert sistens casum Evsectioms dimidiffi Maxallffi Inferioris ev ar- 
ticula, praevia subligatiene carotidis '' Aal , 1826 , tt j ' 

Jaeger, in Rust’s Handbuch der Chirurgie, vols v'and vi, and an llandwor* 
terbuch der Chirurgie,'^, Article Resccha Qntu-m, which treats very fully of the deca- 
pitation and resection of the several bones ,, ' 

(Perry (b) bad' a case of -necrosis of tne whole lower jaw, the' front of whack he 
lernoved by malung an incisitfn from the front of one masseter muscle to tbe other^ 
dividing the bone on each side with the saw and nippers On the next daj the right 
Ascending branch which had dropped a little, was removed without difficulty, and 
three w^ks after, the left, which adhered rather more firmly.] 


Sixth Section.— OP RESECTION OR EXCISION IN THE CONTINUITY 

' . OF bones 

\ 

(Reseefto Ossiwm in conhmntaie, Lat ResecfiCn in der Cbnimmiat der Knochen^ 

Germ , Itesechon, Fr ) i v 

, I — Of ResEcTiOH ev Tta Ufyer Jaw. 

r I \ ' 

^ 2846 Resection of the Upper Jaib, performed at an ehrfy peiriod for 
various diseases in' the Highmorian cavity^ with chisel and hammer, or, 
with the sickle-shaped knife (DesaulT), has been in modern times spe- 
cially brought into notice by DotoyTren in l8l9, and since then per- 
formed by many surgeons It is indicated in canes, fOngous degenera- 
tion of the alveolar proce'ss and of the upper jaw, in osteosteatoma and 
osteosai coma^ in medullary fungus, and polypus degeneration of the 
maxillary cavity . The performance of this operation is difficult, ’the 
shock very great, violent bleeding, 'and spreading of the Inflammation 
to the brain may occur , and in nmlignant degeneration, the permanent 
benefit of the operation is very doubtful on account of the frequent re- 
currence of the disease. ' < ^ 

\ I 

ib) Med Chir. Trafts , Vol xxi. p £90 1838 


(a) Practical Surgery 
Von m — 64 
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[Gensoul (a) shows that Dupdytreit did Mt remove the whole jaw in 1819, but 
only followed' JouRDAiN and Desault’s method of scooping' out the- contents of the 
antrum, and in regard to Sanson and Pinel Grandchamp, who_^were stated to have 
witnessed this operation, he says — “ I saw these two practitioners for the purpose 
of knowing what method had really been adopted Sanson informed me that he 
had no knowledge of the fact of an entire removal of the sup’erior maxillary bone, 
that he knew only of the operation nerformed m, 1820, which was similar to De- 
sault’s, and -of one other in the j'dar 1824, and that 'in the lat'ter case, a large 
piece of the edge of the alv^lar process had been removed with a small sawj 
Pinel GranUchamp said -he had >vitnessed the two operations^mentioned by San- 
son, but he had never heard say that Dopuytrbn had even thought of removing the 
Whole superior maxillary bone ” (p 10 ) ' j - 

But neither DupuytHen nor Desault, nor Garenceot, nor Jourdain, ivere the 
original performers even of this scooping operation, for Akoluthus (6) a physician 
•at Breslau, being consulted in 1693, by a wotnan vyho had a tumour on the jaw, 
which followed the extraction of a tooth, enlarged the mputh with a cut, removed 
part of the swelling, together with four teeth, but not being able at once to get com- 
pletely round it, he attacked it several times, at intervals of a few daj's, sometimes 
with cutting instruments, and sometimes with the actual cautery,' and at last suc"- 
ceecfecf in'curing fits patient 

The nearest approach to a total removal of the whole superior maxillary bone, if 
indeed the entire bone were ’not removed, is detailed in the following interesting 
and important case, which was operated on by Dr Thomas White, the father of 
Charles White, to whom reference has been recently made He relates it among 
his own Cases in Surgery, and I am not aware of any other case in which such ex- 
tensive mischief had b^een done by disease of the antrum, and yet the patient had 
recovered, ^ ' 

The patient was a woman “afflicted with a tumour betwixt the zygomatic pro- 
cess and the nose, arising from the lower part of the orbit of the left eye It pressed 
the nostrils to one side, so as to stop the passage of the air through them, and thrust 
the eye out of its orbit, so that it lay on the left temple, yet, thou’gh thus distorted, 
It still performed its office The tumour occupied the greatest part of the left side 
of the face, extending from the low er part of the upper jatv, to the top of the forehead, 
and from^he farthest part of the left tempje to the external canthus of the eye It 
had an unusual and unequal bony hardness It was of a dusky livid colour, with 
varicose veins on the surface, and there was a soft tubercle projecting near the nose, 
where nature had endeavoured in vain to relieve herself” For the removal of this 
disease, he continues, “ I be^n ivith a semicircular incision below the dislocated 
eye, in order to preserve that organ, and as much as possible of 'the orbicular mus- 
cle , then carrying the incision round the external part o^ the tumour, I bf-oUght it to 
the bottom of it, and then ascended to the place where I began, talcing care not to 
injure the left w'lng of the nose After taking &way the exte^al part of the tumour, 
which was separated in the middle by an imperfect suppuration^ there appeared a large 
quantity of matter, like rotten cheese, in part covered by a bony substance, which, 
however, was so carious, aS to be easily broken through I scooped away abun- 
dance of this matter, with a great many fragments of rotten bones Upon cleansing 
the wound from blood and filth, with a sponge, I found the left bone of the nose, and 
the zygomatic process carious, and easily removed them with an elevator There 
were no remains of the bones composing the orbit of the eye, which were plainly 
destroyed by the same disease The optic nerve was denuded as far as the dura 
matei , and the dura mater ?CaA pulsation of the vessels of the'brain were apparent to 
the eye and touch The jeft superior maxillary bone, in the sinus of which this 
disease had its origin, and remained a Ibng time concealed, was surprisingly dis- 
tended, and in some places became carious, it had exfoliated from the lower part to 
the sockets of the teeth, which part was in like manner removed . I applied the 
actual cautery to the rest of'the bones and pufrified parts, taking care not to injure 
the eye and neighbouring parts, whichiwere sound The patient drew her breath 
through the wound, and was so incommoded by the foetid matter flowing into her 
throat, that she was obliged for several weeks to lie on her face to prevent suffoca- 

(aj LettreChirurgicalesurquelquesMala- ' (6) Ephemerid Medico physicarum, etc 
dies graves du Sinus Maxlllare et de I’Os Decad iii Ann iv ObS 57. De horrendk 
Maxillare Inftricure Pans, 1833 8?o Epuhde '' 
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:ZraV.h»gfK„t> Ihe gfate? ».(te of iho.oje, wh.oU I coold novor . 
thoroughly cicatrize ” (p ’ removal-of ’ the jaw, there can be no 

any knowledge oT Lizab’s proposition, performed he operation ip ^be sprin, 

and nvithout previously tjing the cartiod or any otKer artery. —J ^ sj 

2847. The operation consists in the following acts cutting 

throush the skin and muscles , second, cutting 'Out the diseased part ot the 
law, and, third, bringing the wound together The diflerent mode of 
conducting these acts depends especially upon the extent of disease in 

thelione , t ,*,-..1111 

2848 The^ patient IS seated on a , chair not very high, with his head 

resting on the breast of an assistant, who stands behind him A cut is 
made fiom the corner of the mouth in a semicircular direction to the 
zygomaticarch , or a or T shaped cut through the cheek , or a cut from 
the inner corner of the eye, through tlie upper lip, above the cuspid tooth, 
frohi the middle of w'hich, or perhaps a little above the basfe ot the nose, 
a second cut is made to withimfour lines of the lobe of the ear, and tliert 
a third, whicn, beginning five hr six lines to the outer side of the outei 
angle of the Orbit, ends at the extremity of the second cut (GensooL ) 
For the purpose ofi avoiding palsy of that hal£~of the face, ^by cutting 
through the facial nerve, as well also as to prevent a salivary fistula, by 
wounding the Stenoman duct, the cut should be earned, according to 
Diffenha-ch, in the middle line of tlie face, instead of through the cheek 
The flaps, formednn one of these ways, are separated from the bone to 
sufficient extent, any spouting vessels,' especially4he transverse facial and 
the faciab arteries tied, and the flaps held aside by an assistant, wuth his 
fingeis, or with a blunt hook 

[There can be no dotibt that Lizars is justly entitled to the credit of having, m 
1826, proposed the enbre removal of the superior maxillary Speaking of polypi or 
sarcomatous tumours which growpn' the antrum , he says (a) — “ Alt the cases that 
have come within my knowledge, (with the exception of one”,) wherein these sarco- 
matous tumours have been removed by laying open the antrum, have either returned 
or terminated fatally I am therefore decidedly of opinion, that unlfess we remove 
the whole diseased surfacd, which can only be done by takirig away the entire supe- 
rior maxillary bone, we merely tamper with the disea'se, put our patient to excrucia- 
ting suffering, and ultimately to deatli The inferior maxillary bone has now beon 
nearly entirely removed Jor osteusaicoma with success, and I see no difficulty in ac- 
complishing the same with one of the superior maxillary We secure the common 
carotid artery for other tumours of the fade, and for aneurism by anastomosis, and 
why not do it for so loathsome and fatal a'disease as- this , The ’steps or plan of the 
- operation I ivould suggest for so fatal a disease, ante, first, to secure the trunk of .the^ 
common carotid arterj of the affected side, next to make an incision through the 
cheek, from the angle of the mouth backwards or inwards to the masseter muscle, care- 
fully avoiding the parotid duct, then to divide the lining membrane of the mouth ^ 
pnd to separate the^soft parts from the bone upwards to the floor of the orbit, thirdly' 
to detach the half of the velum palak from the palate bone Having thus divested 
the bone to be removed of its soft coverings, the mesial incisive to6th of the affected 
side IS to be removed, then the one superior maxillary bone to be separated from the 
other, at the mystachial and longitudinal palatine sutures^ and also the one oalata 
bone from the other, at the same palatine suture, as the /latter bone also will require 

1826 of Anatomical Plates, &c . part ix The Organs of Sense, &o Edinburgh, 
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to be removed either by the forceps of Mr Liston, or a saw , thirdly, the nasal 
process of the superior ihaxillary bone should be cutacrosswith the forceps, fourthly. 
Its malar process, where it joins the cheek-bone , fifthly, the e}m with its muscles 
and cellular cushion being carefully heldjup by a spatula, the floor of the orbit is to 
be cleared of its soft connexions, and the'superior maxillary bone separated from the 
\ lachrymal and ethmoid bones, with a strong scalpel ',The only objects now holding 
the diseased mass, are the pterygoid processes of the sphenoid hone with the ptery- 
goid muscles These bony processes will readily yield by depressing or shaking 
the anterior part of the bone, or they may be.divide’d 6y the forceps, and the muscles 
cut with the'knife *rhe bone or bones are frequently so soft in this disease, as to 
be easily cut with a knife -or scissors After the bone with its diseased tumour has 
been removed, the flap is to be carefully replaced, and tl^e wound in the cheek held 
together by oijp or two stitches, adhesive plaster and bandage In no other way do 
I see that this formidable disease can be eradicated ” (p 58,)^ ^ 

' The operation which LizyvnS proposed^ he endeavoured to perform in Hecember, 
1827, but without success, and he thus mentions it («) I attempted to remove 
this bone for a medullary sarcomatous tumour o'f the anirum, from a miner or collier, 
after securing tjie common cajrotid artery of the affected side, but I was prevented by 
the hsemorrhagic disposition of the gum and palate, my patient having losi, in^a few 
seconds, ^upwards of two pounds of blood, which welled out at every incisiOn, as if 
there had been an aneurism by anastomosis The man survived this attempt seven- 
teen months ?’ (p 54 ) - ^ \ ‘ - 

On^‘ Muqust 1, 1829, Lizabs performed his second operation (b), he first tied the 
trunk of the temporal and internal maxillary arteries, and also thO external jugular 
vein which bad been divided on the first incision He cut through the alveolar pro- 
cess and bony palate on the left side of the palatine suture, and completely separated 
the upper jaw, with the saw, Liston’s'! forceps and strong scissors, but the orbi/ax 
plate was separated from the eyeball by the handle of a knife. Thp tumour was 
medullary sarcotnatpus, and a’portion of it, attached 4o the pterygoid process of the 
sphenoid bone, could not be detached, but part of the malar bone involved in the 
disease was removed On the sixteentk day the wound had healed, and she left the 
housemen that day Three days after she expired suddenly, but no examination was 
Permitted 

Lizabs’ third operation (c) was performed on 10th January, 1830, on a woman, 
after having Arst tied the external carotid artery After slitting up the nostril'- 
making a flap of the cheek, and divesting the bone of its coverings where it was to 
be sawn through, he applied the saw on “ the frpnt of the superior maxillary b'one 
between the .nostril and the mouth, or at the side of the mystachial suture, the'pala- 
' tine plate^back wards from this, parallel wulnthe-longitudinal palatine suture, to-near 
where the transverse palatine suture exists, across the same palatine plate fowards 
the "bulbous prbeess, upwards'between the bulbous process and the pterygoid pro- 
cesses of the sphenoid bone, across where it joins the cheek-bone , and, lastly, at its 
nasal process, parallel with the inferior margins of the lachrymal and' nasal hones 
I then with s'trong scissors cut the'eonnexions of the orbitary plate with the os planum 
of the ethmoid bone, and orbilary process of the palate-bone, deep into the orbit, to 
the spheno'-maxillary fissure, and was, lastly, able, by notching with fhe bone forceps 
at every point where the saw had been applied, to remove the entire bone which had 
its cavity filJed wuth a firm sarcomatous tumour /The patient was able to walkabout 
her room on the eighth day, and went out to take an airing on the thirtieth day, and 
she left the Hospital(,ori 6th March following ’ (p 55 ) 
r have, for the sake of convenience, put these three cases together, but although 
Lizabs first proposed the operation in this countr)'', it was first performed by Gen-j 
sour,, of 'Lyons, on 2Gth Ma}, 1827, w'ho states that he was not aware what method 
Lizabs had employed ({f),*on a lad of seventeen', fof a fibro-cartilaginous tumour 
of the upper jaw-bone, “ occupying the whole left side of the face, and pushing to 
one side the orifice of the month , it extended from above downwards, from the floor 
of the orbit to two lines above ihe chin, from before backwards, from the nose, 
i^hich w'as thrust to the right, to the top of the angle of the^rnferior maxillary bone ” 
(p, 17 ) He did not first tie the carotid ariery, but “ made a vertical put from the 

. (a) Lancet 1829-30, lol n ^ (6) London Medical Gazette, vol v p 92 

(c) Lancet, above cited . ' (d) Above cited 
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innpr corner of the eve Vertically-down through the upper hp, opposite the left cus- 
p “to'r From o/u..s oS.,' rnto nearly on o level »f 

the nose he made a second up to four lines rrom the front of the lobe of the ear, 
and a third cSegmnTnrfive or Six Unas to the outside of the orbit down^to the 
end of the secondfand. then turned the flap up to the forehead But for the purpose 
of completely exposing the tumour, he was obliged fo continue, foom the junction 
of the second and third cuts, another^long the inner edge of the m masseier to 
within an'inch of the base^of the lower jaw, and this lower flap he turned down 
Hd then commenced with a chisel and mallet cutting through the outer margin ot. 
the orbit near the suture connecting the malar and frontal bones, into the spheno- 
maxillary fissure and next cut through the zygomatic process- of the ttiaiar bone 
The maxillary bone being thus freed externally, he placed a very broad chisel 
below the ‘inner angle of the eye, and carried it through the lachrymal bone and 
the orbitar plate of the ethmoid, and in the same way detached the corresponding 
part' of the nasal bone Cutting away with a bistoury all the soft parts connectmg 
the winir of the nose to the upper ijaw, he proceeded to ’'separate the two superior 
maxillary bones, which he effected easily and quickly, having drawn the first left 
incisive tooth, by introducing a chisel not directly from before backwards, but by 
wjiggling It through the moutlu Lastly to detach the maxillary bone from the 
pterygoid processes Of the sphenoid, and to cjestroy any connexions with the back 
of the ethmoid sbll remaining, he thrust the chisel into the tumour, passing it ob- 
liquely in tire orbit, so as to'cut through the superior maxillaty nerve, which he w’as 
anxious not to drag, and to push it sufficiently deep to form a lever, so as that he 
could turn the tumour down into the mouth This answered very well,' and he had 
then only to divide with curved scissors and bistoury the'attachments of the bone to 
the soft palate, so as to leave the latter unharmed The operation was scarcely con- 
cluded, when the patient fainted, but revived on being laid upon his bed The 
flaps, of the wound yielded but a few drops of blood and the bottom oozed but 
slightly About an liour after, no ligatures being needed, the edges were brought 
together with pins and twisted suture On the eighth day the sutures were re- 
moved, and the wound was healed, except a very small portion of the middle cut ” 
(p' 18-23)] ' 

2849 Cutting gvray the ‘ ■ effected by means of Key’s 

saw, or the osteotome, in the according to,the extent of 

the disease If only a portion of the 'upper jaw, with its^ broad base to- 
wards the alveolar process, have to be removed, two A shaped cuts united 
together, are to. be made with the saw^ including all the diseased part ^ If 
the swelling be broader above, a vertical cut must be made on each sicte, 
connected at the uppe,r part with a transverse cut with the saw, or with 
the chisel and hammer If the extent of.th,^diseased bone be still greaterj . 
so that the whole jaw must be removed'" the outer wall of the orbit must 
be divided with the chisel and hammer^ hear the suture connecting the 
cheek-bone with the outer orbitar process of the frontal bone, so that the 
chisel should penetrate into the spheno-maxillary fissure, and afterwards 
me zygomatic process of the^ cheek-bone is to be divided in like manner 
ihe upper jaw-bone having been thus separated on the outside, a very 
broad chisel is placed below the inner corner of the eye, and held in such 
direction that when struck with the hammer, it passes through the lower 
part of the os uvguis and the orbitar plate of the ethmojd bone The 
ascending nasal process of the jaw-bone corresponding to the nose-bone 
IS to be separated m the same manner . and all the soft parts connectine 
the wing of the nosedo the upper jaw are now to be cut through 'The 

while the chrsel IS entered between the two upper mamllary bones not 
directly from before bacWds, Jmt obAquely from the mouth, them se 
paration is rery quickly and easily erected ■ Lastly to separate the jaw- 
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bone from the pterygoid process, and any still remaining connexions 
with the ethmoid bone behind, the chisel must be passed from the orbit 
pbliquely downwards to loosen every thing' which has firth adhesion, and 
by lever-like movements, lo push down the separated bone into the mouth 
Nothing more remains but to cut thro ligh the attachment of the palate- ' 
bone to the soft palate, either >with the cuived* Scissors oi witliHhe bis- 
toury, in such way that the latter may still remain connected with the 
pterygoid process, and with its other side When the upper ]aw-bone 
has been removed, there is a large cavity bounded on'the inside by the 
mucous membrane of^the nariiim^ above and before by the lowmr 

straight muscle of the eye, by fat and cejlular tissue, the outside^ by the 
cellular tissue beneath the in buccinator^ and behind by that part of the 
throat above the^soft palate , ’ ^ 

-In five cases in which 'I, have performed resection of the upper jaw with perma- 
nent success, b have opcated in two cases according to the first, in one accordingi 
to the sej-ond, and- in two cases according to the third method, only that besides 
the chisel, I used Key’s saw for the division of the bones In other two cases the 
disease returned ' i 

' Heyfelder (a) performed resection of both jaw^ in the following wa^y . — He made 
two cuts from, the Outer angles of the eyes into the corners of the mouth, then sepa- 
rated all -the soft parts, from the swelling to the inner corners pf the ,eyes and to the 
nose-bones He then raised this four-cornered flap upon the forehead, carried Jef-' 
fray’s chain-saw through the upper fissure of the left orbit, and divided the connex- 
ion of the left upper jaw'-bone, and cheek-bone In like manner he proceeded wi,th 
the division of this bone from Us connexion with the frontal, lachrymal, etbipoid, 
and-nasa] bones In the same way, the right upper jaw-bone was separated from 
Its connexions, and afterwards the vomer mi the still remaining connexions were cut 
through with strong scissors A lever-like pressure was made on the upper part of 
the tumour to complete (he operation Torsion and compression stanched the bleed- 
ing, and tw'enty-six sutures united the wound , 

[Syiie’s (6) directions for performing^excision of the upper jaw-bone are the most 
simple, and will not be found less convenient than any other He says “ two inci- 
') sions should be made through the cheek, one extending from the inner angle of the 
eye directly downwards to the lip, the other beginning over the junction of the max-, 
illary and malar bones and terminating at the angle of the mouth The triangular 
flap thus, formed is to be dissected, from the tumour, and the margin of the orbit ex- 
posed ” (p 487 ) , ^ _ 

Liston (c) performs this operation m the following inapner — “ The extent of the 
disease is to be accurately ascertained, and the points at which the bones require to 
be separated decided upon If the os matas be involved, and it is necessary to re- 
move It as well ‘"as the superior maxilla, a pair of straight tooth-forceps, a full- 
sized bistoury, copper spatulm, ^powerful scissors, artery forceps and needles 
for interrupted and twisted, suture will be sufficient Jf the superior maxilla only, 
Vvith, perhaps, ^some of the smaller bones, is to be removed, then the addition to the 
apparatus of a small saw' will be necessary for the purpose of more readily effecting 
the separation of the os malx from its anterior atiachment The proceeding is not 
to be dreaded dn,.account of its extent, indeed, removal of the superior maxilla 
alone is the more troublesome Suppo'^ing that the more extensive extirpation is 
required, incisions must be made so as to expose freely the tumour and bones where 
It is proposed to cut them First of all, one of Ihe central incisors must be extracted, 
either the one on the affected side or the other, according,- to the extent of the tu- 
mour I have been obliged to remcive a considerable portion of the jaw opposite to 
that principally affected , and in that case one of the molares was removed, in older 
to adrnif of the division of the bones. The point of the bistoury' is entered over the 
'external angular process of the frontal bone, is carried down through the cheek to 
the corner of the mouth, and is guided by the fore and middle fingers of the one or 

(a) Chirurgische und Augcnkrankcn l5i {b) Erjinciples of Surgery Third Edi- 
nikum der Umvefsltat Erjangen, p &!> tion 
1844, ■" ' (cj^ Practical Surgery 
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irqiickly dissected up, and held by an assistant, the attachment of the soft to 
the^ floor of the orhit, tL inferior oblique muscle, the infra-or6ital nerve, &c , cm* 

and the“contents of the cavity supported and protected by a narrow bent copper spa- 
tula ” Cpp 311, 12 ) Or, the flap may be formed in the following way with less 
extensive cuts' “ The incisions were commenced at’ the iriner canlhus o^ the eye, 
carried by tlie side of and, close to the efeof the nose, along the margin of thenostrO, 
and then throUo-h the upper hp exactly in the middle line Another incision was 
made from the’cortimencement of the first, in a curved form, along the lower margin 
of the orbtt, and, of coarse, in the directions of the fibres of the orbicularts valpcbra- 
The flap thus formed was, by dissection, turned outwards and held by an as- 


rum 


sikant until the processes were out ” (p ,314 ) i i j 

FergussoN’s (a) directions for making the skin-flap are^ “ tltat an incision should 
be made from the margin of the upper lip towards the, nostril, and, then from the ala, 
as high as within half an inch of the inner canthus of Ihe eye-lids, next the cheek 
should be laid open from the angle of the mouth (or near it)) as far as the zygomatic- 
process of the malar bone, andi, if necessary, an incision at right angles with this 
one should extend' from the external angular process of the frontal bone, towards the 
neck oT theloiyerjaw, now the flap between the nose and the wound in the cheek should 
be dissected from' off the tumour, and turned'upwards on the brow , then that portion 
of the cheek below and behind the wound^ should be turned downwards, and the 
mucous membrane divided, so as to expose fre'ely t|ie interior of the month ” 
(p fi48) _ _ , . 

Oases may certainly occur in which dhe use of chisel and hammer may be neces- 
sary, but thpy cause greaFjafring and should not be used by choice, more especially 
as in general the detachment of the jaw can be most quickly and conveniently made, 
cutting pliers, or nippers, and strong scissors, as re’commended by St me and Liston, 
The formet dyects, that “one blade of a large pair of cutting’ pliers be introduced 
into the noSe,'^and the other into the orbit, so as to divide the nasal process of the 
maxillary bone Ihe connexion with the malar borte is next separated in the same 
way, and then the palate, previous to.which one of the incisor teeth mustbd^ extracted, 
if necessary The siygeon having now^ deprived the bone of all jts principal attach- 
ments, wrenches it oift either with his hands or strong forceps ” (p 487 ) Liston’s 
proceeding is nearly the same “ With the cutting forceps the zygomatic arch, the 
junction of the os malxmA fronta'libone by the transverse facial suture, and the nasal 
process of the superior maxiUaj&xa cut in sucfeession , then, a notch having bleen cut 
out of the alveolar process, the palatme arch is clipped through by strong scissors 
placed along it, one blade in the^n'ostfil of the affected' side, the other in the mouth 
Then it is that an assistant will be prepared to place his fingers On the trunk of one 
or both carotids The tumour is now shaken foom its bed, and, as it is' turned down, 
the remaining attachments are divided by the knife , \-\ie velum 'palatixs carefully pre- 
®*^tved, and also, if possible, the palatine plate 'of the palate bone ” (ps 312 ) 

0 Shaugnessy (i) has given in his short but clever book, the following account 
of the removal of the upper jaw of a Hindu, of twenty-one years of age, which he 
performed in November, 1837 “ An enormous growfhicompletely occupied the left 

side 01 the face, rising to a level with' the floor of the orbit, and extending a, ionnr wav 
below the 77, /ermr7naa;t//fl, but unattached to it, occupy^ng the* whole of the'anterior 
and lett side of the mouth, and protruding between the lips, pressing down the lower 
jaw , so as almost to make the chin touch the throat, and'iflattening the nose, so as to 
leave but little trace of the prominence of that organ Still there was no difficultv 
obswallowing,and the patient seemed to brbathe without inconvenience, throiiD-h the 
right nam That portion, of the tumour which protruded through the mouth \vas 
of a bright red colour, and covered with mucous membrane, having at Us upper part 

nLl"Tt^;kmg7uroT;r\te1^ 

Outline of their Surgical Anatomj, and a 1844 8vo ^ ^ t^alcutta, 
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the part near the ear to^ the most prominetit part which protru^led from the mouth, ex- 
actly twelve inches,' phd from that part which bulged below 'the^iTj/enor maxilla to 
the edge of, the orbit, about ten inches It looked, as near as may be, equal in 
size to'^tlie patient’s head * * The principal source of pain to the patient 

seemed to be, from distention and. pressure on the surrounding parts ” (pp 70, 71 ) 
Notwithstanding its large size, the tumonr^seems to have been removed without 
much difficulty, the zygoma having been first cut through, and afterwards the malar 
bone into the spheno maxillary fissure, with Liston’s bone-mppers The orbitat'- 
process of the superior maxillary bone and the nerve were next cut through with a 
strong knife, and aftcrwards'the nasal process of the bone The’ second inciSive 
tooth on'the opposite side having been drawn, the extent of the disease requiring it, 
the alveolar process and hard palate, as far back as the, palatal_ process of the palate- 
bone, were then cut through with the bone-nippers,”^and now all the strong attach- 
ments of the tumour being completely severed, he had no difficulty in removing that 
mass, carefully separating with the knife the palatal process of the supeVior maxilla 
from the palatal process of the palate-bone, so as to preserve the soft palate from in- 
jur}’^ The tumohr weighed four pounds, it was nearly globular in form, having at 
Its inferior surface a^deep groove into which the lower jaw sunk, and the teeth be- 
fore mentioned projecting from its anterior upper part ” (pp 73, 74 ) The patient 
did not losetmore than eight or nine ounces of blood, no ligatures were required, ahd 
a few minutes after the tumour was removed, all bleeding ceased , “The mouth 
remained as wide apart after tlie operation as before the tumour that distended it was 
removed , he appeared to have lost the power over the muscles that raise the lower- 
jaw ” (p 78 ) This, however,, was gradually recovered, and on the eleventh day 
“ the mouth was nearly as small as it ever could have been ”■ (p "79 ) The patient 
completely recovered ^ ^ ^ 

Hetung (a) of Bristol, relates a case of Osteosarcoma, or rather, as he says, it 
should be more ptoperly called, from' its 'true 'character, medullaiy sarcoma of both 
jaws, in a woman of twenty-three, upon whom he operated, removing part of the 
^ upper jaw, and part of the lower jaw, which Ihtter he exarticulated “The tumour, 
extended from the upper to the lower jaw, to the latter of which it adhered so firmly, 
as to render it completely immovable, so that the patient could not masticate, and 
could scarcely articulate, being only enabled to answer questions put to her, by in- 
distinctly mumbling ‘yes,’ or ‘no ’ In this st'at^ she was compelled to live upon, 
fluids, and even these were with difficulty swallowed, deglutition being much im- 
peded by the pressure of the tumour upon the internal part of the mouth ’’ (p 279 ) 
The operation consisted' in making a crucial cut through the cheek from the mouth 
to the Jobe of the ear, and from the infraqrbitar edge to the angle of the jaw, turning 
up the flaps and exposing the diseased-mass, “ the base of the tumour was found to 
occupy the palatine and maxillary portion of the mpper jaw, and in its extensive 
growth, Its head had been forced down and' attached to the ridge of the lower jaw, 
nearly as far as the symphysis, extending along the whole of the alveolar border, 
nearly in a horizontal line from' the mental foiamen to the condyloid process, the 
whole of which portion was discovered to be either absorbed or in a state, of caries, 
from the long-continued' pressure of the tumour I'n fact the tumour had so worked 
Its way across the lower jaw, both inwards and outwards, that'it was'found buried 
in Its substance, and, consequently, absorption of its body had been going on for 
some time on both sides of the bone The substance of the tumour was pext sepa- 
rated by the knife and fingers, from its base and adhesions ^ '\Vhen this was effected, 
an extensive irregular surface of bone was found m a state of caries, extending in 
the upper jaw from i\\e pharyiix across the palate to the malar bone Not the least 
vestige of the thin walls of the antrum remained Fortunately, the floor of the orbit 
was left uninjured Vfith the assi^ance of Liston’s bone-cutter, small , saws, &c., 
exery portion of diseased bone waslaken away that could be safely removed, and the 
general surface scraped' as carefully as possible with the Ifnife, it being intended, 
finally, to apply the actual cauteiy over the whole plane of the diseased bone 
Having accomplished' this tedious and' difficult part of the operation, ample room was 
found for amputating the lower jaw at the articulation , cartes having extended as be- 
fore s^ted, from near the symphysis the whole of the upper margin to the joint 

(a) Transactions of the Provincial and Medical and Surgical Association, vol i ' London, 
1833 8vo 
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This extensive line of bone was then sawed off, except the condyloid process, which 
wa?aft^rwards easily disarticulated and removed with Liston’s bone-cutter, having 
first divided the fore part of its capsule, and also the temporal muscle from the c6ro- 
noid process ” (pp 284, 85 ) There was no bleeding of consequence, and the ac- 
tual cautery was Lt applied^ The flaps ivere brought together with sutures , on the 
fourth day the external wound had united, and in^course of a fortnight, she walked 
about the ward She, left seven weeks after the operation, restored to a healthy ap- 
pearance' This operation did not ultimately succeed, for Heltling states, that the 
disease returned some time after the patientleft the Infirmary, that she languished^ 
for about a twelvemonthj ancTdied ” (p 336 ) ^ 

This result i^ what usually happens in these cases of fungoid tumours ot the jaW, 
if the whole of the bones affected, cannot be, or are not, removed r by the operation 
And Liston has justly observed — If any thing is to be done„it ought to be under- 
taken with a thorough determination to go beyond the limits of the morbid growth, 
to remove the cavity which holds it, and thus get quit, if possible, of all the tissue^ 
implicated,' or which may have become disposed to assume a similar action I know 
from experience, that this step, if adopted iri time, may prove successful , and though 
at least a doubtful and very severe proceeding, not by any means unattended with 
danger, it is tile only remedy Let it be borne \n mind, that it is only in the very 
earliest stage^that any benefit can accrue even from thU thorough extirpation, very 
generallyHhe casq is not presented until much too tlate, to one who Understands the 
'nature of the malady, who is capable of undertaking its treatment, and who has 
courage to propose and perform what is necessary After \.\\&,parietes have given 
Way, and the growth has appeared in the nostril or cheek, the case is hopeless , and 
the patient, as,^of old, were those who ventured on the ocean, may be numbered with 
the dead ” (p 307 )] 

2850 After the wound has been properly cleansed, every spouting 

vessel must^be.tied or twisted, the paienchymatous bleeding stanched 
with cold water, or with the actual cautery, the application of which may 
be _^necessary to- destioy any remaining diseased part,, the edges of the 
wouncf brought together and dosed with the interrupted or wjth the twusted 
suture, and the interspace with strips of sticking plaster Filling up^the 
cavity with lint is injurious, but laying in'some pieces of German tinder 
con\[enient, as when suppuratidn comes on, it easily and completely 
separates i ' 

2851 The after-ti eatmerd uiwsXhe conducted according to the general 
i rule 

The dangers to be dreaded are violent inflaihination, which may extend 
down the thpoat and to the brain, nervous symptoms, ill-conditioned 
copious suppuration, to .contend with which frequent w'^shing the mouth 
with wmrm water or any slightly aromatic infusion are most proper, at 
the same time supporting the strength , -after-bleeding, for which com- 
pression with German tinder must be made, which I employed in twm 
cases with success , necrosis of the cut surfaces, which require purifyino^ 
washes for the mouth, and the ultimate removal of the separated pieces 

Ot bone , fungous granulations, which may be touched with caustic ot 
with the actual cautery 

If the disease lecur, it depends upon the previous exdent of dhe resec- 
tion and the othei conditions of the patient whether any repetition of the 
operation should be undertaken - Palsy of the face diminisLs and gerie: 
rally after a time ceases ' • ^ 

TJpon Ibis subject maj be consulted also, ' , 

CiiEims, inHeidelb klimscb Ahnaien ' 

GoTiiniE, in London Medical Gazette, vol x\ii n 315 1835 

Blandin, in Gazette Medicale de Pans, Tol n 344 IsS ^ 

®e, tankhafte ZusUnde der Obertaeferhahle 
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11 — Of RESECTiorf of t^be Blade-bone 

VON Walt'her, ih his JoumaFfur Chirurgie und Augenheilkunde, vol v p. 271. . 

Haymann , in the same, p 569 ' v 

2852 The practicability of this operation von Walther rested on his 
experiments upon the dead body ^ The blade-bone is laid bare by a 
crucial cut through the skip, forming flaps by turning it back, but leaving 
the muscles on the hinder surface of the bone , the 'insertions of the mus- 
cles are cut ofT close to the .outer and lUn'er edge of the bone, which is 
then sawn through transversely immediate!) below the spine, so that thfe 
upper angle gnd alTthe parts above the spine remain', lastly, the subsca- 
pular muscle is separated and the muscles generally^on the front of the 
bone, which can be done with the handle of the knife. The trunlcof the 
subscapular artery is not in this way injured ‘ 

2853 HaymaHn performed this operation successfully on account of a 

tumour attached to the blade-bone He laid it bare with two large semi- 
lunar cuts thtough the skin and tendinous expansion, and cut it away 
with some quick strokes of the khife; the bone was'then sawn obliquely 
through the spine, so that only the glenoid cavity and the parts aboyh 
the spine remained After the'cure the upper arm could be moved in 
most directions, ifs elevation alone whs interfered with ' 


Liston (1), Janson (2), Luke '(3)i Syme (4), WutfeRj and Textor have per- 
formed this operation (5) 

[(1) Liston (a) removed in 1819 about three-fourths of the scapula, leaving only 
the glenoid cavity, processes, and half of its spine It had been at first intended to 
remove “ a very large, hard, inelastic tumour, firmly attached to the bone, and ex- 
tending from Its spine over all the lower surface of the bone ,” but on attempting to 
detach it from the spine, “ the knife and fingers suddenly slipped into its substance' 
'This was attended with a profuse gush of florid blood, with coagula ” Liston thert 
considered it necessary to remove the portion of bone above mentioned ■ The disease 
seeme^ to have been medullary sarcoma The disease* however, recurred, and the 
patient died 

(6) Janson (6) removed a large portion of the blade-bone which was involved in 
a tumour, but left' the glenoid cavity ^ 

(3) Luke’s (c) operation in October, 1828, was for a medullary sarcomatous 
tumour, occupying the whole of the infraspinate pit of the blade-bone, and protruding 
from_the subsca'pular-pit deeply into the arm pit The patient was a girl of fourteen, 
and had only, noticed the swelling about six weeks He “ made an incision through 
the skin, beginning at the axilla, and extending it along the axillary margin of the 
tumour and anterior costa, and then with a sweep around the inferior angle to within 
a short distance of the spine of the scapula He extended a secgnd incision from the 
commencement to the termination of the first, along the lower margin of the spine, 
also through the skin, which being drawn upwards, exposed the spine and adjoining 
muscles The muscles lying over the supra and infra spinal fosses were next divided 
in the direction which 'he proposed to saw through the bone * ^ * By grasping 
the tumour and inferior angle in his left hand, the scapula was steadied whilst he 
sawed it through in a direction from a little behind the glenoid cavity to a little above 
the superior angle, which latter was therefore removed, the spine being sawn through 
near to the root of the acromion ” (p 237-) The soft parts were then ’ carefully 
separated from the' tumour, which was detached with about three-fourths of the 
scapula The bleeding was free, particularly in the neighbourhood of the armpit, 
where the axillary vessels and nerves were exposed Twenty or thirty arteries were 
tied, and about a pint or a pint and a half of blood was loStV but the girl did not 
faint The edges of the wound were brought-together with'strap’s'of sticking plaster, 

(a) Edinburgh Medical and'SurfTicalJour. (b") Malgaigne, 'Modecine pperatoire, p 
nal, vol xvi p 66 and p 21 5 — Elements of 246 , - { * ' i / 

Surgery, p 190 Second Edition (c) London Medical Gazeltd, vol v 1830 
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In 

the 


the arm secured with a bandage to the side and the fore-arm put in'a sling, 
abouf'two months the wound had healed completely Eleven months af^ter 
operation, “ the motions of the arm forward and backward >vere f 

more than ordinary, the limb moving with more than usual pliancy, but yet there 
■B as considerable power. She can also perform the actions of rotation 'aUd 

inwards The elevation of the arm from the side cannot be easily ^ 

requires the aid of the opposite hand to^ralsett to a horizontal level She possesses 
considerable power, and can lift with ease moderately heavy substances (p 239 ) 
(41 The operation of Si mb’s (a) here alluded to, l>ke Liston s, sprung out oi 
another, which was amputation at the shoulder-joint for a fibro-cartilaginous |t'mour 
of the upper part of the humerus, having exposed which^ he “ easily cut through 
the acromion process and clavicle, and then depressing the arm, separated its remain- 
ing attachments It lioW' appeared thata fibrous anchylosis had existed between the 
glenoid’liavity and the tumour, which had a cup-like form, and embraced it on all 
sides He therefore sawed through the neck of the scapula, andjemoved a portion 
of the bone, including the coracoid process ” 

(;5) Travers jn luly, 1838, removed all ;t.he blade-bone immediately below its 
spine, for a large medullary sarcomatous tumour occupying the whole infraspinate 
pit He first cut through the skin from the upper to the lovVer angle, and next from 
the root of the acromion, along the inferior cosia to the beginning ot the first cut He 
then turned up the flap of skin to rather above the spine of the bone , detached the 
rhomboid muscles from its base and the m ieretes and latissimus dorst from the in- 
ferior costa and angle, and next made a cut immediately beneath the whole length 
of the spine down to the bone, in doing which a large gush of bloody fluid, as in 
LisTON’s-case, followed The base of the bone first, and afterwards the inferior 
costa, were sawn through with a narrow saw ,^nd it\Vas then attempted to cut across 
the bone with cutting nippers, but this failing it was sawn through without'difficulty, 
close to the spine The bleeding Was severe, and he was mucli exhausted, but only 
seven vessels were tied The flap was laid down and fixed with two sutures and 
straps of sticking plaster The wound healed kindly in about three weeks , but three 
months after the operation, a small tumour of the same kind appeared in the scar, 
and soon after another ,on the side'of the chest These gradually increased, burst, 
and threw out bleeding fungous growths , but he lingered a long while, and died 
just twelve months after the operation , , , • 


TII — Of Resection*' or -the Collar-bone 

2854 Resection of the collar-bone, which may' be indicated in commi- 
nuted fracture, if the sharp ends of the fracturp thrust ^outwards .or injury 
to the vessels or nerves be feared, m canes and necrosis, and bony tumours 
requires, according to the different states of the soft parts, a transverse 
cut along the bone, from the two ends of which a small vertical cut 'must 
be made, or two elfiptical cuts, including the' diseased part , or for a very 
arge swe ling a crucial cut The bone is then carefully separated from " 
the soft parts, the knife being always kept close to it , a spatula or a 

bone,^which is then cut through with , 
tSiL o' osteotome The edges of the wound are brought 

together with sticking plaster, lint and compresses put over it, and the 
arm supported with Desault’s or Boyek’s fractured clavicle apparatus 

la.."n at ’""P'" 

by a e.nsh.Mt..„d,ba,aa (e) and 

London Medical Gazelle, vol v p 273 hvr 8^ 

(c) VOS Grxztz und ton Walther’b Jour- vof Lti7 'h? 183™''^ 
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and Mott (a) for osteosarcoma^ a cut was made along the collar-bone, and brought 
down a little below each 'end, at which' a vertical cut about two^ inches long was 
made, the flaps turned back and the bone laid bare The acromial end was then dis- 
jointed, the bone raised up and separated by disjointing Us sternal end 

[Traveks (i) operated on' a boy of ten years old, who, in consequence of a fall 
which probably broke the collar-bone without rupturing the periosteum, had large 
effusions of blood within it, which formed a tumour that by degrees involved and 
destroyed nearlj the whole hone, except at Us sternal end He made “a crucial 
incisipn through the m\.og\itnenX,zniplatysmamyoides, one limb of which was nearly 
in the line of the clavicle, and the other at right angles, and the flaps and fascial 
coverings successively dissected down to the external .basis of the tumour The 
pectoralis and deltoid irtusdl^s were then carefully detached from their clavicular 
origin, avoiding the cephalic vein, and the fibres qf the trapezius and cjeido-mastoid 
muscles divided on a director One considerable vessel, in the situation of the 
iransversalis humeri, required a prompt ligature The circumference of the tumour 
was now well defined, though it was found to be firmly imbedded and adherent on 
Us posterior aspect Disarticulation of the scapular extremity of the^bone was next 
effected without difficulty, and the mobility thus communicated to the mass facili- 
tated the completion of the operation Adirector was now worked beneath the bone, 
as near to the sternal articulation as was .practicable, and with a pair of strong bone- 
nippers thus introduced, it was completely and clearly divided The suhclavius 
muscle and a part, of the rhomboid ligament were now detached from the tumour, 
and the mass being well raised hj an assistant, while the edges of the xvound were 
kept wjde apart by metallic retractors, Uie cervical prolongations of the tum^ourwere 
separated from their remaining connexions by a few touches of the scalpel without 
injury to the subclavian vessels (pp 137, 38 ) A twelvemonth after, the boy had 
the' full and free use of the arm ” (p 147 )] 

Mott gives the following account of his removal of the collar-bone ' — “ The inci- 
sion-extended from the articulation at the sternum to the top of the shoulder, in a 
semicircular direction , below, the dissection, to get under the tumour, was on a line 
with the fourth rib ; above, in a direction to the top of the shoulder, an Inch below 
the thyroid cartilage and base of the jaw, and terminated' at the same point with the 
first The tumour of a bony character, was in contact w^ith the coracoid process, 
insomuch that I was obliged to saw it through near the .acro/nton scapulx Below, 
the vein was imbedded in 'the tumour, from the coracoid'" process to the sca/enus 
anhcus 'i’hen my attention was directed to separating the tumour from the deep- 
seated fascia of the neck, to protect the ^ deep-seated 'jugular and thoracic duct, the 
operation being on the left^shoulder “ This operation far surpassed in tediousness, 
difficulty, and danger, any thing which <I have ever witnessed or performed It is 
impossible for any description which we are capable of giving, to convey an accurate 
idea of Its formidable nature The attachment of the moVbid mass to the important 
structures of the neck and shoulder of the left side,\s sufficient to indicate its magni- 
tude and difficulty ” ^o arduous was the task of separating the diseased clavicle 
from the vessels and thoracic duct, that he was at one time, he said, almost inclined 
to doubt the possibility of accomplishing his purpose (c) The operation lasted four 
hours, and thirty yessels w ere tied The tumour, when separated, was the size of 
two fists 

Chaumet of Bordeaux removed four-fifths of the clavicle, on account of a 
tumour originating from it ] > ^ 


'[IV — Resection of Blade-bone and Collar-bone together 

This formidable operation was successfully undertaken by Mussey, of 
Cincinnati, who has published an interesting account of it (e) In 1818 
a patient consulted him about a tumour connected with the thumb, for 
which the first metacarpal bone was removed Several years later, pain 

(a) American* Journal of the Medical ences, vol n p 482 1828 ' 

Sciences, vol iii p 100 -'1828 - (d) Gaz Med de Paris, vol • i p 209 1846 

, (6) Med Chir Trans , vol xxi 1838 (e) American Journal of the Medical Sci- 

(c) American Journal of the Medical Sci- ences, voL xxi p 390 1837 ) 
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apperedrthe 'shoulder; and accOrdmgly “”^7^ 

?uraDUr was round and prominent, measuring 

mit, from the anterior to the posterioi margin of its base, 14 inches, and 
.vertically, from the upper to the lower margin of its ^ 

The integuments were dissected away from the clavicle, that bone dis- 
lointed from the sternum, its sternal extremity elevated and detached from 
the subclavius muscl-, so as to admit of the finger of an assistant being 
passed under it to Secure the subclavian artery The subsequent steps 
of the operation consisted in “plain, coaise, and sometimes rapid dissec- 
tion ” Having lied^the subclavian artery, Mossey divided the accom- 
panying vein, when a bubble of air. passed into the lattei, which caused 
the patient instantly ,to swoon, and- he was roused with much didiculty 
from this state of ^lollapse. “T-he immense wound, with flaps of seven 
or eight inches in extent, united by adhesion, and became consolidated 
and sound, hteially without the formation of a teaspoonful of pus In 
less than three weeks the patient was dismissed, and he lode home in a 
stage-cOach between thirty and forty miles, and remained sound and well 
in' November ^ - , ■ ' 

In 1841', Rigaud (a) of Sttasbnrg, amputated a man’s am at the shoulder-jomt, 
fordisdaseof the Atlmerus The man recovered, and remained well for eight months 
A tumour was then found growing from the scctpuM, and Rigaud removed the 
whole of this hone, together with th'e outer extremity of the elavicle, m 184S. In 
two months the parts were healed, and the man remhiried''well in July, 1844 , 

M'Cuellan, of Philadelphia, removed the scapula and clavicle from a boy The 
patient recovered after the operation, but died from a return of the malignant disease 
in another part ^ > 

Dr BlackmaK, of New Ybrk, informs me, that, Gilbert, of Philadelphia, has re-, 
cently removed the scapula and clavicle, but I have not been able to ascertain the 
particulars of the operation > 

I am specially obliged, to my friend Febgusson for the following short account of 
the removal of the lokole scapula and part of the clavicle, which he has this day (Fe- 
bruary G, 1847) perfprmed oh a man aged thirty-three, who had his right arm am- 
putated hbout three years ago for canes of the shoulder-joint. The humerus was ex- 
tensively diseased, which is presumed to have been the reason for amputating, and 
the glenoid cavitybeing also affected, was removed at the same time, but eitheffnot 
sufficiently, or else there had been subsequent extension of the disease Ten or/ 
twelve fistulous openings communicated from the surface With the cpriotis bone, 
which seemed to be so extensively diseased that Fergusson considered at best to re- 
move the whole bone' An incision was made, beginning an inch and a half frota 
the sternal end of the clavicle, along that bone to the acromion, room was thus made-- 
to apply a saw to the middle'of the bone An incision was next made in the course 
of the spine of the 'scapula, nearly to the base The first cut was then extended 
down into the axilla The posterior flaps were now partially dissected off the thick- 
ened mass covering the scapula , the anterior nextraised, then the m pectofahs Dxinur, 
next the m trapezius were cut through, and the bone, being-/orcibly pulled' out- 
wards, was soon severed by the division of the other muscles and tissues. The an-- 
tenor attachment of the trapezius had been in part divided when making way for - 
the saw on the clavicle Tlie axillarj vessel was not obliterated, blit spirted freelv 
when the finger was taken off the subclavian on the first rib, where ithad been com- 
pressed , during the operation hot more than four ounces of blood Were lost There 
was no shock and no pain, for the patient was under the luflnence of ether during ‘ 

^ 
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tlie whole time He was not aware that the -operation was actually done, though 
he fancied it was going op , ’ \ 

Gaetani Bey (a), in the case of a hoy fourteen years old, who had been, severely 
wounded in the shoulder hy the discharge of an old piece of artillery, which ex- 
ploded whilst re-melting, amputated at the shouMerr joint, removed the whole blade- 
' hone, which had been broken into several pieces, and cutoff the acromial end of the 
-'collar-bone In about two months the wounds were healed 

It may not he'amiss to notice here five cases, in which the arm and the entire 
scapula were torn from the body by machinery In the first case, related by Bel- 
■CHiER (b),'-no arteries wqre tied, and the man was well in two months James (c) 
records a similar accident to a boy eleven years old, and here again no ligatures ap- 
j^ears to have -been required, and the cure was complete in nine weeks ' Scar- 
NELL (d), removed the outer third of the clavicle which projected from the wound, 
and tied the subclavian artery In a, patient of Lizars^s (s), the outer half of the 
^clavicle was torn away, as well as the arm and scapula, a ligature was placed on 
the’^'.subblayian artery,^which had bled but little, and the patient rapidly recovered 
A similar case did equallj well under the care of Cartwright (f) 


V — Of Resectioh oi the Ribs. 

I 


I 2855'' Resection of the mbs, which has often been 'performed for in* 
■curable disease restricted to the bone, as in canes and bonj tumours, 
(Peucy, CiTTADiNi, Richlrand, MiiiTON, (^) Antony, {g) Mott^ Clot- 
Bey, Jaeger, Textor,) requires the rib to be -laid bare by a longitu- 
dinal or transverse cut , the intercostal muscles are then divided by a cut, 
first at their upper and afterwards at their , lower edge close to the bone, 
and the intercostal artery tied if it bleed The fleura is Jhen separated 
-with a blunt needle and the rib cut off with an osteotome, which, in con- 
sequence of Its sheath, best ensures the pleui a from Wound . The wound 
IS to be lightly filled with lint or German tinder, and treated in the usual 
way 'i ^ ' , > . ^ 

In Compound comminuted fractures of thC ribs, the removal of the ends of the hone 
with the saw may be necessary, though hereHhe greatest caution is always requisite 
to avoid injuring the pleura, which is closely connected with the rib, whilst in canes 
the pleura is generally thickened, and in part also separated from the rib 

In a case where about an inch-and-a-half of the ninth rib had been removed, Tex- 
tor found a mass of new bone at the place where the removal had been made,"' al- 
though cartes had extended backwards to a considerable extent, the whole of the 
diseased part not having been completely removed ‘ , 

[Warren (Ji) removed, in January, 1836, a large, hard, immovable tumour, with 
a fistulous opening, and situated on the junction of the sixth and seventh ribs with 
their cartilages, which had existed about four years He made an oblique cut over 
the swelling, and at each end of it another at right angles^ so as to form two quad- 
rilateral flaps, vwhich being turned back, a firm cartilaginous substance was exposed, 
that had destroyed the natural appearance of the parts' This was removed, partly 
by shaving off with the scalpel, partly by bits with the cutting' forceps, and both 
Tibs were then found capous These were carefully detached by a probe from the 
pleura, which w'as much thickened, and from the diaphragm, and three inches of 


(oj Annali Universali di JMedicinn, 'vol 
xcvni p 5 1841 — Jjondon Medical Ga- 
zette, vol XXXI p 286 1842 

(6) Pbilo’sophical TransactionB, vol xl 
1741 

(c) London Medical Gazette, vol v, p 437 
1830 

(d) Lancet 1832, p 114 

jCe) Fergusson’s Practical Surgery, p 235 


(/) Fergusson, p 235 
(§•) [These names eiidently refer to the 
same operation, VI? that ofTcsection Of parts 
of the fifth and sixth ribs by Milton Antony, 
MO of Georgia See Philadelphia Journal 

of the Med and Phys'’ Sciences vol vi 
1823 — G w N ] 

- (h) Boston Medical and Surgii-alJouinal 
1837 —Lancet 1837-38 , vol ii p 60*5* 
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tlip seventh rib with its caTtriage5, with two inches of the sixth, wefe removed by 
Se Sam “rand antnng forjps’ There rvae l.ll e bleedrnn the ■n.ercoslal arte- 
nes having been obliterated in the course of the disease He recovered War- 
ren also removed in March, 1837, an osteosarcomatous tumour, circular, above siv 
inches in diameter and three in height, covering parts of the seventh, eighth, ninth, 
and tenth ribs, attached to all, but most firmly to the ninth It had been growing 
si\ years A X cut was made through the skin, and the flaps having been turn^ 
hack, the insertions of the external oblique muscle were exposed and dissected off, 
as was also the m totssttous (fom, which latter was divided with some difficulty, 
and excessive pain The tumour then, found'originating from the ninth, but firmly 
connected with the seventh, eighth, and tenth ribs, was then cfit off from the former 
about an inch distant from its 'junction with its cartilage The iniercostals were 
then cut" through, the diaphragm carefully separated from the rib and pleura, a di- 
I'ector passed under the points wliere the rib W'hs to be divided, and this dorio with 
cutting forceps, removing about two inches of the bone, and a part of its cartilage ; 
upom which thd dtaphragin immediately rose up like a /lernia There was little 
blefeding, ana mo vessel required tying This case did well ^ 

Dixon (a) removed the cartilage of the tenth nb of the left Side, which had been 
broker off two years previously, and from a few weeks after had caused severe neu- 
ralgia at first in the part and then over the region of the stomach, and had become al- 
most-'unbearable, A careful dissection exposed tha cartilage unattached , it was 
easily removed , the pain immediately ceased, and the patient completely recovered 
in the course of a week '' ' ' 

In a case of necrosis of the fifth' nb, of which Roux (A) removed with the chain 
Saw, four inches, a collection of matter was found between it and the pleura, not, 
however, communicating wlthsthe cavity of the chest Within a few days, respira- 
tion became oppressed v He was attacked with symptoms of plcunhs on the light 
,side, and die'd On examtnahon, the right Cjivity of the chest was foubd to con- 
tain a considerable quantity of purulent serum, with albuminous' flakes of recent 
formation Tlie lungs were filled with softened tubercles, as might be expected, 
the patient having been .much emaciated, and coughed much with copious expeclb- 
ration, previous to the operation ] 


I V — Resection of 'the Fibula. 

[2855 R&section, or Extiaepon of the ' Fibula,, proposed by De- 
sault, but has been, hotveyer, only recently performed by Seutin (c) 
He detached the muscles from the bone, then applied the crown of a 
trephine below its head, slipped a narrow riband between the bone and 
the' muscles on its inner side, down to, the outer malleolus,' cut it 
wit 1 a cuived saw_ Malgaigne removed the upper third of the Jibula, 
and exarticulated it , but'eare was necessary'to a\oid ininring the ante- 
rior tibial nerve as it passed round the neck of the bone ] 


28d 6 Frmnthis account'of the several resections in thp contialiity and 
continui y of the bones,, it maybe easily determined which mode^of^prdc- 
■ tice shall be P^ued in the partial resection of some bones, to wit, the 
ladms, ulna, tibia, fibula, metacaipus and metatarsus-, and so on, as also 
m the entire extirpation of single bones ’ - asaiso 

For a careful collection of the cases' hereto belongin'u, see " 

Jaeger, Handvorterbuch der Chirurgie, Article Wc/m vol v 

.829-30, V., P 
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Kheitmaib, Darstellungdes Ergebnisses der im konigl Julius Spitale zu Wurz- 
burg seit 1821 angestellten Resectionen. Wurzb , 1839 
SchirlingEr, Beitrag zur CaSuistik der Resectionen. Wurzb ,^841 ", 

[Rejection of the Os Coccygis, for the cure of Neuralgia, has 'been 
done by Dr Nott of Mobile See’ Ne\v Oileahs Medical Journal for 
May, 1844. — G wn]^ 


\ ' , Postscript ^ 

^ 1 

t 

[Tbe year 1846 seems in a fair way to be known as the Annus Mi%dhihs of Surgery 
The profession and the public in both hemispheres are m a complete ferment, con- 
sequent on the discovery by Morton, an American dentist, of a mode, of producing 
insensibility, during which an operation may be borne without pain, nay, even ren- 
dered RO agreedble as to 'induce a desire for its rejietition This safeguard against 
pain, consists in inhaling the Vapour of ether, till the person is brought by, it into 
the condition vulgarly knewn'^as “dead drunk,” in which state the operation us to 
be performed ^ 

I From the account giyen by Bigelow (a), it appears tbal this proceeding was fhst ^ 
largely employed to render tooth-drawing easy, and in consequence of the success 
which attended it, Warren of Boston, thought it might be useful in more serious 
surgical operations He, therefore, on the 16rA October, 1846, having put a patient 
under the ethereal influence, made “ an incision near the lower jaw of some inches 
in extent During the operation the patient muttered, as^ in semi-conscious state, 
and afterwards' stated that thq pain was considerable, though mitigated, in his own 
words, as though the skin ha‘'d been scratched with a hoe There was, probably, 
in this instance, some defect m the process of inhalation, for on the following day 
the vapour was administered to another patient with complete success A fatty tu- 
mour of considerable size, tyas removed by Dr Hayward, from the artb of a wo- 
man, near the deltoid muscle The operation lasted four or five minute’s, during 
which time the patient betrayed occasional marks of uneasiness, but upon subse- 
quently regaining her consciousness, professed not only to have been insensible to 
surrounding objects, to have known nothing of the operation, being onlymneasy''about 
child left at home ” (p 271) Two other cases are also mentioned by Bigelow, 
one of amputation above^the kriee, the other of remov&i of a portion of the lower 
jaw, during both which operations the patients were insensible to pain An account 
of this wonderful discovery reached this country on the llth December, 1846, and on 
the \9tji, a young female, having been intoxicateu by inhaling ether for a minute 
and a half, had a molar tooth extracted from the lower jaw by Robinson (6) On 
-the same day, Liston (c) amputated the leg of one patient, and twisted off the great 
toe-nail of another, whilst they were 'under the influence of ethereal [inhalation, 
and neither of^he patients knew, v^hen they recovered from their stupor, that the 
operation had been performed ” (p 251 ) ' , - 

Since this time, the public and medical journals have been teeming with “pain- 
less operations ” of all kinds, performed in all parts of tbe country 

That insensibility to pain, consequent on complete inloxipation by breathing the 
fumes of ethe^, may be produced in many cases, is 'beyond all doubt, but that this 
condition will be induced iri all instances is certainly untrhe Its failure does not 
K depend, as is asserted, on the inhalation not being vpropsrly performed, for all per- 
-sons are not alike affected by, it, however carefully and perseveringly the/ ether 
may be administered In proof of this, I may select, from among many instances, 
a case which occurred during the present month, {^February, 184'?,) at St Thomas’s 
Hospital A man, whose toe-nail was to be twisted off,, inhaled ether most assidu- 
. ously for more than half an hodr, ‘without the slightest degree of insensibility being 
induced , but it could n6t be objected that he 'vyas not fully subjected to the influence 
of the medicine, since after twenty-four hours his breath was- still so impregnated 

fa) Insensibility during Surgical Opera- Medical and Surgical Journal , cited in Me- 
tions produced 'by Inhalation , from Boston dical Times vol \v 1847, 

(6) Medical Times, vol xv p 273 (c) Ibid' 
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vrilh the ether, that ,t was strongly smelt by persons ^standing at the foot of ins 

^^The aviditrwith winch ethereal inhalation has been generally adopted, and appa- 
remly withp.n consideration of the possibility of its 

beinff ever attended with danger, is one of, the most remarkable circumstances con 
nected with it But, that it is not unfrequenll> accompanied with inconvenient and 
eSdangerous results there can be no doubt Bigclovv , in his paper before 
Boston sLiety, mentions’ the more or less severe couglr, which was immediately 
induced in several of the cases he relates In another instance, I h^e)knowm 
hmmopivsts nnd ^roncfnhs'indnced., in a patient who had previously sufiered from 
hxmoptysis Monnis (a) states of a woman, that “ she did not appear at all tirnid, 
and began to inhale the vapour with the greatest confidence, after five or mx inspi- 
rations she suddenly became deadly pale, and slhted that she was suffbcating, 
and refused to continue breathing the ether, she had scarcely done speaking beiore 
she couched violently three or foiir'times, the flow of blood to the bead y as instan- 
taneous she became quite purple in the face, the temporal veins were much dis- 
tended, and the arteries throbbed violently, she was perfectly sensible, and com- 
plained of a sense of suffocation, and that she should die She remained in thiS state 
for five minutes at least, when the face began to assume its natural colour She 
wa's a long time before she was able to leave the house , and after she had been at 
libme two hours hid a fit, in which she was stiff and insensible for ten minutes 
Although upwards of a fortnight has elapsed since she inhaled the vapour, she is 
far from recovered, complaining of a great deal of pain and confusion about the head, 
and oppression at the chest.” He mentions also, of one boy, that “ after having in- 
haled for ,a short time, instead of depressing him he became furious, called tout 
^ loudly, and we had great difficulty in paeifying> him ,” and of another, that the in- 
halation “brought on a most 'distressing cough, which continued so long as he 
breathed the vapour, after a time it produced' precisely the same effect as nitrous 
oxide, he laughed most heartily, and looked ^quile idiotic A^fter waiting an 
hour he 'again tried the vapour, but with the same results” (p 352) Cotton 
also States, that in one of his cases “boisterous, hystencal-hke spasms followed, 
as observed by Professor Pakker, requiring all the foreg of. the bystanders to hold 
the patient Purther inhalation, however, served to effect the required degree of un- 
consciousness ” (p 353 ) ' 

It has also happened, that the patient has not recovered so speedily after the re- 
moval of the inhaler, as is commonly^stated ; indeed, it was almost feared he was 
dead, and he only revived by pouring quantities of wine down his throat ^In this 
case the surgeon who operated noticed, that all vital resistance of the tissues had 
ceased, and that the sensation given by his knife was as if he were culling into a 
dead body 

I have thought it right to mention these facts, to pat pracliliohers on their guard 
in the employment of ethereal inhalation, for 1 feel assured, tliat unless more cau- 
tiously employed than hitherto, it Will not be long before many disastrous conse- 
quences will result A medical friend of high standing, w tth whom I had some con^ 
versation, insisted on the propriety of subjecting the patient to some preliminary 
trials of the effect of the inhalation before employing it at the time'of operating 
vVith this opinion I fully concur, and I should certainly adopt it, if I, made up my 
mind to try inhalation at all, but upon that point I am mot decided, for I have, con- 
siderable doubt of the propriety of putting a patient^into so unriatural a condition as 
. results from inhaling ether, which seems scarcely different from .severe intoxication, 
a state in which no surgeon would ibo desirous of having a patient who was about 

to be submitted to a seriobsoperaljon ■ 

I appearance of probability, that a far more important 

benefit than bven the prevention of pam would arise from . the use of ether, Wt it 
must lessen the §hock to the nervous system generally, and that the after-treatment 
^ facilitated by the absence of constitutional irritation But expe^ 
rience has not confirmed these hopes A patient who recently underwent an im- 
portant operation, which was performed with rapidity and skil/while he was ouite 
^ sank, end died in three weeks, although little blood had been 
lost, and there was no organic disease found after death to account for the un- 

(o) Medical Times, ^ol xr p 273 
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favourable termination of the.caSe , there were two fresh effusioiis of blood beneath 
the arachnoid membrane Another case, still more recent, terminated fatally within 
three days , the patient never rallied^from the sedative effects of the ether, while, at 
the same time, the spasms in the stump of the amputated limb were unusually 
severe ' , ' " - 

In conclusion! may observe, that there are no opejations in which the use of ether 
seems to be so decidedly conlra-indicated, as m those for the cure of Cataract, for, 
when skilfully performed, they cause hardly any pain, so that stupefying the patient 
is at least superfluous But voluntarily to induce congestion in an organ^ where’ 
inflammation, once set up, is so difficult to control, and w'here if unchecked, it pro- 
duces such deplorable effects, appears to be the height of imprudence ' Yet all this 
risk has been run, and the non-professional public have been astonished to hear how 
quickly a Cataract may be got out the final results of the operations have not been 
so eagerly proclaimed — J. i* s ] 

[Warren,! IvEason On the Inhalation of Ether Boston, 1847 8vo 
G w N ] ’ " 
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ABDOMfcif, WoUNas OF, I 501 , varieties of 
wounds ofithe abdomen, i 501, super* 
ficial wounds,! 501, bruises — symptoms, 
treatment, and consequences, i 501 , 
treatment of wounds of tbe epigastric, 
internal mammary, , 6r abdominal ^ ar- 
tery, 1 502 , Travers on the effects of 
injury of the abdomen, i 502 , general 
treatment of wounds of the abdomen, i. 
502 , penetrating wounds, i 502, symp- 
toms, ^1 502 , Hennen on^ the escape of 
( the, intestines from injury, in penetrating 
'wotinds of the abdomen, i. 502 } preen’'s 
case of fatal penetrating wound of the 
abdomen, i 502 , treatment of simple 
wounds of the abdbmen, r. 503 , Travers 
on Wounds of (he abdomen, i 503 , use of 
sutures in wounds of tbe abdominal patie- 
tes, i 503 , occasional symptoms caused 
by the use of sutures, i 503 , mode of 
applying the sutuYes, i 503 , Graefe on 
the application of sutures, and including 
’ the peritoneum im, the suture, i 504 , 
treatment of penetrating wounds, i 504 , 
Hennen on the treatment of penetrating 
wounds of the abdomen, i 505, protru- 
sion of the omentum or intestines, i 
505, return of the protruded part, v. 
505, enlargement of the wound some- 
times necessary to effect the'return, i 
505, condition of the protruded intes- 
tine a guide to its return, i 506 , if the 
omentum be inflamed, bruised, and 
partly^, disorganized, or gangrenous, u 
mhst nof be returned, i 506 , Dupuytren 
objects to the return of the protruded 
omentum into the abdomen, i 507, 
Wounds of the InUshnes, i 507 , symp- 
toms, 1 507 , Travers, Green, Tyrrell, 
and South’s cases of wounded intestines,] 
1 507, Travers on wounds of the intestines 
communicating directly \\ith the surface, 
1 508 , varieties of wounds of the intes- 
tines, 1 508 , Travers on the varieties of 
wounds of the intestines,! 508, difference 
of opinion as to the treatment of wounded 
and protruded intestine, 1 509, different 
hinds of stitches employed,! 509, Scarpa 
and Larrey’s practice, i 509, Denans, 
Bedard, Jobert, Lembert, and Keybard’s 


practice wounded intestine, i 509j 
510, Shiptbn’s and. Traters’ experi- 
ment, 1 511 , , Else, Benjamin Bell, 

John Bell, and ^Hennen, on the use of 
the' suture in wounded intestine, 'j 511, 
612 , objections to tbe use of stitches in 
wounded intestine', i 513 , reasons in 
fairour of their use, i 513 , Travers on 
the objections to returning a wounded in- 
testine, w nhout Suture! into the abdomen, 

1 514 , Travers and Benjamin Bell, on 
the withdrawal of the suture, after union 
has taken place, i. 514, Travers’ direc- 
tions for stitching a wounded intestine, 

1 514 , approval of Lembert’s plan, u 
515 , Aslley Cooper’s practice m small 
wounds of the intestines, v 516 , D upuy- 
tren’s modification of Lemberl’s plan, i. 
515 , Travers on the reparation by ar- 
tificial connexion of the divided parts of 
a wounded intestine, i 516 , treatment of 
a perfectly divided intestine, one end only 
being found, 1 516, treatment of wounded 
intestine, i. 516 , treatment of wounded 
intestine when the feeces escape by the 
wound, 1 . 516; Travers and South on 
the'lrealment of wounded intestine witli- 
ont fsecular discharge or prolapse, i 517 , 
Travprs on spontaneous reparation in 
wounded intestine, i. 517 , contraction of 
the intestine sometimes the result of a 
wound, 1 517, effusion of fecal matter, 
blood, or; other fluid moiistitutes jtbe 
most dangerous complication of pene- 
trating wounds of the abdomen, i 5l7 , 
Travers and Hennen on effusions -into 
the cavity of the abdomen under ^such 
circumstances, r 518! extravasation of 
the intestinal contents, i 518 , Travers 
on the impediments to effusion of the 
intestinal contents, i 51S', symptoms of 
effusion, 1 518 , effusion of blood into the 
cavity of the abdomen, i ^519 , the ef- 
fused blood IS either collected in a cir- 
cumscribed space, or diffused over the 
abdomen, i 519 , treatment of extravasa- 
tion, 1 520 , Hennen’s dase of musket- 
shot -wound of the abdomen, the ball 
passing afterwards per anum, i 520 
Abebnethy, bn severe phlebitis, i. 93 
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on poultices, 1 101; on opening a cold 
abscess with a lancet puncture, or a 
^ trocar, i '106; on incisions in carbuncle, i 
157 , on permanent chordee, from the 
evtension 'of the inflammation to the 
corpus spongiosum,! 178, ongonorrhcea 
virulenta, 1 183, objection to any attempt 
to check gonorrhoea, i 191 , recommends 
a soothing practice, z, 191 , on lumbar 
abscess generally connected with^ carious 
vertebrae, i 209 , experiments to cause 
the absorption of llie pus, i 211^ treat- 
ment of Jumbarabscess, i 212 , supported 
by Astley Cooper and Lawrence, i 213, 
on the symptoms of the inflammation 
which sometimes supervenes'after the ab- 
scess has been opened, i 214 , paronychia 
ungualis, 1 215 , paronychia teudinosa, i 
216, paronychia osseosa, i 217, on epiny- 
: chia, or ulceiation, with gfeat thickening 
at the ends of the fingers, i 217 , on the 
cure of epinychia, i 221, case of wounded 
meningeal artery,! 333, on a costive state 
of the system preceding tetanus, i 416, 
on the treatment of simple fracture of the 
skull 'with depression, without the tre- 
phine, 1 432, ^-on puncturing the dura 
mater, to evacuate the effused blood i 448, 
only employs the trepan in injuries of the 
head, when secondary symptoms of irrita- 
tion and pressure require it, i 454, on the 
use of a broad-chest bandage in emphy- 
sema,! , 497 , mode of treatment of wound- 
ed joints, i 538, commended by South, i 
538, on the quesllop^ of immediate am- 
-putation in compound fractures,! 568, 
on symptomatic fever, J 571 » ^he 
' bracket splint, i 574 , denies the possi- 
bility of simple dislocation of the spine, 

I 586 , on the operation of trepanning the 
spine,! 593, on pseudo-syphilis, It 81, 
on the means of distinguishing between 
true and false syphylis, ii 81 , on'the bc- 
casional spontaneous healing of chancre, 

II 85, on the effects produced by the 
ligature on the arterial coats, ii 293 , ,on 
the application of two ligatures, and the 
division of the artery between them, ii 
407 , case of ligature of the internal 
carotid, on account of a vyound, ii 508, 
case of ligature of the external iliac in 
the groin, ii 535 , on the ligature of the 
external iliac, ii 538 , on compression in 
the treatment of teleangiectasy, ii 561 , 
on passing the bougie in stricture of the 
urejhra, in 71 , on the use of metallic 
bougies, in 71 , on hemorrhage from the 
urethra after passing the bougie, iii 77 , 
on puncturing spina bifida lu 189, on the 
division of tumours, in 381 , on fungus 
hBematodes, lu 460 , on the treatment of 
traumatic phlebitis, in. 611 , on the com- 


plete section of the nervous twig m 
cases of wound of a nerve-branch in 
bleeding, in 611 , case of division of a 
nerve wounded in bloodletting, iii 635, 
case of excision of part of the digital 
nerve, in 636, mode of amputating at the 
hip-joint, by the circular cut, in 6^89 
Abscess, i 47, 48, formation of Ihe'walls, 
of, and the Circumscription of the pus, i 
48 , the walls are secretingand absorbing 
surfaces,! 48, metastatic abs^cesses, i 48, 
Travers on the lining membrane of an 
abscess, i 49 , Hunter and Travers on the 
circumstances which determine an abscess 
to the^surfacO, i 49 , cold or lymph ab- 
scess 1 57 , abscess of congestion, i 57 , 
symptoms of^cold abscess, i 57 , Mr 
South’s'case of cold abscess, i 61 , Dr 
Rigby on puerperal abscess, following 
contagious 'or adynamic puerperal fever, 
1 60 , when an abscess is ripe, it either 
opensofifself, or it must be opened,! 102 
small abscesses just beneath the skin,an(l'' 
those in glandular structures should alon^ 
be allowed to burst, i 102 , circumstance* 
under w hich the early opening of ab- 
scesses is required, i 103 , circumstances 
under which abscesses are opened late, i 
103, South recommends the early opening 
of abscesses just beneath the skin, and in 
glandular structures, i 103, opening of ab- 
scesses (oncotomia) effected by the knife,' 
escharotics, and the seton, i 103, deep ab- 
scesses with thick coverings should be 
opened with' the bistoury, i 103 , South’s 
^ condemnation of pressure and squeezing 
an abscess, i 104 , mode in which es- 
charotics are employed^ i 104, passing 
a seton through an abscess, i 104, open- 
ing an abscess with ’a cutting instru- 
ment generally preferable, i 104, South 
on opening an abscess, i 105, treat- 
ment of cold abscess, i 105 , various plans 
for opening a cold abscess recommended 
by Abernethy, Beinl, Walther, Schaack, 
Rust, Nasse, Zang, and Callisen, i 105 , 
in selecting his plan of operating, the 
' isurgeon must be guided by the difference 
of constitution, by the more or less weak 
state of the cellular walls, and by the size 
^ of the swelling,! 105, constitutional treat- 
■ ment also required, i 105 , Kluge’s plan 
of treating lymph abscesses, i 106 , fur- 
ther treatment after opening the abscess, i 
107 ; if there be deficiency ofpowerin the 
part, stimulants may be used, but moist 
w'arm poultices are more effectual, 1 . 107 , 
tonics may be given internally, i 107 , if 
the opening close too soon, the edges may 
be drawn asunder, or separated with a 
probe, 1 . 107 , proud flesh repressed with 
caustic, 1 . 107, formation of fistulous pas- 
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sages, i 107, membrane of the fistula, first 
pointed out by Hunter, since described by 
Villerme, Laennec and Breschet, i 108, 
Hunter’s description of it, i 108 , treat- 
ment of the fistulous passage,! 108, plans 
of treatment recommended by Langen- ^ 
beck, H. Denar, Cramer, Waltber, and 
others^i 108, Langenbeck’s recommen- 
dation of the ligature, i '109 , attention 
to the general health requisite during 
suppuration, i 109 , abscess of the tonsil, 

1 159 , opening an abscess of the tonsils 
with a guarded bistoury or the pharjngo- 
tome, 1 160, treatment after the pus has 
been evacuated, i 160, in rare cases the 
abscess becomes external under the jaw, 

1 161 , Allan Burns on the spontaneous 
bursting of the abscess,! 160, it is at- 
tended with much danger, i 161, details 
of a case in w hich the trachea was del uged 
with purulent matter, and death by suffo- 
cation ensued, i 161 , Bbrns’ hdvice in 
such cases to tap the abscess with trocar' 
and canulaii 161, "in most 'cases of ton- 
sillar abscess the action of emetics will 
cause the rupture of the abscess, if not, 
it must be opened, i Ifil, Burns’ and 
South’s directions for opening a tonsillar 
abscess,! 161, cases of fatal haemorrhage 
consecutive to opening a tonsillar abscess 
mentionedbyPortal,AllanB^urn&,Tyrrell, 
and Brodie, 1 162, Lawrence’s case of 
alarming hremorrha'ge from puncturing an 
immature tonsillarabsceds,i 162, abscess 
of the parotid gland sometimes of con- 
siderable niagnitude, i 168, EvqnSonand 
Maunsell on the suppuration of mumps, i 
160, treatment of mumps after an abscess I 
has formed, i 169, abscess of the breast, i 
1 170 , opening the abscess only^ advis- 
able, when It is very deep, has proceeded 
slowly, the pain is great, and the ’'fever 
high, 1 170, South’s recommendation 
that abscess of the breast be opened freely 
and early, i 171 , advantages of the pro- 
ceeding, i 172, deep-seated abscesses in 
the mammary gland, or between it and 
the pectoral muscles, i 173 , to be opePed 
ear! j , 1 . 173, fistulous passages to be laid 
open throughout tbeir whole length, i 
173, Astlcy Cooper on chronic abscess of 
the breast, i 173 , South’s case of clironic 
abscess of the breast, operated on by mis- 
take for scirrhus, i 173 , abscesses in the 
labia or nymph®, i 180, Hunter and 
Bicord on abscesses^ comphcatino- gonor- 
rhoea in the female,' i 180 , suppuration 
of the leslicle to be feared, wdien the in- 
flammation IS severe, and the pain throb- 
bing, 1 201 , suppuration of the testicle 
rare, when the swelling is sympathetic, 
1 202 , Astlej' Cooper on suppuration of 


the testicle, 202, bursting of the abscess 
sometimes followed bja fitngous growth, 

1 202, treatment of suppuration and ab- 
scess of the testicle, i 203 , South oh the 
treatment of fungus of the testicle, conse- 
cutive to abscess, i 203, seat offthe in- 
flammation in lumbar abscess, i 207 , 
symptoms,! 207, formation of the abscess, 

1 207 , general symptoms of suppuratioii 
not present if the abscess be not large, i'. 

208, Astley Cooper on the symptoms of 
psoas abscess, i- 208 , Pearson on the 
symptoms preceding, and accomphnying 
ihe formation of the abscess, i 208, causes, 

1 208, English surgeons generally’ con- 
sider disease of ther vertelirm to be the 
cause, 1 208, Potton the diseased conui-, 
tion of thO spine in this complaint, i 208 , 
Astley Cooper on the origin of psoas or 
lumbar abscess in , inflammation of the 
spine and intervertebral substance, i 209, 
Abernethy, Lawrence, and Diipuytreh on 
lumbhr-abscess, generally connected with 
canons vertehr®, i 209 , South on the 
origin of the disease from exterhal 'yio- 
lence, its origin then being in the spine, l 

209 , South on the distinctive characters 
of psoas abscess from femoral, hernia, i 
209, John Pearson on the, situation of the 
external abscess, 1 210, Samuel Cooper’s 
notice of Ramsden’s case of lumbar ab* 
scess^t 210, South' on the insidious pro- 
gress of the disease,! 210, abortive treat- 
ment of lumbar abscess, i -210 , opening 
the abscess, i 211'; Dupuyfren on the 
changes that sdmetihaes take place an the 
abscess,! 211, 'Astley Copper remarks, 
that the abscess must be allowed to take 

, us course, I 211, this opinion controvert- 
ed by South, 1 . 211 , Cline and Aberne- 
thy’s experiments ta cause absorption of 
the pus, i 211', Sonth on issues in the 
treatment of lumbar or psoas abscess, i 
211 , difference of opinion as to the pro- 
priety of waiting the self-evacuation of the 
abscess, or of puncturino;and emptyingil, 
either entirely orpart'iallys i 212 , ^Deck- 
ers, Benjamin Bell, and Growtlier on tap- 
ping the abscess with ,a trocar,, li 212 , 
Latta recommends the use of a seton in 
addition, i 212, this latter practice &on- 
demned by South, who prefers opening 
the abscess with a lancet, i 212,, Aber- 
nethy’s plan of treatment, i 212 , Astley 
Cooper and Lawrence support-, Aber- 
nethy’s views, i 213 , Kirkland advises 
to let the abscess break of itself / 1 213, 
John Pearson prefers making a small 
aperture, and treating the ^Icer m a 
gentle manner, 1 213, Dupuytren leaves 
the abscess to nature, i 213, South’s plan 
of treatment, i 213 , treatment to be 



7^4 


ANALYTICAL INDEX. 


pursued 'after the abscess is open^di i 
' 213 , Pearson and Astley Cooper on the 
’ treatment of the sinuous cavities result- 
ing from the ''abscess, by iniections, i 
214, Dupuytren^recommends cauteriza- 
tion, or weak injections of nitrate of 
silver, or nitric acid, i 214 , treatment 
of the abscess, if inflammation super- 
vene after it has been opened, i 214, 
Abernethy on the symptoms of the super- 
vening inflammation, i 2'1 4 , . Pearson 
j mentions that the larger arteries Soirie- 
times^ ulcerate into the abscess, i 214, 
M‘Dowell mentions a case in which 
ulceration took place in a portion of thp 
ileum adhering to the cyst of the abScess, 

I 214, whitlow and Its varieties, 1 214, 

' South’s cases of abscesses external ‘to the 
joint, 1 235 , Astley Cooper and Coulson 
' on the bursting of abscesses of the hip- 
joint, 1 282, Mackenzie and Scott’s oases 
of abscesses of the hip-joint, i 282, the 
abscesses to be freely opened, i 298, 
Ford, Wend, van der Haar, Rust, Brodie, 
and Jaeger, on the' treatment ^of these 
abscesses, i 298, Sabatier and Ficher 
advise their being opened with caustic, 
i‘298, Larrey, with the red-hot trocar, 
1 298 , Rust, with the aj:,tual cautery, i 

298, Rust advises passing a seton through 
the joint, 1 298, Brodie and Jaeger re- 
commend free incisions in opening these 
abscesses, i 299 , Brodie and South on 
the management? of abscesses at the 
hip, 1. 299 , subsequent treatment, i 

299 , connexion of Pott’s disease with 
lumbar and psoas abscess, i 308 , Brodie 
on the disappearance of psoas abscess, and 
Its appearance elsewhere, 1 309, Brodie 
on^abscess connected w,ith vertebral caries 
in the neck, i 315,' treatment of abscess 
resulting ‘from a bruise, i 369, abscess 
of the brain, i 439 , — see wounds of the 
Head , abscesses of the liver consequent 
on injuries of, the head, i 469, Morere 
and Duparcque on abscess of the womb, 

' 1 532, abscesses about the anus, 11 163, 
treatment of abscesses ih the neighbour- 
hood of the rectum, ii 164, Brodie on 
the treatment of large abscesses high up 
by the side of the rectum, ii 165, ICey 
on abscess in the hernial 'sac after the 
operation foj strangulated hernia, ii 302, 
309 , abscesses by the side of the rec- 
tum, from the irritation of foreign bodies, 
111 108, abscess of the prostate, iii 136, 
abscesses about the neck of the bladder, 
after the operation ofdithotomy, iii 343 
Acarus scabiei, ii 66 , 

Acephalocysts, iii 441 
AcHiLLis’ Tendon, Division of, i 539, 
tearing of the tendon, i. 539 , causes and 


symptoms,! 539, laceration of the sheath 
of the tendon, i 539, John Hunter on 
rupture of the tendo Achillis, i 540, 
mode of union of the ruptured tendon, i 
540, treatfnent, i 540, John Hunter on 
the treatment of the ruptured tendon, i 
/'540, various bandages for the cure of 
the rupture, i 541 , the bandages pro- 
posed by Gooch, Petit, 'Schneider, De- 
sault, and Wardenburg, r541 , Edmon- 
ston’s plhn of treatment, i 542; the 
slippers of Petit, Ravaton, Monro, and 
Graefe, 1 542, objections to bandaging, 

1 542 , after-treatment, i 542 i 

Acrontion, Fracture of, 1 600 
Adams, Dt , on the acarus scabiei, ii 67 
Ada^is’, Mr ,' case of longitudinal dis- 
location of the radius, ii 232, case of 
Tiydrocephalocele treated by pupcture, ii 
368 

Adams, Mr William, post mortem appear- 
ances in a case of hip-disease, i 290 
Addison’s, Mr , artificial leg, iii 593 
Aetius on aneurism, ii 468 
Akoluthus’ case of extirpation of the up- 
penjaw , the first on record; iii 754 
Alanson’s, Mr , mode of amputation by. the 
circular incision, in 640; on amputation 
just'^above the ankle, iii 674, mode of 
amputating at the shoulder-joint with the 
circular cut, iii 715 ' 

Alban’s, M , apparatus for fracture of the 
nCck of the femur, i 623 
Alcock, Mr , on the removal of the edges ot 
the cleft in staphyloraphy, 11 32, piode 
of operating in staphyloraphy, ii 32 
Alcock, Mr. Rutiicrford, on 'the differ- 
ence of the shock to’ the constitution in 
severe injuries of the extremities, when 
occurring in civil life and on the field of 
battle, 111 725 

Alibert’s, M , division of boils into four 
kinds, 1 151, dispute with Lugol respect- 
ing the acarus scabiei, ii. 67, on the 
varieties of cancer, in 502 
Alison, Dr , on the symptoms of inflam- 
mation, 1 .^35 ! 

Allan, Mr , on the effects of the scorpion 
sting, i' 387 , on compression in the treat- 
ment of aneurism, ii ■'487, on the seat of 
stricture in the rectum, in 46, case of 
retention of the urinq in the ureter, in 127 
Alliot, M , on urethroplasty, n 179 
Alouette’s, M, L’ , mode of amputating 
at the 'hip-joint, by the flap cut with a 
single flap, in 691 

Amesbury’s, Mr', fracture-apparatus,! 562, 
apparatus for fractured clavicle, i 603, 
apparatus for fracture of the olecranon, i- 
603, fracture-bed, i 625, on the for- 
mation of a false joint,'^ with a fibro- 
ligamentous capsule, and a lining mem- 
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brane, u 14 , on tbe ninises of the non- 
union of fractional bones, ii 14 
Ammon, M von, on the causes of congeni- 
tal dislocation, ii 208* ' 

Amputation, the circuin'StanceS''in 

shot wounds requiring amputation on the 
spot, 1 378, Hennen on the nature ol 
the injuries in gun-shot wounds re- 
quiring amputation, i 379 ,, amputation 
under the circumstances mentioned 
sbould be performed early, i 380 , Wise- 
man, Le Dran, and Ranby on immediate 
, amputation,"! 380, Faure on the pro- 
priety of delaying the operation, i 3811 
Bilguer’s objections to amputation alto- 
gether, 1 381 , “Hunter’s objectiohs to pri- 
mary amputation, i 381 , Hennen, Pit- 
cairn, Gunning, and Guthrie oh im- 
mediate amputation, i 381 , Guthrie’s 
reasons for an early performance of the 
operation, i 382 , symptoms which may^ 
require the performance of ainputa*ioii 
at a time more or less posterior to the 
dhte of the injury, i 383, conditions 
under which amputation may be neces- 
sary m fractures, i 567 , Astley Cooper 
^and Abernethy on the question of im- 
mediate amputation^ i 668, South on 
the principal points to be considered in 
determining on the necessity for imme- 
diate amputation, i 668, amputation! 
must not be performed during the con- 
tinuance of symptomatic fever, i 572'; 
Hunter on the removal of the injured 
limb during the continuance of hectic, 

1 572 , South on the objects and occa- 
sional Results of inimediate amputation, 

I 573 , cases in which amputation is in- 
dicated in necrosis, ii 131 , the question 
as to the necessity of' amputation in 
dislocations accompanied with tearing 
of the soft parts coiering the joint, and 
thrusting out of the head of the bone, 

II 207 , in compound dislocations of the 
hnee, 11 248 , of the ankle-joint, 11 2-51', 
of the toes, ii 256 , amputation requisite 
when mortification ensues after the liga- 
ture of the principal artery, ii 500 , is 
rarely_successfuh 11 500, the question of 
amputation in aneurism of bones, ii 659 , 
amputation requisite in exostosis, when its 
size does not permit its removal, iii 412, 
in osteosteatoma, and in osteosarcoma, am- 
putation should, if possible, be performed 
abov e the next joint, iii 414 , amputation 
requisite in some cases of spina ventosa, 
111 54 , amputation of the breast, iii I 
542, of the penis. Ill 544; amputations 
of the limbs, in 638 , amputations divided 
into those which are performed in the 
continuity of limbs and those at joints, 
111 C3t> ; points to be considered in per- 


forming amputations, 111 638, precautions 
against hffimorrliage, in 638, inconve- 
niences of the application of the tour- 
niquet', 111 638 , compression of the pra- 
cipal artery by a capable assistant prefer- 
able, lii 638 , Brunninghausen’s recom- 
mendation to swathe the limb in flantiel, 
to dimmish the loss of Wood, lU 638 ; 
South on the relative value of the 
tourniquet, and of compression of the 
principal artery by a capable assistant 
in amputation^ in. 638 , formation of such 
wound that the bone can be properly 
covered by soft parts, in 63^ , by the'cir- 
cular incision, 111 639 j the Celsian ope- 
ration, in 639 , objections' to this Opera- 
tion, ill 639 , Petit, Mynors, Brunning- 
hausen, LoUis, Alanson, Gooch, Bell, 
Desault, Richter, Boyerf Graefe, Du^uy- 
tren, Wilhelm, Valentin, and' Portal’s 
modes of operating, in 640 , flap amputa- 
tions, 111 641, Pott, Siebold,and Schrein- 
er’s operations, in 641 , Langenbeck and 
Scoutetten’s operations for disarticulai 
tions. 111 642 , the oblique cut of Sedillot 
and Baudens, in 642 , the sloping cut of 
Blasius,!!! 642 , retraction of the divided 
muscles and sawing of the bone, in 642 , 
scraping off the periosteum superfluous, 
111 642, Walther and Brunninghaqsen’s 
management of the periosteum, in 642; 
South on the retraction of the divided 
muscles by the hand, in 642 , Stouth ^and 
Liston on the use of the saw, 411 643, 
South on the duties of the assistant, 
when the bone is being sawn through, 
111 643 , ligature of the divWed vessels, 
111 , 643 , historical sketch of thfe treat- 
ment of heemorrha^e 'after amputation, 
111 644, South on venous hremorrhage, 
and the ligature of the veins afteramputa- 
tion, 111 644, subsequent dressing of the 
wound. 111 644 , leaving the wound open 
for some hours after the operation, to 
.guard against after-bleeding, 111 644 , 
Dupuytren’s practice, 111 644 , Sohth on 
the exposure of the stump,-ni 645 , mode 
of Arising to promote_,quick union, 111 
645 , South on'the bringing the edges of 
the wound together in the horizontal 
direction, 111 645 , South on the applica- 
tion of the plaster straps after amputation, 
111 646, use of cradles after amputation, 
111 646 , South on the use of cradles, and 
of a substitute for them, after am^putation, 
111 646 , dressing after flap-amputations, 
111 647, South on the use of sutures after 
flap-amputattons. Ill 647 , dressing of the 
stump, when intended to heal by sup- 
puration and granulation, 111 647, South’s 
objections to tire practice, 111 648 acci- 
1 dents which may ensue after amputation, 
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in <648, renewal of • the dressing- under 
ordinary circumstances, lu 648 , mode 
of changing the dressings, in, 648, With- 
drawal of the ligature, iii 648 , general 
treatment after amputation, in 648, Be- 
nedict’s stimulant treatment of stumps, 
111 648 ,, South on the' treatment of liga- 
tures after amputation, ^ in 648, after- 
bleeding,' and Its- treatment, in 648 J 
ligature of the principal .arterial trunk 
^ for^ cbnsecutive hasmorrhage, in '' 648 , 

- causes and treatment of parenchymatous 
bleeding, iii^ 648 , treatment of consecu- 
tive haimorrhage, from ossification or 
cartilaginous thickening of the arte^ries, 
111 649, South on the treatment of after- 
bleeding, in 649, South oh the impro- 
^ priety of tying the main arterial trunk 
for consecutive hairnorrhage after ampu- 
tation, 111 649 , South on the use of the 
^ actual cautery in after-bleeding, 111 649, 
violent inflammatiori of the stump, and its 
.treatment, in 649 , erythetic condition of 
the stump. Ill 649, inflammation of the 
arteries or veihs, a not infrequent cause of 
death after amputation, in 650, symptoms 
and treatfrient. Ill 650, insufficient degree 
of inflammation, or torpid condition of the 
stump, 111 650, treatment of sloughing, 
111 650? of|too copious suppuration. Ill 
660, causes and treatment of protrusion 
of the bone, in 650 , South on the causes 
and treatment of protrusion of the bone, 
ill 651 , necrosis of the bone, in 651 , 
South on the evfoliatipn of bone after am- 
putation, in 651 , ulceration of the bone 
or .soft parts, in 651 , South on the fun- 
gous growth from the medullary cavity, 
111 651 , the relative value of the several 
modes of proceeding fn ampiftation of the 
limbs in their continuity, in 652, objec- 
tions to the flap-operatibn, in 652, cases 
in which the flap-operation is suitable, iiK 
663, Liston’s preference of the flap-ope- 
ration, and objections to the circular ope- 
ration, ni,j653. South and Fergusson on 
thb relative Value of the flap and circular 
operation. Ill 653, Fergusson on ampu- 
tation' through-the calf of the leg and at 
the shoulder-joint, in 653 , South’s ob- 
jections to flap-operatiOns on the leg, in 
654 , the propribty of quick union of ' 
stumps, or of the cure by suppuration and 
granulation, ni 654 , Dupuytren’s mode 
of dressing stumps. Ill 654, South on the 
union of an amputation wound, ni 655, 
resutfs of arnputahon, in 655 , Phillips, 
Lawne, Potter, and South on the results 
of amputation, in 656 Arnputahon in 
ike continuity of ike several limbs -^im- 
putation through the thi^, ill 656 , pre- 
paratory steps of the operation, ni 667 , 


compression of the artery, i?! 65^ , South 
on th^B position of the limb,' in 657 , 
■'Soutli on the position and duties of the 
assistants, in 657, the circular operation, 
111 657, division and retraction of the 
skin and cellular tissue, ni 657, South 
pn the circular cutjand vertical division 
’’ of the skin laterally, in 658 , section of 
the muscles, in 658 , of the periosteum, 
111 658, sawing the bone. Ill 658, cutting 
through' the muscles on the outside of the 
thigh, in 658, South on the mode bf 
using the knife in amputating, in' 658, 
South on the retraction of the soft parts 
with the hand, wliile sawing through the 
bone. 111 658, bandaging and dressing the 
wound. 111 658 ; South on bandaging and 
dressing the ivound, in 659, amputation 
through the thigh, With two flaps, ill 659 , 
mode of operating. Ill 659, Langenbeck’s 
^ mode of amputating, ni 659, Liston’s 
mode ofamputating the thigh, by the flap- 
operation, in 660, preferred by Synie and 
Fergusson , 111 660, Fergusson and South’s 
reasons why the hind flap should be 
longer than the front. Ill 660, amputation 
through the thigh, with a single flap, in 
660 , Benedict, TeMjor, and Jaeger’s plan 
of Amputating, with a flap from the outer 
side, 111 660, Zan and Tevtor’s plan, with 
a flap from the inner side, in 660, Hey’s 
mode, with .the flap from behind, in 660, 
B -Bell, Le Grab, abd Foulliay’b plan, 
with a flap from b^efore,.jii 660, mode of 
operating, in 66o, Dr Little’s cash of 
amputation, with a flap from behind, ni 
660, Fergusson’s recommendation to ex- 
cise a considerable-portion of the sciatic 
nerve, in that operation, 'll! 660, Syme’s 
objections to amputation through the shaft 
of the thigh-bone, and recommendation 
,to amputate through the condyles or tro- 
chanters, 111 660, commented on by 

South, in 661 , Liston’s account of 
eighteen anjputations through the thigh, 
in 661, report- of twenty-eight amputa- 
tions through the "thigh, in 662, Syrae 
and South on the formation of.conical 
stumps. 111 667, Syme on amputation 

through the epiphyses, in 668, amputa- 
tion through the leg, in 668 , directions 
for the^ operation, in 669, application of 
the tourniquet, in ‘ 669, South on the 
‘application of the tourniquet, ni 669 , 
modes of operating in amputation with 
thb circular cut, ni 669 , amputatmn 
through the leg in its lower third, in 670, 
Salemi, Lehoir, and Baudens’ modes of 
operating. Ill 670, disjointing the head 
^of the fibula, in 670, Larrey’s amputafton 
through, the head of the tibia, in 670, 
South on the seat of amputation through 
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the leg, 111 '670; ligature of the Vessels, 

111 671, after-dressing. Ill 671, aouth 
on the ligature of the retracted anterior 
tibial artery, m amputation high up 
through the leg, in 671 , South^ on the 
, treatment of hemorrhage from the nutri- 
tious artery of the tibia, in 671, South on 
the bringing the edges of the wound to- 
gether horizontally, in 671 , South on 
the causes of subsequent sloughing of the 
integuments, lu 672, amputation through 
the leg with a single flap, in 672, mode 
of operating, in 672, South^s objections 
to flap operations on the leg, in 672, am- 
putation through the leg with two flaps, 
ill 672, mode of operating, jn 673, Lis- 
ton and Fergusson’s mode ot operating, 

111 673, amputation just above tUu ankle, 

111 674, Solengen, Dionis, While, Brom- 
field, Wright, Alanson, and Hey on this 
operation, in 674, Lawrenceand South’s 
oases, in 675, Liston’s statistics of ampu- 
tation through the leg, in 675, Lawrie’s 
objection to amputation below the knee, 

111 675, South’s tabular report of ampu- 
tations through the leg, tii 676, ampu~ 
iaiion through' the upper arm, ni 679, 
steps preliminary to the operation, m 679, 
Liston’s statistics of the operation, iii 
079, South on the propriety of having a 
long stump if possible, in 679, South’s 
tabular report of amputations through 
the upper arm, tu 680, amputation 
through the fore-arm, in 681 , directions 
for the operation, in 681 , amputation 
with a single flap, in 681, with two flaps, 
111 681, South onflap amputations through 
the fore-arm, rn 682, South’s tabular 
report of amputations through the fore- 
arm, in 682, Liston’s cases, iii 682, am- 
p.utation through the metatarsal and me- 
tacarpal bones, in 683, application of the 
tourniquet, in 683, amputation through 
the metatarsal bone of the great toe, in 

683, mode of operating when the flap is 
formed from the sole, in 683, when the 
'flap IS made from the inner side of the 
metatarsal bone, in 683 , the bone best 
saw n through obliquely from within out- 
M aids, 111 684, mode of operating when 
the flap is made from the dorsal surface 
of the metatarsal bone, lu 684, South on 
the consequences of amputation through 
the metatarsal bone of the great toe, in 

684 , amputation through the interme- 
diate metatarsal bones, in 685, Inode of 
operating, iii 685 , amputation through j 
the metacarpal bones, iii 685, amputa- 
tion through the metacarpal bone of the 
thumb, in 686, South and Liston on 
amputation through the metacarpal bones, 
m 686 , amputation through the fino-ets 

VoL m —66 


and foes, in 686 , amputation Bnrough 
the phalanges of the fingers, m 686 , 
mode of operating, lu 686 , cutting ofl: 
the finger with a chisel, in 686 , Mayor 
on the amputation of the phalanges with 
the-tachytome, in 686, exarltculaiton or 
amputation -through the joints in 686 , 
cases in whichievarticulation is required, 

111 687, Scoutetten’s mode of operating, 

111 687 , general directions. Ill 687, con- 
dition of the parts around the joint, in 
687, exariiculdhon (f the thigh at the 
kip, 111 688, danger and statislics of the 
operation, iii 688 , Jaeger, ' Krimer, 
and South on the operation, in 688, 
cases Requiring the operation, ni 688 , 
La Croix d’Orleans, PerrajiiU, and H 
Thomson’s cases, in 689; the modes of 
operating, in 689, hy the circular cut, in 
689, Abernethy, Veitch, Cole, Jaeger, 
Kerr, and Graefe’s modes of operating, 
111 689, hy the flap-cut with a single flap, 
m 691 , Puthod, Hunczorsky, Bryce, 
L’Alouette, Langenbeck, Delpech, Le- 
noir, Plantade, and Manec’s mode of 
operating, m 691, with two flaps, in 691, 
Blandin, Larrey, Mott, Dupuytren, Lis- 
franc, von.Walther, Vohler, Bell, Be- 
dard, Liston, Begin, and Sanson’s modes 
of operating, in 692, the oval cut, in 
696 , Sanson, Guthrie, Scoutetten, and 
Ccrneau’s' modes of operating, in 698 , 
the preference given to Larrey’s opera- 
tion, iii 698, after dressing. Ill 698, exar- 
ticulaiion of ike kg at the knee, ni 699 , 
opinions respecting the propriety of the 
operation, in 699 , Jaeger’s statistics of 
the operation, in 699 , modes of operating, 
111 699, amputation with the flap-cut, ni 
699 , Blandin, Rossi, Maingauit, and 
Kern’s operations, lu 699, the circular 
cut, HI 700, Velpeau, Cornuau, and Bau- 
dens’ operations, iii 700, the operation 
when the knee-cap is diseased, iii 700, 
exarticulatibn of the ankle-joint an infe- 
rior operation to amputation through the 
leg, in 700 , exarticulation of the foot at 
the ankle, in 700 , Velpeau, Baudens, 
Syme, and Handyside’s modes lof opera- 
ting, in 702, Syme on the advantages of 
this operation. Ill 702, exai hculahon of 
the tarsal hones, in 703, the operation re- 
suicted to the removal of the astragalus 
and navicular bones. Ill 703, Hammond’s 
case of exarticulation of the astragal us, iii 

703 , Green’s case, in 703, general dr- 
rections for the operation, iii 703 , am- 
putation of the foot between the astragalus 
and navicular bones, and the heel and 
cuboid bones, hi 703, Chopart’s operation, 
m 703, cases requiring the operation, in 

704, mode of operating, iii, 704, when' 
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an under flap only is formed, lu 704, 
when an under and upper flap are formed, 
111 704 , Maingault’s operation. Ill 705, 
Langenbeck, Klein, and Richerand’s ob- 
jections to the upper flap, in 705 , Wal- 
ther’s operation preferred, in 705, Scou- 
tetten’s oval cut, in 705, Blaslus’ oblique 
cut, ni 705, exarhculahon of ihc metatar- 
sal bones, ni 706 , advantages and dis- 
advantages of the operation, in 706, Hey, 
ScJoutetten, Lisfranc and Munzenthaler’s 
modes of operating, in 706, 707, erarhcu- 
lition of single metataisal bones, in 708 , 
preservation ofthe great toe important, in 
708, mode of operating,' in 708,, exarh- 
eulaiion of the metatarsal bone of the gt cat 
toe. Ill 709, mode of operating. Ill 709, 
Langenbeck and Scoutetten’s operations, 
111 709 , exaihculatton of the metatarsal 
bone of the little toe, in 709, of the middle 
metatarsal bones, in 710, consentaneous 
removal of the diseased tarsal bones, lu 
710 , Key, Dieffenbach, and Ruyer’s 
cases. 111 710, exarhculahon of the foes, 
111 710, mode of operating witb an under 
flap, in 710, with a flap on the dorsal 
surface. Ill 710, with an outer or inner 
flap, in 710, exarticulation of the' second 
from the first phalanx, in 710, of all the 
toes at once, ni ,711, Scoutelten’s opera- 
tion, 111 711, exarhculahon if the arm at 
the shoulder, III 711, various modes of 
operating, ni 712, compression of the 
-subclavian artery by an assistant safer 
than with an instrument, in 712 , Wal- 
ther’s operation by ah upper and an under 
flap. 111 712, dressing the wound, nu 
712 , Le Dran,''Garengeot, Dupuytren, 
Onsenoort, Lisfra'hc, and Champesine’s 
modes of operating, m 712, 7l3, Uie ope- 
ration on the left arm, iiL 713,iAst]ey 
Cooper’s amputation at theshoulder-joint 
with a single flap, in 7l3 , Hesselbach, 
Desault, Larrey, Langenbeck, and Du- 
puytren’s mode§ of operating, in 714 , 
exarticulation with the circblar cut, in 
715, Morand, Sharp, Nannoni, Bertrandi, 
AlansOn, Graefe, Cornuau, Sanson, and 
B Bell’s operations, in. 715,Scootetten’s 
operation' w>ith the oval cut, in 715, Du- 
puyfren, Bedard, Bonfils, and Blasius’ 
operations , 111 716, circumstances which 
guide the choice of either of these 
methods, in 716, removal of the injured 
acromion or glenoid cavity, in 717, prac- 
tised by Brown, in 717, recommended 
by Robinson and Fraser, ni 717, Lis- 
franc’s modification of the operation when 
performed prior to the age of fifteen, m 
717, gun-shot wounds of the head of the 
humerus. Ill' 717, excision of the head of 
the bone, or removal of the broken pieces 


requisite, ni. 717, LarreyVoperation for ' 
the excision of the head of the humerus 
in such cases, in 717, Guthrie onguh- 
shot woundp causing fracture of the hu- 
merus beneath and exterior to the cap- 
sular ligament, in 718 , South on the 
excision of the acromion, glenoid cavity, 
ortcoracoid process in amputation at the 
shoulder-joint, in 718, Liston, South, 
and Astley Cooper’s cases, in 718', exar- 
ticulation of the fore-arm at the elbotu, iii 
718, mode of operating according to 
Textor, ni. 719, Brasdor, Jaeger, Hager, 
Rodger, Dupuytren, Velpeau, Cornuau, 
Textor, and Baudens’ modes of operating, 
ill 719 , exarhculahon of the hand at the 
wiist,iii 720, modes of operating, ni. 
720, Lisfranc’s mode, in 720, South on 
the precautions to be taken in the flap- 
amputations at the wrist, in 720, exarii- 
culahon of ike metacarpal bones, at their 
junction With the carpus, in 721, mode of 
^ operating in exarticulating the metacar- 
pal bone of the thumb, in. 721, formation 
of the upper or under flap, in 721 , exar- 
ticuiation of the metacarpal bones of the 
ring and middle fingers, in 721, Langen- 
beck and Scoutetten’s mode of operating, 
111 . 721 , Scoutetten’s oval cut in exarti-, 
culation of the middle metacarpal bone, 
111 721 , mode of operating, in 721 , in 
the exarticulation of both middle meta- 
carpal bones, in 722, von Walther and 
Astley Cooper’s, modes of operating, in 
722, Riadore'”, Guthri, von Graefe, von 
Walther, Jaeger, Astley Cooper, Larrey, 
Tyrrell, and Bennaben’s cases of excision 
of part of the hand, nn 722, mode of ope- 
rating in exarticulation of the four meta- 
carpal bones, in 722, Troctron’s mode of 
operating, in 722 , when one metacarpal 
or metatarsal bone is diseased alone, it 
should be alone removed, in '723 , exci- 
sion of the first metacarpal bone, in 723, 
vof the metacarpal bones, in, 723 , of 
the first metatarsal bone, in 723 , of the 
other metatarsal bones, in 723, exarhcu- 
lation of the fingers, at their junction with 
the metacarpal bones, and at their' own 
joints, lii 723, Dupuytren and Lisfranc 
on exarticulation of the middle and ring 
fingers, in 723 , Barthelemy on the sec- 
tion of the palmar aponeurosis after exar- 
ticulation of the fingers from the meta- 
carpal bones, in, 723, mode of operating 
in exarticulation of the joints of the fin- 
gers from each other, in 723 , with tw o 
flaps. 111 724, Lisfranc’s flap operation, 
111 724, statistics of amputations, in 724, 
Immediate AaiPUTAnoN, iii 724, im- 
portance of the question, in 724, South 
on the comparative danger of primary 
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and secondary amputation in severe in- 
juries of the thigh ,1111 734, South s con- 
clusion in favour of primary amputation, 

111 724 , South on the minor danger in 
injuries of the leg or upper evtremities, 
arid the consequent propriety of immedi- 
ate amputation, iii 724, John Hunter’s 
preference of secondary amputation, iii 
725, JohnHunter’s objections to primary 
amputation in severe injuries of the ex- 
tremities, 111 ' 725, Astley Cooper’s opin- 
ion in favoiiT of immediatp amputation in 
such cases, the constitution then having 
but one shock to sustain, m 725, Ruther- 
ford Alcock on the difference of the shoqk 
to the constitution in such cases, iv hen 
occurring in civil life, and on the field 
of battle, 111 725 

Amissat’s M , case of forcibly breaking 
through the anchylosis i 275, on the 
torsion 'of arteries, i 341 , on the mode 
of operating torsion i 342 , on the divi- 
sion and thrusting back of the arterial 
coats, 11 502, operation for imperforate 
anus, 11 542, mode of operating for the 
formation of an artificial anus at the lower 
end of the colon, iii 38, on the treat- 
ment of complete retention of urine in 
stricture, hi 144 ; on the introduction of 
the straight catheter, in. 149 , on the 
treatment to be adopted when air enters 
a vein during an operatipn, in G03 
A^cHYLOSJS, 1 20S, in anchylosis the 
opposed ends of the bones are united 
eitherhy a ligamento-fibrous structure or 
by, bone, i 2G8, South has seen the con- 
necting medium composed partly of Irga- 
mento-fibrous and partly of bony matter, 

1 2G8, John Hunter on anchjlosis, i 
268 , anchylosis effected by the whole 
substance of the articulation, i 268-, of 
two kinds, 1 2G9 , Hunter on the inflam- 
matory and scrofulous diseases of joints 
causing anchjlosis, i 269, Hunter on 
softanchylosis from granulations, i 269, 
Hunter on bony anchylosis, i 269, 
South’s Men s on anchjlosis differ some- 
what from those of Hunter, i 269, 
South on soft anchj’losis from granula- 
tions, 1 269 , Key on the formation, of a 
% oscular membrane in joints as a pre- 
liminary to anchjlosis, i 270, South’s 
cases of fibrousanchylosis, i 270, South’s 
cose of the complication of bony and 
fibrous anchjlosis, i 271 , Hunter’s case 
of soft anchylosis from the extension of l 
inflainmotion from the surrounding parts 
to the joint, 1.272, Majo s case of injury 
to the onkle, folloned bj the absorption 
of the cartilages, and effusion and organt- 
valion of Ij mph between the ends of the 
hones, i 273, process of bonj anchylosis, 


t 

1 274 , the most important form of bony 
anchylosis,! 274, Cruveilhier’s case,^f 
bony anchylosis of the right condyle of the 
lower jaw, i 274, other kinds of anchylo- 
sis, 1 274 , treatment of the soft or liga- 
jnenlo'-fibrous anchylosis,! 274, Yelpeau 
on the treatment of complete anchylosis, 

1 274 , Barton’s operation of cutting out a 
wedtre-shaped piece qf bone, i 27^5, also 
perforrfied by Gibson, i 275, operation 
for the establishment of a false joint, i 
275, Velpeau favourable to this pro- 
ceeding, 1 275 , performed by Barton and 
Rodgers with success, i 275 , the opera- 
tion of breaking through the anchylosis, 

1 275, condemned by Velpeau, i 275, 
Atnussat’s case,i 275, Velpeau on the 
consequences of the adhesion of the knee- 
pan to the condyles of the femur, i 276 ; 
Lbuvrier’s apparatus for the rupture of 
the anchylosis, i. 276, Velpeau’s objec- 
tions to the use of that apparatus, i 276 
Anchylosis, causes and treatment, in 18 
Ankle-joint, dislocation of, ii 249, e>arti- 
culation of the foot at, nr 700 , fexcision 
I of, in 742 1 

Anderson, Dr , on the use of raw cotton in 
the treatment of bhrns, i 131 , employed 
by him in cases of old and recent burns, 
vesicated and sphacelated, i 131, pre- 
paration of the cotton, i 132 
Anderson’s, Mr , operation foi tying the 
common iliac, n 533, operation for tying 
the external iliac, n 534 , on tne ligature 
of the external iliac, ii 538 
Andral’s, M , objections to the term in- 
flammation and substitution of the term 
hypereemia, i 33 _ 

Andrews’ Mr , case of penetrating wound of 
'’the chest with injury to the Ibng, i 485 
[ Anel’s M , operation lor aneurism, ii 487 
Aneuris^ms — definitidn and varieties, ii 
468 , Galen, Aetius, and Paul of .dSgina 
on aneurism, ii 468 , John Hunter’s de- 
finition of aneurism, ii 469, distinction, 
between true and false aneurism, ii 469 , 
Breschet on the four principal kinds of 
true aneurism, n 469 , symptoms of 
aneurism, u 4GD , John Hunter on the 
coagulation of blood in ah aneunsth, ii 
470 , John Hunter and Hodgson" on the 
bursting of aneurisms, ii 470 , bursting 
of aneurisms into mucous canals, u 471 - 
Dr Wells’ case of an aneurism bursting 
into another arterj-, 11 471, distinguishing 
characters of circumscribed true and false 
aneurism, 11 4/2, Lawrence on the bruit 
de soufflet, 11 4/2, South on the distin- 
guishing characters of circumscnbed true 
and false aneurism, u 472, diagnosis of 
aneurisms from other swellinors, n 472 
Dupuytren, Ferrand, Astley (fooper, and 
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South’s cases of aneurism mistaken for 
abscess, ii 474 , Warner’s case of abscess 
mistaken for aneurism, ii 474, causesof 
aneurism, lu 474, Richerand on the 
occurrence of aneurism in the dissecting- 
To6m servants, ii 474 , Guthrie on the 
predisposing cause of aneurism, ii 475, 
Astley Cooper on the age at which aneu- 
rism occurs, 11 475 , John Hunter, Astley 
Cooper^ Hodgson, Guthrie, Lisfranc, and 
South on the relative frequency of aneu- 
rism ih the sexes, ii 475 , relative fre- 
quency of aneurism in the arteries, ii 
476', Hunter, Hodgson, and Lisfranc On 
the relative frequency of aneUnsm in the 
arteries, ii 476 , more than one aneurism 
may exist at the same time, ii 476, 
Cline and Astley Cooper’s cases, ii 476 , 
Astley Cooper, Tyrrell, Pelletan, and 
Cloquet’s cases of the existence ot nume- 
rous aneurisms in the same person, ii 
477 , condition of the arterial coats in an 
aneurism, ii 477 , John Hunter admits a 
diseased condition of the artery as the 
cause of aneurism, ii 477, 'Scarpa’s views 
respecting the uon-expansion of all the 
arterial coats in aneurism not always cor- 
rect, 11 477 , spontaneous'cure of aneu- 
rism, 11 47,8 , circumstances which favour 
spontaneous'cure, 11 478, John Hunter 
and South on the spontaneous cure of 
aneurism, iii 479 , mode of cure of aneu- 
rism, 11 479, enlargement of the col- 
lateral circulation, ii 479 , remedies for 
the treatment of aneurism, ii 479 , treat- 
ment of internal aneurism on Valsalva’s 
plan, 11 479 , appliOation of astringent 
remedies to restore the elasticity of the 
arterial coats, 11 480, Guerin, Richerand, 
and Hodgsort on the> application of 
pounded ice to aneurism, ii 480 , com- 
pression, ii 480, of the swelling alone 
objectionable, ii 480, of the artery above 
the swelling, ii 481 , of the whole limb, 
11 481 , Guattani’s plan of treating aneu- 
rism by compression, ii 481 , John 
Hunter, Sir W Blizard, Freer, Hodgson, 
Richerand, Hutton, Bellingham, Liston, 
Allan, Greatrex, and Crampton on com- 
pression in the treatment of aneurism, 
ii 483, 483, 484, 465, 486; cases in 
which compression may be had re- 
course to, 11 486, S Cooper on the 
effects of compression in aneurism, ii 
487, ligature of the aneurismal artery, ii 
487 , Anel s operation, ii 487 , Desault’s 
case, 11 488, the Hunterian operation, 
II 488 , Hunter’s claims to originality in 
reference to this operation, 11 488, Ford’s 
cases of 'spontaneous cure, ii 489 , Sir E 
Home on the Hunterian operation, ir 
490 , indications for the operation, ii 


490 , Sir E Home on the non-necessity 
'for the existence^ of large collateral 
branches, to ensure success in this opera- 
tion 11 491 , Hunter and South on the 
size of the aneurism best fitted for ope- 
ration,' ii 491, the operation for aneurism 
by opening the sac, ii 491; the Hunterian 
operation, 11 491, Scarpa and Jones op 
the application of the ligature, ii 492, 
Jones, Hodgson, Travers, Scarpa, Law- 
rence, Astley Cooper, Maunoir, and Aber- 
nethy on the effects produced by the liga- 
ture on the arterial coats, ii 492, 495, John 
Hunter’s operation fof tying the femoral 
artery in popliteal aneurism, ii 493, 
Birch’a case, ii 494 , South on the im- 
portance of opening the sheath to the least 
possible extent, in applying a ligature 
round an artery, ii 495 , Cline’s cases in 
tvhich the femoral artery was tied with a 
broad tape, the ligature being removed 
some hours after, ii 496 , Crampton and 
Dease’s cases in which the temporary 
ligature was employed, ii 496, Lisfranc 
on the ligature of a diseased artery, with- 
out opening the sheath, ii 496 , Aberne* 
thy and Galen on the application of two 
ligatures, and the division of the artery 
between them, ii 497, treatment after 
the operaticin, ii 497 , Wedemeier’s case 
in winch the aneurism burst after the 
ligatqre of tlie femoral artery^ and ampu- 
tation became requisite, ii 497 , Guthrie 
and South on the return of pulsation in 
the aneurism for a short time, after the li- 
gature of the arterj, ii 497, 498 , Green’s 
case, 11 498 , accidents consecutive to the 
operation — secondary hemorrhage and 
mortification, ii 498 , circumstances un- 
der which secondary hemorrhage is ' 
likely to occur, ii 498 , Hunter’s cases of 
’ secondary hemorrhage after the opera- 
tion, 11 498 , Green’s case of secondary^ 
hemorrhage after the ligature of the sub- 
clavian, 11 498 , South on the treatment 
of secondary hemorrhage, ii 499 , Gun- 
ning -and Briggs’ cases of recurrence of 
the aneurism after the ligature of the ar- 
tery, 11 499 , occurrence of mortification 
of the limb, after the ligature of its prin- 
cipal arterial trunk, ii 500, causes, ii 

500, advantages and disadvantages of 
the old operation for aneurism, ii 501, 
advantages of ihe Hunterian operation, ii 

501 , the Hunterian operation not applica- 
ble in certain forms of aneurism, ii 501 , 
Thierry and Lieber on -torsion of the 
artery, ii AOl, Amussat’s division and 
thrusting back the internal coats of the 
artery, ii 502 , mode of operating, ii 502,^ 
Tavignot’s subcutaneous tying the super- 
ficial arteries, ii 502 , changes effected 



ANA.LYTICA.L INDEX 


781 


in arteries by tbe application of a liga- 
ture, u ^5085 cutting into and pluggmfr 
the aneurism, ii 503 , suture of arterial 
wounds, a 503 , application of a ligature 
with a running knot, ii 503 , E Home 
and Phillips onacupuncture.of the aneur- 
ism, 11 503 , Velpeau on acupuncture of 
the arte’-y, a 503, Pravaz on acupunc- 
ture of the sac, and the application of 
galvanism, a 503, cauterization with 
moxas, 11 503 , introduction of mechani- 
cal plugs into the arteries, a 503, of 
threads, ii 503 , various modes of com- 
pression, a 503 , Btasdor’s operation, a 
503, Deschamp’s case, a 504, Astley 
Cooper’s case, a. 504, Wardrop and 
Lawrence on Brasdor’s operation, a 504, 
aneurism of ike carotid artery and its 
branches, a SO't' , situation and diagnosis, 
a 507, Burns-’ and Syme on carotid 
aneurism, a 50T, compensation of, the 
cerebral circulation after ligature of the 
carotid, ii 507 ,- Macgill and Massey’s 
cases of ligature of both carotids, a 507 , 
Abernethy’s ca<!e of ligature of the inter- 
nal carotid on account ot a wound, a 508^, 
Fleming’s case of ligature of the carotid 
fjor secondary hemorrhage, a 508, Ast- 
ley.Gooper’fe case of'ligatiire of the com- 
'raon carotid, u. 508 , Travers, Robertson, 
hiiQ Zeis’ cases of ligature of the carotid, 
a 508, Kuhl’s case of ligature of both 
caroiids, a 508 , tying the common caro- 
tid may be performed at three different 
places, a 509 , mode of operating imme- 
diately above the collar-bone, a 509, 
Zang, Dietrich,' and Coates on ligature 
of the common carotid, a 509 , the ope- 
ration below the omo-hyoideus, a 510 , 
Astley Cooper on the impediment to tbe 
operation offered by the internal jugular 
icin, a 511 , if the vein be wounded, it 
must be lied, a 511 , the operation above 
the omo-hyoideus, a 511, after-treat- 
ment, a 511 , Astley Cooper on the post- 
mortem appearances in a case in w'hich 
he had tied the common carotid l3 years 
before, ii 513, aneurism of the branches 
of the carotid, a 512 , tj ing the external 
carotid, a 512, Dietrich on the litrature 
of oMernal carotid, a 512, Bedard 
and Dietrich on the ligature of the lingual 
artcri, a 513, ligature of the external' 
maxillar} or facial arterj’’, a 514, Vel- 
peau and Dietrich on the ligature of this 
nrlerj-, a 514, aneurism of the tem- 
poral arterj, a 515, ligature of the ar- 
terj, a 515, aneurism of the occipital 
artery, a 515, its ligature, a 515 , liga- 
ture of the posterioraural, a 515, Astley 
Cooper’s case of aneurism of the posterior 
auralj u, 515, Begin’s case of anpunsm 


of the middle meningeal artery, n 515 , 
aneurism of the branches of the 'internal 
carotid m the skull, a. 515 , Sir Gilbert 
Blane’s case of aneurisms of the internal 
carotid by the side of the sella turcica, u 
516, Hodgson’s case of aneurism of the 
anterior cerebral, a 516 , Serres’ case of 
aneurism of the basilar, a 516, aneunsm 
of the subclavian and axillary arienes, a 
*116, charactfers of axillary aneurism, a 

516 , ligature of the axillary artery, u 
516 , two modes of operating, u 516, the 
operation by cutting thrdugli the pecto- 
ralis major, li 516, the operation by di- 
vision of tbe tendinous interspace be- 
tween the pectoral and deltoid muscles, 
11 517 , South’s objections to both these 
operations, a 517, ligature of the sub- 
clavian above the cbllar-bone, a 518 , 
Dupuytren, Hodgson, Lisfranc, and 
Graefe on the section of the scalenus an- 
ticus in ligature of the subclavian, ii 
518, Astley Cooper, Ramsden, Sit W 
Bhzard, T Blmrd, Dr Colles, Dr 
Post, and Liston’s cases of ligature of 
the subclavian above the clavicle, a 51B, 
51D , Green and South on ligature of tne 
subclavian, a 519; ligature of the sub- 
clavian on ,the tracheal side nf the scale- 
nus, ii 519, the operation very hazard- 
ous, a 620, mode of operating, a 530, 
Dietrich’s description of the operation, 
a 520 , South on aneurisms of the aorta 
and origin>of the carotid and subclavian, 
liable to be mistaken for anehnsm of the 
subclavian, a 58l , Allan Burns and 
Hodgson’s proposal totietheinnorainata, 
a 521, Mott and Graefe’s operations, a 
521 , Hodgson on ligature of the innomi- 
nata, a 522 ,> Bujalsky, King, Dietrich, 
^ and Manec on ligature of the innominata, 

11 522 , compensation to the circulation, 
when the subclavian is obliterated, u 
524 , Key on the postmortem appearances 
in a case in wdiich he tied the subclavian 

12 years previously, a ,524 , South on 
the lesulls- of injury to the axillary 
nerves, n 525 , ligature of the internal 
mammary, a 525 , Dietrich’s description 
of Iwo modes of tying the vertebral ar- 
tery, a 526, Nuntiante Ippohto on liga- 
ture of the vertebral artery, a 527, Mo- 
bus’ case of vertebral aneunsm, a 527 
case of 1 ertebral aneunsm, ii 527 , aneur- 
ism of the brachial, ulnar, -and radial ar- 
tenes, a 527 , causes of aneurism of the 
brachial, a 527, Astley Cooper, Hodg- 
son, and Liston on the spontaneous 
aneurism of tbe brachial, ii 588, the 
free anastomosis of the arteries of the 
arm req^uires the ligature of the artery 
near the sac, ii, 528, Astley Cooper and 
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Jjiston on ligature of the arteries of the 
fore-arm, 11 528, Cooper’s ^case of 
radial aneurism, ii 528 , aneurism on the 
hack or front of the hand, ii 528, liga- 
ture of/the brachial, 11 528, thp operation 
in the arm-pit, ii 528 , in the middle of 
the upper arm, ii 529, high bifurcation 
of the brachial, ii 529 , Tiedemann on 
the high bifurcation of the brachial, ii 
529, ligature of the brachial, at the bend 
of the armi ii 529, of the radial in the 
upper third of the fore-arm, u 529, of 
the ulnar ih the upper third of the fore- 
arm, 11 530 ,, m the lower part of the 
fore-arm, ii 530, in the region of the 
wrist, 11 . 530 , ligature of the end of 
the radial artery, ii. 530 , compensa- 
tion to the circulation after ligature of 
ihe brschiai, jj 530 , White 9nd SoalL 
on the compensating collateral branches, 
11 531, aneurism of the extei nal and inter- 
nal ihac, 11 531 , Astley Cooper, James, 
and Murray’s cases of ligature of the 
aorta, ii 511, Guthrie on ligature of the 
aorta, 11 532, Monteiro’s case of ligature 
of the aorta, ii 532, ligature of the cona- 
inon iliac for-aneunsm of the external or 
internal iliac, di 532, the operation for 
ligature of the common iliac, ii 532, 
Mott, Crampton, Anderson and Salomon’s 
operations, ii 633, ligature of the inter- 
nal iliac for aneurism of its branches, ii 
533 , the operation for ligature of the in- 
ternal iliac, 11 533, Stevens, White, An- 
derson, and Bnjalsky’s operations, ii 534, 
Owen on the post-mortem appearances in 
Stevens’ case, ii 534 , ligature of the 
gluteal, 11 535, Carmichael’s case, ii 
535 ,, ligature of the ischiatic, ii 535, 
of the common pudic, ii 535 , case of 
"aneurism of the internal pudic, ii 535, 
aneurysm of ihe femoial and popliteal ar- 
teries^ and their branches ii 535 , Aber- 
nathy’s case of ligature of the external 
iliac m the groin, ii 535 , Freer and 
Astley Cooper’s cases, ii 537, Tait and 
Arendt’s cases, of ligature of both the ex- 
ternal-iliacs, ii 537,’ cases in which thp 
external iliac should oe tied, u 537, 
description of- the operation, ii, 538, 
Abernelh 3 ^ Charles Bell, Scarpa, Astley 
Cooper, Lisfranc, Anderson, Rust, Lang- 
enbeck, Belpeah,Wright, Post,Bujalsky, 
and Guthrie on the ligature of the exter- 
nal iliac, 11 538, the operation for liga- 
ture of the femoral below Poupart’s liga- 
ment, 11 539 , Textor and Proriepi on 
ligature of the femoral below Pouparl’s 
ligament, ii 539 , compensation to the 
circulation after ligature of the external 
iliac, 11 540, Aptley Cooper on the post- 
mortem appearances after ligature of the 


external iliac, ii 540 , ligature of the 
femoral, for aneurism in the lower third 
of the thigh, or at the knee-joint, ii. 541, 
Tohn Hunter on ligature of the femoral, 
11 542 , ligature of the popliteal danger- 
' ous, and not to be practised, except for 
wounds, 11 * 542 , the operation in the 
middle of the ham, ii 542, in the upper 
part of the ham, ii 542 , in the lower 
part, 11 542, Jobert’s case of ligatore of 
the popliteal in the internal epicondyloid 
pit, 11 543, aneurism of the tibial artery, 
11 543 , Green’s case of aneurism of the 
posterior tibial, ii 543, Astley Cooper 
and Cline jun ’s cases of aneurism of the 
anterjor tibia), ii 543, Astley Cooper on 
the treatment of aneurism of the anterior 
tibial low down, by opening the sac, and 
tying the artery above and below, ii 544, 
ligature of the anterior tibial above the 
middle of the leg, ii 544, in the neigh- 
bourhood of the instep, ii 544, of the 
posterior tib'al in the middle or upper 
third of the leg, ii 544, South on liga- 
ture of the posterior tibial when wounded 
n 544 , ligature of the peroneal artery 
in the middle of the leg, ii 544, 
aneurisms in the sole and back of the 
foot, 11 545 , compensation to the cir- 
culation, when the femoral artery has 
been tied, ii 545, Astley Cooper on 
the post-mprtem appearances after liga- 
ture of the femoral artery, ii 545, 
anennsmal varix and ■•varicose aneurism, 
11 546, definition of an aqeurismal varix, 
11 546, McMurdo’s case of aneurisraal 
■ vari\ between tbe internal jugular vein 
and 'carotid artery, ii 546 , characters of 
the disease, ii. 546, Bresobet on the con- 
dition of the artery aqd vein in aneuris- 
mal varix, ii 547, Sennertus, Galen, and 
William Hunter on aneunsmal varix, ii 
547 , Law'rence and Liston on the pecu- 
liar noise heard m an aneunsnml Varix, 
II 549, Liston’s case of aneurisinal varix 
in the femoral vein and artery; ii 549 , 
W Hunter on the distinction between 
aneurismal varjx and false aneurism 
II .549, treatment, n. 549,, Breschet, 
Stromeyer, and Astley Cooper on the 
treatment of aneurismal varix, ii 550 , 
Atkinson’s ligature of the brachial artery 
for aneurismal varix, ii, 550, varicose 
aneurism, ii 550, definition, ii 550, 
W. Hunter on varicose aneurism, n 

550, the -operation, ii, 551 , Green’s case 
of varicose aneurism, ii 551 , Perry’s 
case of aneurism bursting into a vein, n 

551 , South’s comments on the case, n 
551 , unnatural expansion in ihe, branches 
and, i amificaUons of arteries, ii >552, 
branching aneurism, ii, 552„ seat and 
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, characters, u. S52 , diagnosis from other 
swellings, 11 553 , causes, 11 553, prog- 
nosis, ii 553, treatment, 11 553,Graete, 
Travers, Dalrymple, Wardrop, Rogers, 
and Dupuytren on ' the treatment ol 
branching aneurism, ii 554, aneurism of 
ihe arteries of hone, or aneurism hy anas 
tomosis of bone, ii 554, symptoms, ii 
554, post mortem appearances, ii 555, 
situation, 11 555 , occasional 
11 555, these aneurisms always preceded 
by inflammation of the bone, ii 536 , 
Stanley om pulsating tumours of bones, 

11 558 , treatment^ ii 558 , unnatural cx~ 
pansion in the capillary-vascular system, 

11 559 , teleangiectasy, ii 559 , is con- 
genital, 11 559 1 characters, ii 559 , fun- 
gous gowths after rupture, of the swel- 
ling, 11 560, nature of the disease, ii 

560, complications, ii 560, teleangiectasis 
lipomatodes,n 560, causes, ii 560, always 
a local disease, ii 561^, prognosis, ii 

561 , treatment, ii 561 , by compression, 

11 561 , Abernethy on compression, ii 
561, by extirpation with the knife, ii 
561 , with the ligature, ii 562 , ad- 
vantages of the ligature, ii 562 , Law- 
rence, Brodie, and South on the appli- 
cation of the ligature, ii 562, destruc- 

, tion of teleangiectasy by caustic, ii 563, 
South on caustic in teleangiectasy, iu564, 
various remedies to induce inflammation 
and suppuration in the diseased growth, 

11 564, Pattison, Smith, vmd . Tyrrell’s 
cases, 11 564, tying the principal trunk 
supplying the diseased growth, ii 566, 
if the teleangiectasy be seated in the 
extremities, and incurable, amputation 
must be performed, ii 560 , Paulu on 
the tattooing of moles on, the skin, ii 
566 

Ansiaux, M , on the application oL the ac- 
tual cautery in irreducible prolapse of the 
rectum, ii 404 

Anus, artificial ii 152 , spasmodic contrac- 
tion of, and anal Assures, ii 171 ; first 
clearly described hy Boyer, Dupuytren, 
and Brodie, ii 171 , Boyer and Bupuy- 
tien jm the symptoms of anal fissure, 
11 171, Brodie on spasmodic contraotion 
of the anus, n 172 , Dupuytren on the 
three varieties of fissures, ii 172, Brodie 
on the spasmodic contraction of the 
sphincter, attendedi with ulceration ii 
172, Dupuytren, Brodie, and Boyer on 
the treatment, ii 172, Boyer’s operation 
for anal fissure, ii 173 , anus imperfo- 
rate, 111 34, congenital narrowing of, lu 
88, spasmodic contraction of, iii. 39 
Aorta, cases of ligature of, 11 531.- 
Arden, John of, mentions the chaudepisse, 
1 184 , prescription for an injection for 
gonorrhoea, i 190. 


Arendt, M ’s, case of ligature of both the 
external iliacs, ii. 537. 

Arm, upper, amputation through, iii 6/9, 
exarticulation of^ at the shoulder, iii / H 
Arnaud’s, M , apparatus for fracture of the 
neck of the femur, 1 624, on the rciZi/cttoii 
cn Tpfjssc^ II 274 9 on incision of the hernial 
sac, and introduction of lint-tenls for its 
radical cure, ii, 283, on dilatation of the 
stricture in strangulated liernia, without 
cutting, 11 298. 

ARNDTT’s,Dr , oil-silktube for strictures of 
the urethra. 111. 77 , on cauterwing the 
walls of the stricture, iii 79 , operation 
1 of lilhectasy, ui 375 
[Arnott’s, hlr , case of hospital gangrene, 

1 83, on severe phlebitis,! 93, on the 
morbid appearances in phlebitis, i 95 , 
case of foreign body in the vagina, the 
bladder injured, and formation of a cal- 
culus, 111 249 , case-of malignant tumour 
of the tongue, in which that organ was 
removed by ligature, m 521 , case of dis- 
eased undes'cended testicle, ni 558 
Arteries, Wounds of, and their con- 
SECiucNCCs, ii 329 , closure of slight and 
longitudinal wounds of, 1 330, Saviard, 
Petit, and Scarpa on the healing of 
wounds of, 1 330 , artery compressors of 
Langenbeck,Verdier,Mohrenheim,Dahl, 
Wegehausen, Moore, Graefe, Scultetus, 
Heister, Dionis, Plattner, Brambilla, 
Desault, Leber, Ayres, Bell, Chabert, 
Lampe, Faulqiiier, Schendler, Hessel- 
bach, and Joachim, i 331^ von Winter’s 
directions for wounded arteries, i 333 , 

, pressure on the meningeal artery inad- 
missible, and not requisite, i 333 , Aber- 
nethy’s case of wounded meningeal ar- 
tery, r 333 , South, on^Wounds-of the 
pudic artery and artery of the "bulb, 
during the lateral operation for the 
stone, 1 334, South on^ the treatment 
of wounded arteries an. the- thick fleshy 
parts of the hand or foot, j 334 , ligature 
of, arteries, 1 335, South’s experiments 
on the carotid of a dog, i.-'33&; Manec, Dn- 
puytren, and Roux oh the introduction of 
a piece of bougie into an ossided artery, 
after amputation, 1 336, treatment of a 
retracted artery, i 337, South on the- 
ligature of large arteries above andv 
below the wound, 1 337, Soutlv,on-,the 
necessity for cutting down upon a 
wounded vessel on the sound side of 
a limb, if nearer the artery than is the 
part wounded, i 33-7-; Tfavers’ case of 
wound of the posterior tibial artery, i 

338, Lawrence, Hennen, Delpech, W'al- 
ther, Haire, Guthrie, and South on the 

ligature, i, 338, 

339 , Dr M‘, Sweeny on the silk-worm-gut 
ligature, i. 339, Physick on the animal 
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ligature, i 339, Astley Cooper bn the 
catgut ligature, i 339, length of time 
before the separzition of a ligature, i 340, 
Callat\ay and Guthrie’s cases, i 340, 'se- 
condary hsemorrhage on the separation of 
aligature,! 340, Green’s case of secondary 
haemorrhage after ligature of the subcla- 
vian, 1 340, torsion of twisting or ar- 
teries, 1 341 , Galen, Amussat, Thierry, 
Liber, Velpeau, Fricke, and Dieffenbacli, 
on torsion, i 341 , changes produced by 
torsion, 1 341 , Palmar on the torsion of 
arteries,! 341, Amussat, Thierry, and 
Fricke on the mode of practising torsion, 
1 342, Dieffenbdch’s torsion-forceps, i. 

342 , Kluges’s torsion apparatus, i 342 , 
advantages of torsion, i 342 , Dupuy- 
tren, Lorch, Textor, Fricke, Elster, and 
Bramberger on the effects of torsion, i 

343, Dieffenbach, Dupuytren, and Che- 
lius’ objections to torsion, i 344 , South 
on torsion, i 344, Feme and Astley 
Cooper’s cases of accidental torsion, i 

344 , cases in which torsion is preferable, 

1 444 , Kohler and Fricke on the torsion 
of bony vessels, i 344 , Stilling on the 
interweaving of arteries, i 344 , use of 
astringent styptics, i 345, effects ot 
cauterization on w’ounded vessels, i 346, 
occurrence and management of secondary 
htemorrhage, i 346, circumstances fa- 
vouring the occurrence of secondary 
haemorrhage,! 346, Cline ]un ’s cases 
of after-bleeding, in which the actual 
cautery was employed, i 347, Cline 
jun ’s - clinical observations on 'after- 
hsemorrhage, and the use of the actual 
cautery in such '’cases, i -347, Cline 
jun ’s experiments on arteries, i 351 , 
South on the treatment of bleeding- os- 
sified arteries, ii 352, if a large artery 
be wounded from a bruise, it may be 
necessary to expose it and take it up, i 
369, South on extensive ecchymosis, 
and the means of diagnosis, when, an 
artery of any material size has been 
wounded, i. 369 , South on the danger 
of gangrene when a large artery has been 
wounded, from the distention of the soft 
parts, 1 - 369 

Arteriotomy, iii 611 

Arteritis, Dupuytren and Ctuveilhier on, as 
a cause of dry gangrene, i 72, South’s 
case of, without gangrene, i 73; in- 
flammation, of the coats of arteries, i 
88 , Bouillaud on arteritis, i 89 , Hodg- 
son’s cases of, 1 89', Portal’s case of in- 
flammation of the aorta, consequent on 
the recession of measles, i^ 89 , South’s 
■ case of arteritis, i 89 ^ 

Arthlr, Dr , on the use^ of the seton in 
gun-shot wounds, to bring away separated j 
pieces of bone, i 377 


Assalim, M , on the stanching the bleeding 
from a wounded intercostal artery, i 492, 
Ashwell, Dr , on the extirpation of ova- 
rian cysts, HI 215, on the pain in cancer 
uteri. 111 563 , case of cancer uteri, in 
563 , on the period of life at which can- 
cer uteri IS generally developed, iii 564 
Astragalus, dislocation of, ii 251 , case of 
exarticulation of, ill 703 
Atkinson’s, Mr , case of ligature of the 
brachial artery, for aneurisinal varix, ii 
550 

Attcnburrow’s Mr , case of trepanning 
the spine, i 590, cases of old men ope- 
rated on for stone, iii 297 
Arki, M , on the use of a canula, for main- 
taining the patency of the artificial duct, 
in the operation for salivary fistula, ii 148 
Aube, M , on the contagion of itch, de- 
pendent on the itch-mite, n 65 
Aubiont’s, M , operation for extirpating' the 
testicle. 111 556 

[Austin, Mr , on the formation of urinary 
calculi. 111 237 

Autenrieth’s, M , opinion, that crusta 
serpiginosa is connected with itch, ii 
63 

Avenzor, on the acarus scabiei, ii 66 
Avicenna, on congenital dislocatioa of the 
hip, 11 207, on the application of caustic, 
for the radical cure of hernia, ii 283 
Axillary aneurism, ii 516 

artery, ligature of,'ii 517 

Ayres’, Mr , artery-compressor, i 331 

Babington’s Dr , case of fatal bayonet- 
wound of the heart, i< 499 
Babing ton’s, Mr , case, illustrative of the 
peculiar delirium of hydrophobia, i 407, 
on the premonitory pains of hydropho- 
bia, 1 408. 

Bach, M ,on extirpation of bronchoce'leby 
ligature, iii 398 

Bacot’s Mr , objection to the exhibition of 
corrosive sublimate in cases of syphilis 
in infants,Hi 106 , on erethismus mer- 
curialis, 11 109, on the cachexia sjphi- 
loidea, 11 . 110, on the eczema mercuriale, 
11 111, on the treatment of mercurial 
sore-throat, ii 113. 

Baillh’s, Dr , case of obliteration of the 
vena cava inferior, li 569 
Baillie, Mr , on the local treatment of 
fractured ribs, i 599 

Baillif’s, M , apparatus for 'fracture of 
the patella, i 633 , artificial hands, in 
595. 

Baines, Mr , on the treatment of vesico- 
vaginal fistula, by draw ing off the urine, 
and by compression, ii 189 
Baker, Mr , on'the existence of the acarus 
scabiei, ii 65. 

Balanitis, or external gonorrhoea, i 198,, 
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causes and symptoms, i. 198^ Hunter 
ai^ South on balanitis, 1 198, treatment, 
1 198, Ricord and South on the treat- 
ment of balanitis, i 199 
Balfour’s, Dr , case of reunion of divided 
parts, m 581 

Balling, M , on cutting away the tunica 
vaginalis, iii 230 

Banks’, Sir Joseph, account of his suffer- 
ings, and of Dr Solander’s, from ex- 
posure to cold, 1 145 

Banner’s, Mr. case of extirpation of the 
womb, 111 570 

Bardsley’s, Dr , case of hydrophobia, oc- 
curring twelve years after the bite had 
been inflicted, i 404 , his opinion that 
the disease was not hydrophobia, i 404, 
supports his views by the opinions of 
Darwin, Haygarth, and R Pearson, 1 
404 j case illustrative of the peculiar 
delirium of hydrophobia, 1 407, on the 
stages of hydrophobia, i 408 , on the 
diagnosis of tetanus from hydrophobia, 

2 418 

Barlow, Mr , on the treatment of torn 
muscles, I 543 

bnife-swallowing, iii 

Barnes , Mr obturator for vesico-vairinal 
fistula, 11 189 ® 

Baron’s, Dr., case of hydrocephalocele, ii 

Barry, Sir David, on the application of 
^ the cupping-glass over snake-bites, i 

accidental reduction 
ot the dislocation in hip-disease i 299 
Bartbelemi, M, on the means of Pre- 
venting the retraction of the urethra m 
Smon oTd°^ the penis, m 546 , case of 

secbon nf li 581 , on the 

ection of the palmar aponeurosis, after 

xarticulation of the lingers from- the 
metacarpal bones, m 733 

^ . operation, of cutting out a 
of afchy^S ^275°^ 

bites, 1 rattlesnake- 

^-gtitur^ifsnk^blVr? f 

oflinumted fracturrii of core 

the anchylosed femur uf 

ir »ry- 

®'js,pd»s, ,eB.cuia, erjs^’eirS 


Chelius, 1 . 116, erratic er).sipelas, the 
erythema symptomaticum of Chelius, 

I 118, oedematous erysipelas, tho ery- 
sipelas from scalp-wounds, 1 118, on 
purpura limmorrhagica, or land-scurvy, 

II 49 , on the existence of the acarus 
scabiei, 11 67 , case of erythismus mer- 
cnrialis, n 108 , on ecYcma rubrum, 11 . 
109 

Baudelocque, M , on the mode of perform- 
ing the Cicsarian operation, 111 . 162 
Baudens’, M , oblique cut in amputations, 

III 642 , mode of amputating the leg in 
us lower third, 111 070 , mode of ampu- 
tating at the knee vv ilh the circular cut, 
111 700 , at the ankle-joint, 111 700 , mode 
of operating in exarticulation of the fore- 
arm at the elbow, in 720 

Baufr, M , on the presencfe of globules in 
the serum, 1 56 

BaylEjM ,on mortification from spurred rj’e, 

1 74 , on the pain in cancer uteri, 111 562 
Baynham’s, Mr , case of puncturing the 
wpmb in retroversion, 11 412 
'Beaumont, Mi , on increased pressure and 
supine posture in the radical cure of her- 
nia, 11 282 

Beck’s, Mr , apparatus for fracture’ of the 
neck of the femur, 1 624 , on accidental 
cerebral rupture, 11 365 
Beckett’s, Mr , memorandum respecting 
gonorrhtEa, 1 183, prescription for an 
injection for gonorrhoea, 1 190 
Beclard, RL, distinctly of opinion that 
cartilages are not vascular, 1 253 , prac- 
tice in wounded intestine, 11 509 , on the 
reatment of fistula of the parotid duct, 11 
’ °ii fbe ligature of the lingual artery, 

« 513 , modification of Dupuytren’s bi- 
lateral section for stone, 111 327, mode of 
f hip-joint with two flaps, 

111 b92, mode of amputating at the shoul- 
der-joint, ill 716 s ® 

tooth treatment of 

tooth-ache, 11 138 

BEmi’s, M , cases of malignant pustule, 1 
anus 1 . 

,^,Nai aneurism of the 

nonfiTr 

ije 

too “‘f" ‘"P-JO.ntw.u; 
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lymph, 1 60, plan of opening a cold 
abscess with^a lancet, after the previous 
application of caustic, i 105 
Bell, Mr Benjamin, denies the idfentity 
of gonorrhoea and syphilis, i 185, cases 
^ of gonorrhoea of the nose, r 199, on alter- 
nate swelling of the testicles, i 199 , on 
tapping lumbar 6r psoas abscess with a 
trocar, i ,212 , on the stanching the bleed- 
ing from a wounded intercostal artery, i 
492', on the use of the suture in wounded 
intestine, i 5 12, on the expulsion of the 
suture after union’has taken place, i 514 , 
apparatus for fracture of thO patella, i 
633, objections to the use of the catheter 
in urethral fistula, ii 182, mode of am- 
putating by the circular incision, iii 640 , 
plan of amputating the thigh with the 
flap from before, in 660 , mode of ampu- 
tating at the shoulder-joint with the cir- 
cular cut, ill 715 

Bell’s, Sir Charles, opinions relative to 
the formation of pus, i 46 , on tying the 
tonsils,! 164 , case of hysteiical affection 
of the hip-joint, i 277 , explanation of 
the pain in the inside of the knee in hip- 
disease, i 280, on the pain in hip-disease, 

' 1 289, on morbus coxas senilis, i 289 , 
proposal to sawthrough the neck of the fe- 
mur in hip-disease,to promote anchylosis, 
1 299 , on the operation for trepanning 
the spine, i 590, 592, objection to laying 
open the fracture and using the elevator, 
or removing Its edge by the lenticular, in 
order to raise the depresspd portion of 
bone in fracture of the sternum, i 698 , 
on the bent position in fracture of the 
femur, 1 628, operation for the restora- 
,tion of the canal of the utethra, ii 181 , 
on the mode of reducing the dislocation 
of the thumb, ii 235 , on the reduction en 
masse, ii 274 , on the ligature of the ex- 
ternal iliac, 11 538 , on the ligature of 
the spermatic veins in varicocele, ii 578 , 
on the seat of stricture in the rectum, in 
44, mode of amputating at the hip-joint 
with tu 0 flaps, HI 692 ^ 

Bell, Mr John, on the arrest of liaBmor 
rhage by nature, 329 , artery-compressor, 

I 331, on the use of the suture in 
wounded intestine, i 512 

Bfllanger, M , on the reduction of the re- 
troverted womb, ii 412 
Bellingham, Dr , on compression in the 
treatment of aneurism, ii 486 
Belt ini’s, M , operation for prolapsus uteri', 

II 380 

Belmas’, M , operation for the radical cure 
of hernia, 11 286 

Belloq, TVI , On the stanching the bleeding 
from a wounded intercostal artery, i 492 
Benaben’s, M , case of excision of part of 
the hand, in 722 '' 


Benedict, M., opposed to the radical cure of 
umbilical rupture by ligature, ii 346, mo- 
dification of the German operation of rhi- 
noplasty, in 590, stimulant treatment of 
stumps. 111 '648, mode of amputating the 
thigh with a flap from the outside,iii 660 
Bennati, M , on cauterization ^of the uvula 
with nitrate of silver in relaxation,! 166 
Bennett, Dr J H , on the oscillation at- 
tending the recovery of the circulation in 
inflammation, i 41 , on the process of 
' resolution, i 43 on the process of effu- 
sion, 1 . 44 , on the process of union by 
adhesion, i 321 , on the formation of new 
vessels, i 323 , on the processes of 
granulation knd cicatrization, i 325 
Bennett’s, Mr , case of sarcomatous scro- 
tum, in 549 

Bent’s, Mr , case of excision of a joint, in 
726, mode of ojierating in excision of 
the head of the humerus, ni 732 
Berard, M , on the removal of the edges of 
the cleft in staphyloraphy, in 32 , mode 
of passing the needle, in 33, fatal case 
from pneumonia, ii 34 , on the ligature 
of the hernial sac for its radical cure, ii 
283 , case of femoral rupture, tn which the 
Fallopian tube wras protruded, J^i 334, 
operation for prolapsus uteri,* ii 379 ; 
case of fungus of the dura mater treated 
by operation, m 425 

Berard’s, M., jun , case of invaginatiori of 
the rectum through the anus, ii 398 
Berdot, M , on dislocation of the head of 
the thigh-boile downwards and inwtyds 
in hip-disease, i 287 , case of reduction 
of the consecutive dislocation in hip-dis- 
ease, i 297 

Berlichingen’s, M Gotz von, artificial 
hands, in 595 , 

Beulinghieri’s, M Vacca, directions for 
ffisophagolomy, in 100, operation for 
stone. 111 347 

Bernstein’s, M , apparatus for fracture of 
the neck of the femur, i 623 
BcpRLNs’, M , artificial leg, in 593 
Bererandi’s, M , mode of reducing disloca 
tion of the humerus, n 225 , mode of am- 
putating at the shoulder-joint with the 
circular cut, in 715 

Berzelius’, M , opinion relative to the 
formation of pus, i 46 
Beynard, M , on the treatment of spina bi- 
fida by closure of the sac, in 190 
Bib'rach, M , On tying the tonsils, i 164 
Bichat, M , on the vessels of cartilage, i 
252 , ’on the changes w hich the substance 
of bone undergoes in advanced age, i 
545, on the cause of death from the en- 
trance of air into a vein in 603 
Bifssey’s, M , plan of treatment of ingrow- 
ing of the nail by scraping its freesurface 
till nearly its entire thickness iS destroyed, 
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then touching it with lunar caustic until 

,it contracts completely, 1 223 

Biett, M on the solution of chloride ot 
lime in foul, gangrenous, and torpid ul- 
cers, 11 45 , on iodine in hard swellings 
of the testicles, 11 101 

Bigelow’s, Dr., employment ^of ether by 
inhaldtion prior to the 'extraction of ai 
tooth, 111 768, to the performance of 
more important surgical operations, iti 
769 , cases of injurious effects produced 
by the inhalation of ether, iii 769 
Bile, retention of, iii 124 
Bilguer’s, M , objection to amputation, i 
381 

Biliary fistula, ii 151 
Billard’s, M ,case of cure of cerebral rup- 
ture, 11 365 

Birch’s, Mr , case (jf fatal rupture of the 
uterus, subsequently to one previously 
recovered from, ii 531 , case of popliteal 
aneufism, ii 494 
Bladder, prolapse of, n 391 , puncturing 
of. 111 151 , above the pubes, iii 15J , 
through the rectum. Ill 152, through the 
perineum, iii 152 , stone in, iii 271 
Bladder, "Wounds of, i 527 , nature and 


treatment of these wounds, i 527 , re- 
moval of foreign bodies mwounds of the 
bladder, as their presence may cause the 
formation oLa calculus, i 528, South 
on rupture or laceration o( the bladder in 
fracture of the pelvis, i 528, case of 
grape-shot wound of the pelvis, involvin 
both the rectum and bladder, i 528 
Hennen’s case of ball-wound of the pelvis 
involving the bladder, i 528 , Cline’s 
sen case of musket-shot wound of the 
bladder, the ball remaining, and after- 
wards extracted by operation, i 529 
Blagden’s, Mr , case of consecutive he- 
morrhage after the extraction ot a tooth, 

II 141 

Blahdin’s, M , treatment of fracture of the 
radius or ulna near the wrist, 1 613, on 
hydrocele caused by gonorrhoea, iii 223 , 
mode of amputating at the hip-joint with 
two flaps, 111 692 , at the knee-joint with 
the flap-cut, in 699 

Blane, Sir Gilbert, on the period of the 
accession of tetanus after the receipt of 
the injury, i 415 , case of aneurism of the 
internal carotid by the side of the sella 
turcica, 11 51C 

Blasius, M , on the nature of strangula- 
tion, ii 269, onthecauses of club-foot, 11 
446 , opposes tenotomy in the treatment 
of club-foot, 11 456 , operation of chilo- 
plasty. 111 517 , sloping cut in amputa' 
tions, lit 642, oblique cut in partial am^ 
putation of the foot, in 705 , mode ofam- 
putating at the shoulder-joint, iii 716 


Blechy, M , on the cause of the difficulty 
experienced in reducing dislocation of the 
thumb, 11 235 

Blegnv, M , on increased pressure and the 
supine posture for the radical cure of 
hernia, ii 282 

Blizard’s, Sit. W , case of pen'etratiTig 
wound of the chest, i 483 , on compres- 
sion in the treatment of aneurism, ii 482 , 
case of ligature of the subclavian above 
the clavicle, ii 518 
Blizard’s, Mr Thoimas, case of hydtocelc 
in front of an inguinal rupture, ii 323, 
case of ligature of the subclavian above 
the clavicle, ii 518, on the section of the 
prostate in the operation for stone, in 
320, case of simple serous cysts for the 
neck, 111 432 
Blisters, application of, in 619 
Block’s Mr , experiments on the effects of 
spurred rye on animals, i 75 
Blood-letting, iii 60S, modes of opera- 
ting, 111 608 , opening veins, phlehoiomy , 
ill 608 , situation where performed, iii 
60S , choice of a vein at the bend of the 
elbow. 111 608, mode of opening a vein, 
111 60S, South’s directions for blood-let- 
ting from a vein, in 009 , dressing the 
wound, and applying the bandage, in 
610 , accidents which occur during the 
operation, in 610 , faulty stab, in 610 , 


formation of two small an opening, in 
610, stoppage of the flow of blood, in 
610, severe pain from wounding a nerve, 
111 610, wounding an artery, in 610, 
wound, of a lymphatic vessel, tendon, or 
apqneurotic expansion', ni 610, accidents 
which may occur after the operation, in 

610, bleeding, in 610, inflammation and 
suppuration, in 610, inflammation of the 
veins or lymphatics, in 610 , Abernelhy 
on the treatment of traumatic phlebitis, 
111 611, severe pain and even convulsions 
from partial divison of a nervous tw ig, in 

611 , Abernethy on the complete section 
of the nervous twig in such cases, in 611, 
use of the snapper dangerous, in 611 , 
opening theveins of the fore armand hand, 
111 611, blood-letting in the foot, ni 611, 
blood-letting in the neck, in 611, direc- 
tions for opening the external jugular 
vein. Ill 611, opening arteries, III 611, 
only performed on the temporal, m 611, 
mode of operating, iii 612, South and 
Cline jun on arteriotomy, iii 612, ar»/i- 
cahon of leeches, in 612 , mode of apply- 
ing them. 111 612, description of the 
blood leech, ni 612 , of the horse-leech 
and common leech, m 612, means 'to in- 
duce leeches to bite, m 612, application 
of leeches to the mouth or near the anus, 
in 613 , Crampton and Osborne on the 
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application of leeches to the mucous sur- 
faces, 111 61d, treatment after the leeches 
have dropped off, 111 61.1, of the after-j 
bleeding m children, iii 613, Bricheteau, 
Lisfranc, Green, and Oljveir’s cases of 
fatal haemorrhage from I'efech-biteS, iii 
614 , South on the treatment of the after- 
bleeding, bii 615 1 treatment of ecchy- 
mosis, inflammation and suppuration of 
leech-bites, lu 615, scarification, ui 615, 
definition and employment of, iii 6l5, 
cupping. 111 615, mode of operating, in 
615 , , dry cupping, m 611 , South on 
a substitute tor cupping, in 616 , Dr 
Osborne’s polytome, in 616 , South on 
dangerous haemorrhage from Cupping, 
in 616 , relative value ,of leeches and 
cupping. 111 616 , Junod’s apparatus to 
cause derivation of blood, in 616, South 
on the relative value of leeches and cup- 
ping, 111 617, South’s preference of cup- 
ping, in 617 

Blumiell, Dr , on prolapse of the womb," 
11 369 , on relaxation and incomplete 
prolapse of the -womb, n 370, on the 
size of the prolapsed vvomb and vagina, 
11 371, on the -cause of prolapse, II 372, 
case of removal of the inverted womb by 
ligature, n 388, on the symptoms of pro- 
lapse of the vagina, ii 399, on the local 
symptoms caused by retroversion of the 
womb, 11 407 , on partial retention of 
urine in retroversion, ii 408 , on the 
prognosis m retroversion, n 411, on an- 
teversion, ii 415 , case gf extirpation of 
the womb, in 570, apparatus for trans- 
fusion, in 628 

Boerhaave’s, M , opinions relative to the 
formation of pus, i 46 

Boogie’s Staff-surgeon, cases of gun-shot 
wound, in which a seton was used to 
bring away sepafated pieces of bone, i 

Boil or furuncle — character and symp- 
toms of the disease, i 150, Walther on 
the seat of the disease originally in the 
' sebaceous glands of the skin,'i 150; other 
inflammatory affections of the sebaceous 
glands, 1 151 , Gendrin on the nature of 
the cores of boils, i 151, Alifaert’s divi- 
sion of boils into four kinds, i 151 , the 
wasp-nest or malignant boil, i 151, the 
pustular boil, 1 152, Dr Copland’s as- 
thenic boil — furoncle atonique of Gner- 
saut, 1 152 , description of the disease. 
Its symptoms and progress, i 152, boils 
often occur in healthy persons without 
any apparent cause, i 152, are occasion- 
ally critical, ! 152 , occur after sup- 
pressed perspiration, from neglect of 
cleanliness, in persons of irregular habits 
during menstruation, and in the spring 


I 153, they appeal sometmibs to be de- 
pendent on the state of the atmosphere, 
and are also met with m fhe chronic 
form in dyscratic individuals, i 153, 
treatment,! 153,- South’s plan of treat- 
ment by free incision, i 153 , general 
treatment rarely necessary, i 153 , Hit- 
tbr’s idea that boils depend on the reten- 
tion of the animdl refuse, i 153 , South 
recommends the employment of general 
treatment, i 153 

Boivin, Mad , on anteversion of the womb, 

II 412 , case of spontaneous reduction of 
anteversion, ii 413. 

Bonafont, M., on the treatment of salivary 
fistula, 11 149 ' 

Bone, aneurism of the arteries of, ii 554- 
Bonfil’s, M , operation when the cleft in 
the soft palate is very large and compli- 
cated, 11 34, mode of treating ovarian 
dropsy, iii 211 , case of spontanous rup- 
ture of the ovarian cyst, in 214, mode 
of amputating at the shoulder-joint, iii. 
716 . ‘ 

BoJjnet, M , on the chemical and 'micro- 
scopic characters of pus, i 46, on the 
effects of the resorption of pus, i 48, ope- 
ration for the radical cure of hernia, ii 
28% on the application of caustic invarix, 
11 573, on injections of iodine in hydrar- 
thrus, 111 184, operation for the sub- 
cutaneous division of the nerve in mental 
V. neuralgia, in 636 , on the nature of the 
uniting medium between the tWo ends of 
a divided nerve, ill 636 
Bosch’s, M , explanation of wounds from 
-the wind of a ball, i 374, apparatus 
for the re-breaking a badly-united bone, 

1 576 

Bossau, M , mortification from spurred rye 
noticed by, i 75 

Botichek’s, M , apparatus for fracture of 
the olecranon,, i 614 , apparatus for 
fracture of the neck of the femur, i 
623 

Bouii la'ud, M , on arteritis, i 89 , on the 
redness of the internal membrane of ar- 
teries, 1 89, on severe phlebitis, i 93 
Boullay, M , on the solution of the chloride 
of lime “in the treatment of foul, ^gan- 
grenous, or torpid ulcers, ii 49 
Bourgeois’, M , observations on malignant 
pustules, 1 ^ 81 

Bocvier, "M , on the section of the tendo 
Achillis in club foot, ii 453 
Bowman, Mr considers there is a difference 
betwen temporary and articular cartilage, 

1 250 

BoYer, M , on the lengthening of the limb 
in hip disease, i 285, on dislocation into 
the foramen ovale in hip disease, i 287, 
objects to the subdivision of fractures into 
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complete and incomplete,! 545, infeis 
the impossibility oT simple dislocation ot 
the spine, i 586, ^case mentioned by him, 

1 58b , apparatus for fractured clavicle, 

1 604, opposed to Astley Cooper’s views 
on the union of fractures of the neck of , 
the femur, 1 620,, appalatus for fracture 
of the neck of the femur, i 625 , on per- 
manent extension in fracture of the femur, 

1 628-, apparatus for fracture of the pa- 
tella, 1 Gii, on rubbing the ends of the 
broken bones together in cases of false 
joint, 11 15, on the treatment of ulcers 
by slicking plaster, ii 47 , on dressing 
the wohnd after the operation for rectal 
fistula, II 167 , on the symptoms of anal 
fissure, 11 170, on their treatment, 11 173,1 
operation for the cure of anal fissure, ii 
173 , on dislocation of the upper end of 
the radius forwards, ii 211; on reduction 
of dislocation of the astragalus, ii 2o3, 
on the'pature of strangulation in rupture, 

11 269 , on increased pressure and the su- 
pine posture for the radichl cure of hernia, 

II 282 , on cutting away the tunica vagi- 
nalis, 111 230, mode of using FrereCome’s 
lithotome, lu 327, on wens, iii.^450, on| 
the cancerous degeneration of steatoma, 

III 453 , mode of amputating by the cir- 
cular inbision, iii 640 j 

Bn&CHiAn aneurism, ii 527 ■ 

— ^ artery, ligature of, ii 527 
Bradley, Dr , on the l)lood-fungous,'iii 
481 

Braid’s, Mr , case of re-union of divided 
parts. 111 582, 

Brain, and its membranes, injuries of, i 
43p, inflammation of, i 440, compre^ssion 
of, 1 444, concussion of, i 449 
Bramberger, M , on the effects of torsion, 

1 343 r 

BiIambilla’s,M , artery-compressor, i. 552 
Branchipg aneurism, ii 552 
Bbande’s, Mr , analysis of the earthy con- 
cretions in arteries, i 91 
Bbasdor’s, M , bandages for fractured cla- 
vicle, 1 604^ objected to, i 603, opera- 
tion for aneurism, ii 503, mode of ope- 
rating in exarticulaiion pf the fore-arm 
at the elbow, in 718 

Braun’s, M , apparatus for fractures of the 
leg, 1 037 

Breast, Inflamma'tion of , situation and 
character of, i 170, causes, i 170, South 
on the arrest of the secretion of milk, and 
Its absorption,! 170; treatment of inflam- 
mation of the breast, i 170 , abscess of 
ttie breast, i 1/0,^ treatment of fistulous 
openings,! 171, opening the abscess only 
adiisahle when it is very deep, has pro- 
ceeded slowly, the pain is great, and fever 
high, I 171 , Langenbeck’s treatment of 
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lengthy fistulm, \. 171, the introduction 
of tents injurious, i 171, South’s recom- 
mendation that abscess of the breast be 
opened freely and early, i 171 , advan- 
tages of Ibe proceeding, i. 172, condem- 
nation of Langenbeck’s plan of treating 
the fistuliK, u 172, South’s treatment of 
flstiiliB, 1 172, milk-knots, u 172, termi- 
nations and treatment,' i 172 , inflamma- 
tion of the breast, unconnected witli suck- 
ling, 1 172, causes, i 173, treatment, i. 
173, deep-seated abscesses in thergland, 
or between it and the pectoral muscles, 

1 17.3 , to he opened early, i 173 , fistu- 
lous passages to he laid_ open throughout 
their whole length, i 17 3, Astley Cooper 
on chronic abscess of the breast, i 173 , 
South’s case of chronic abscess operated 
on by mistake for scirrhus, i 17.3, im- 
I perfection of the nipples, i 174 , inflam- 
mation of the nipple, i 174', treatment,! 
174 , Cooper and Hanney on the treat- 
ment of fissured nipples, i 174. 

Breast, cancer of, ni 52G , chronic inflara*- 
mation of the lymphatics, or of the breasl- 
j gland, 111 530, scrofulous tumours, ^iii ^ 
530, herpetic and psoric ’affections, in.' 
533, encysted tumohrs, iii 533, vesicu- 
lar scirrhus, in 633, hydatid swellings, 
111 534 , serocystic tnmours, in 535 , 
medullary fungus, in 536 , blood swel- 
lings, III 536 , hypertrophy, m 537 
Bkefeld’s M , apparatus" for ffactured cla- 
vicle^ 1 603 , perferred, i 605 , ^ 

Brfba’s, M , plan of treatment preventative ' 
of hydrophobia, 1 412 
Breschet, M , on the membVane of the 
fistulous passage, i 106 ; experiment on 
the communicability of hydrophobia from 
man to man, and from man to beast, i 
^403 , on the re-union pf fractures, i 548, 
on the double formation of bony substance 
. in fracture, i 549 , on the production of 
callus, 1 549 ,'on the reduction of old dis- 
locations, ii '206,' on the causes of con- 
genital dislocation^, ii 207 ; cases of dis- 
placement of the heart, ii 361, on the four 
principal kinds of true aneurism, 'n 469, 
on the condition of the artery and Vein in 
aneunsmal varix, n 547 , on the treatment 
ofianeurispaal \arix, u 549, on spermato- 
cele, 11 576, operation for varicocele, n 
577 , directions for its performance, ii 
579 , on the nature of corns, in 403 ^ 
'BRETONNEAu’sr'M , treatment of erysipelas 
by moderate compression, i 125, con- 
demned by Lawrence and Duncan, i 
125^ on pressure in the treatment of 
burns, i. 134 , on tracheotomy in crohn 
in. 115 j 

Bricheteau’s, M., case of" fatal hemor- 
rhage from leech-bites, in 614 
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Brieschf’s, M 5 ,case of softening ’of the 
callus, by the internal use,of the Carlsbad 

■ waters, i bl'G 

Briggs’, Mr case of recurrence of the 
aneurism aftet the ligature of the artery, 
11 499, 

Brodie, Sir'B C ,'oA sudden loss of blood, 
a cause of mortification, i 68„ case of 
dry gangrene ^from inflammation of the 
principal artery and vein of the limb, i 

72, on the cause of the distinction between 
dry and moist gangrene, i 72 , gangrene 
from arterial inflammation a compara- 
tively rare disease, i. 73 , this statement 
denied by Cruveilhier and<Dupuytren, i 

73 , cage of fatal haemorrhage consecutive 
to opening a tonsillar abscess, i 162 , on 
the rarity of affections of the ligaments 
independent of other structures, i 230, 
on the diseases of the synovial membranes, 

1 238 , on the two varieties of synovial 
inflammation, i 2^8 , case of abute syno- 

" vial inflammation terminating in suppu- 
ration and ulderation, i 238, , on the sub- 

, _ aouje or cWonic form of synovial inflam- 
mation, 1 239 ,' on gonorrhoeal rheu- 
matism, and ophthalmia,! 242, on the 
-pulpy degeneration of the synovial-mem- 
brane, 1 242 ,,on the causes and progress 
of the pulpy degeneration, i 243 , on the 
local treatment of synovial inflammation, 
1 ^45 , on the use of friction to promote 
the absorption of the effused fluid, i 246, 
opinion that cartilages are vascular, i 
253 , on the ulcerative absorption of car- 
tilage, 1 255, considers that absorption 
of the cartilages may take place under 
such circumstances, as to admit of no 

- other agency than that of the vessels of 
the cartilage, i 259 , considers ulceration 
of cartilages differs from common syno- 
vial inflammation, and from inflammation 
of the spOngy ends of bones, i 262, on 
thh degeneration of cartilage into a fibrous 
structure, i 263 , on the, period at which 
ulceration of the articular cartilages may 
occur, ^1 264, on inflammation of the 
joint-ehds of |jones. Us symptoms, and 
progress, i 264 , on the consequences of 
this inflammation, j 264, on the period 
at which It is likely to occur, i 266, ob- 
serves that It IS likely to occur in several 
joints at once, or in succession, i 266 , 
opinion that the occurrence of scrofulous 
disease in the [oints has suspended the 
progress of some other and perhaps more 
serious disease^elsewhere, i 266, on the 
diagnosis between scrofulous disease of 
the joint-ends of bones and ulceration of 
the articular cartilages, i 267 , on^ the 
removal of, the articular cartilages iii old 
age, aS the result of previous ulceration, 


*1 268 , on the symptoms of hysterical 
affections of the joints, i '277, on the 
local applications in such disorders, i 
278 , on ulceration of the qartilage, the 
, primary affection in diseased hip-joint, i 
280, on the difference' between hip-dis- 
ease from ulceration of the cartilages, 
'and that from scrofulous deposit in the 
'cancellous structures of the boneg, i 282, 
explanation of the lengthening of the limb 
in hip-disease, i 285 , on dislocation into 
the foramen ovale in hip disease, i 287, 
on the influence- of the primaVy irritation 
of the issue and the maintaining it by re- 
peated applications of caustic potash,' or 
sulphate of copper, i 295 , approved of 
by South, 1 295 , on the use of a seton in- 
the groin, i 295, on warm bathing, i 
296 , on the importance of rest and posi- 
tion, 1 296, on the treatment of abscesses 
at the hip, 1 298, .recommends /reC in- 
cisions in opening these abscesses, i 299, 
on theinanagement of abscesses at thehip, 

1 299, qn the diagnostic symptoms of the 
diseases of the knee, i 302, on'ulcerdtion 
of the cartilages of the knee, i 302 , on 
scrofuldus disease in thfe cancellated struc- 
ture of the bones of the knee, i 304, pro- 
gress pf the caries, i 304;, on curvature 
of the spine from caries, i -308 , on the 
occurrence of suppuration in caries of the 
. verlebne, a 309 , on the disappearance of 
psoab absceSs, and its re-appearance else- 
where, 1 309 •*, on the pain in vertebral 
caries, i 3p9 , on the eMenfof the curva- 
ture in dorsal caries, i 309 , on the 
pathology of spinal caries, i 310, on 
chronic inflammation of the vertebrte, 
M’lth ulceration of the inter-vertebral cdr- 
tilage, 1 311, on<the;diagnosis between 
curvature of the spine from caries and 
that frorn rickets, i 312, on the applica- 
bility of issues in this disease, i 313 , on 
the manner in which the disease is cured 
by anchylosis, 1 314, on vertebral canes 
in the neck, i 315, on abscess con- 
nected with vertebral caries in the neck, 

1 315 , on the period of the accession of 
tetanus after the receipt of the injury, 

1 415, on the removal of foreign bodies 
in injuries of the brain, v 438 , on punc- 
turing the dura mater When the extra- 
■vasdlion lies beneath it, i 447 , only 
employs trepanning in injuries of the 
head, when secondary symptoms of irri- 
tation and pressure require it, i 454 , on 
softening of the spinal cord after a severe 
blow, 1 588, on the attempt to set a 
.fracture through the body of a vertebra, 

1 588 , on the operation for trepanning 
the spine, i 589, on fracture of the lower 
end of the radius, 1 611; 'bn the formation 
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o£a false joint, with a fibro'-ligamentous 
capsule and a lining membrane, 
on the operation of sawing off the ends ot 
the broken bone, u J8 , on the impro- 
priety of operating for fistula in phthisical 
subjects^ II 164, on the treatment of large 
abscesses high up by the side of the rec- 
tum, 11 165, oninternal erysipelas follow- 
ing the operation for^fistula, ii 168 , on 
spasmodic contraction ofjthe anus, u 171, 
on spasmodic contraction of the sphincter, 
attended with ulceration, ii 171 , on the 
treatment, ii 172, ori incomplete internal 
urinary fistula, ii 175 , on the causes of 
fistula in pejmeo, ii 181, on the causes of 
perineal abscess, ii 181, on the treatment 
of fistula in perineo, ii 183 , case of ma- 
lignant disease consecutive on neglected 
perineal fistula, ii 183 , on the treatment 
of prolapsus am in children, 11 401, on 
the treatment' of prolapsed rectum with 
piles in the adult, 11 403, case of wry- 
neck alternating with insanity^ ii, 422, 
on the application of the ligature in te- 
lOangiectasy, ii 563 , on the effects of in- 
flammation on the blood in veins, ii 588, 
case of varicose veins of the fore-arm, ii 
569, cases of varicose veins of the arm 
and chest from compression of the sub- 
clavian vein, u 569 , on the application 
of adhesive plasters in the treatment of 
.varii., 11 770 , on the subfcutaneous divi- ' 
sion of the vein in variv, ii 572 , on the 
application of caustic in varix, u 572 , on 
the removal of internal piles by ligature, 
‘ill 10 , ’cases in which severe symptoms 
followed the applic’ation of the ligature for 
piles,^ui 11 , on the application of the 
ligature fo'r piles^ iii 11 ,Non excision of 
piles, ill 12, on ulceration of the rectum, 
in connexion with spasmodic contraction 
of the sphincter, in 41 , on the occur- 
rence of symptoms' of strangulated hernia 
in some cases of stricture, in 44, on the 
post-mortem appearances in stricture of 
the rectum, in 44 , on the seat of stric- 
ture in the rectum, in 46; on the neces- 
sity of early treatment in stricture of the 
rectum, in 48 , on the distention''of the 
bowel above the stricture by feces, iii 
48 , on the use of bougies, iii 49 , on 
the internal appliction of mercurial oint-| 
mentm stricture of the rectum, in 50, 
on incision df the stricture, in 51 , on in- 
continence of urine in stricture of the 
urethra, hi 64, on extravasation of urine 
from ruptured urethra in stricture, in 64, 
on abscesses commumcatmtr with the 
bladder in old cases of stricture, in 64, on 
the complication ofstrictiire iv itli enlarged 
prostate, nii 65 , case of enlargement of 
the urethra from stricture, iii 65 , on the 


formation of cysts of tlie urethral mucous 
membrane in stricture, in 66, on the oc- 
currence of rigours and fever in stricture 
111 66 , on the existence of an indurated 
mass at the lower portion of the peniS in 
old strictures, in 67, on the original sedt 
of stricture, in 67, on the use of a full 
sized bougie in determining the sdat of 
stricture, lu 70, on the passing abougie, 
ni 70, on the treatment ofstricturd with, 
bougies, and on their applicability to the 
various kinds of stricture, iii. 71; direc- 
tions for the introduction of bougiete, m 
73 , on the destruction of stricture by 
ulceration, in 78, on the use of the armed 
bougie, in 79 , case of apple-core in the 
rectum, in 108, caseofabscessby the side 
of the rectum from the irritation of a fo- 
reign body, 111 108, case of foreign body f 
in The bronchus, 111 117, on abscess of the 
prostate, m 137 , on catheterism in in- 
flammation of the prostate, lU 137 , on 
chronic enlargement ot the prostate, 
111 138 , on the characters of enlarged 
prostate. Ill 141 , on the rare occurrence 
of ruptured bladder from retention of 
urine infenlarged prostate, in 141, -on the 
treatment of enlarged prostate, ui I42, 
on the treatment of retention of urine from 
enlarged prostate, and on catheterism in 
such cdses, iii 142, on effusion of blood 
' into the cellular tissue of the scrotum, in 

175, on lieeinatocele complicated with 
dydrocele. Ill 176, case of Inematocelein 
which the tunica vaginalis ruptured, lu 

176, on hydrarthrus, lu 183, case of 
hour-glass hydrocele, 111 221, case of very 
large hydrocdle, iii 221 , on the sponta- 

''neous cure of hydrocele, iii 223 y case of 
relapse of a hydrocele a long lime after 
the operation, iii 228 , case of foreign 
body the nucleus -of a stone, lu 249 , on 
the treatment of, uric acid gravel, iii 266, 
on the connexion between uric acid calculi 
and gout, 111 266, on renal calculi of 
oxalate oflime,iii .266, on the symptoms 
of renal calculi, lu 267 , case of renal 
calculus, 111 268 , on the passage of renal 
calculi into Jhe bladder, iii 268 , cases of 
renal calculus communicating with ab- 
scess in the loins, rill 268 , on the treat- 
ment of renal calculi, in 268, on gouty 
inflammation of the kidneys, in 2^9 , on 
the symptoms of stone in the ureters, in 
269 , rase of inspection of calculus in the 
ureter, in 270 , on the prevalence of cal- 
culi in different classes of society, and at 
different ages, in 271 , case of encysted 
calculus. 111 274, on the spontaneous 
breaking up of calculi, m the bladder m 
274, on sounding, m 277 , on the exist- 
ence of calculous symptoms, without the 
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presence ofa >stone in tlie bladder, iii 277, 
on th'e use of stone (Solvents, ill 2Sl , on 
the dilatation of the urethra, ill 283 , on 
-.the dilatation of the fehiale urethra, in 
283, .case of encysted calculus reihoved 
hy the lateral operation, iii. 310 ,' on the 
external incision in lithotomy, iii 3l'ly on 
the section of the prostate and bladder, iii 
318 , on contraction of the bladder during 
lithotomy. Ill 331 , on the effects of he- 
morrhage in lithotomy, in 334 , case of 
fatal venous hemorrhage in lithotomy, in 
334', case of secondary hemorrhage after 
lithotomy, ni 335 , on the dangerous 
symptoms which follow the incision of the 
prostate extending into the loose cellular 
texture surrounding the neck of the blad- 
der, 111 341, on therecto-vosical operation, 
ill 344 , on the expulsion of small calculi 
from the bladder in Avomen, in 349 , case 
’ of ulceration of tbe bladder and vagina 
from the pressure of a large calculus, in 
349 , modification of the veitical cut up- 
wards, 111 350, on the indonfinence of 
urine consequenton lithotomy in women, 
111 353, on the occurrence of hemorrhage 
and of rigors after lithotrity, in 359 , on 
' ,the cases in which lithotrity should be 
performed, and on those in which litho- 
tomy should be preferred, in 360, on the 
.nature of, corn's, an 403, on lipoma dif- 
fusilm. 111 42fa , case of fatty tumour con- 
nected with the spermatic cord within the 
abdomindl ring, 111 428, on inflammation 
of fatty tumours running on to abscess, in 
429, opinion thatfatty tumours sometimes 
^take on a malignant degeneration, in 429, 
case of fatty tumour partially removed by 
liq potassre, in 429 , on simple cysts in 
the female breast, in 432, case of long- 
standing scirrhus,ni 509, on scirrhus of 
the breast, in 527, on scirrhus of the 
hippie, ni 529 , on the puckering in'- of 
the skin in mammary cancer, and on its 
cause. Ill 529, onsero cystic tumors of the 
female breast, in' 535, on the question as 
to the propriety .of removing a scirrhous 
breast, in 539, on the circumstances per- 
mitting the operation, in 539 

Bromfield, Mr , on incisions and injections 
of bark and tincture of myrrh in carbun- 
cle, 1 157, invention of the tenaculum, 

1 355 , case of necrosis from irritation, ii 
' 121 , operation for stone in the bladder, 
111 317, on amputation just above the 
ankle, in 674 

Broxchocele, in 385 , definition and cha- 
racters,yii 385, symptoms w hen the bron- 
choceleislarge, in 385, varieties, in 385, 
symptoms and treatment of inflammation 
of the thyroid gland, in 386 , vascular or 
aneuri’^mahc bronchocele, in 386; charac- 
ters, 111 386 , lyrrrphalic bronchocele, ill 


386, charactprs,iii §87, beat of the disease, 
111 387, South on lymphatic bronchocele 
and serous cysts in the neck, in 387 , 
scirrhous bronchocele, in 388, characters, 
ni 388 , causes'of bronchocele, in 388, 
M‘Clellan on the cause of bronchocele, iii 
388 , Inglis and Copland on the age at 
which bronchocele IS most usual, '111 389, 
Dr Robertson and M‘Clellan on bron- 
chocele as a variety of scrofula, in 388 , 
prognosis. 111 389, treatment, in 390, in 
vascular bronchocele, in 390, ligature of 
the superior ihyroldeal artery, in 390 , 
mode of operating, in 391, after-treat- 
ment, ill 392 , relative value of this ope- 
ration, and other modes of treatment 
formerly recommendeu, in 392 , the tu- 
mour may increase in size after this ope- 
ration from the enlargement of the inferior 
thyroid, and its communicating tyith the 
superior,'iii 392, Coates^d "Wickham’s 
case in which the bronchocele ultimately 
enlarged, after the ligature of the superior 
thyroid. Ill 392, ligature of the inferior 
thyroid artery, in. 392, ’treatment of 
lymphatic bronchocele, in 392', exhibi- 
tion of burht sponge and iodine, iii 392, 
dangerous symptoms caused by large 
doses of iodine, and their treatment, iii 
394, contra-lndications to, the use ■'of 
iodine. 111 394 , Graefe’s treatment of 
bronchocele, in 394 , Inglis’ objections 
to Coindet’s mode of exhibiting iodine, 
111 395, Dr Gairdner on the dangerous 
symptoms occasionally caused by iodine, 
in 395 , South on the exhibition of iodide 
of potassium, in 395, external remedies 
for bronchocele, in 395 , South on the 
employment of iodide of potassium in the 
. form of ointment, in 396 , ligature of the 
superior “thyroid artery in lymphatic 
bronchocele, when it presents a cartila- 
ginous hardness, 111 396, employment of 
the seton, in 396 , 'mode of applying it, 
111 396 , fatal results have occasionally 
followed Its use, ii,i 397 , incision of the 
bronchocele, in 397, puncturing the 
bronchocele, 111 397, Maunoir’s treatment 
by puncture, and irritating injections, and 
by seton, 111 3975 extirpation very dan- 
V gerous, and to'be almost entirely for- 
bidden, in 398, cases in which extirpa- 
tionis admissible, and mode of operating, 
111 ’398, Green’s case, 111 398, Mayor and 
Bach’s extirpation of bronchocele by liga- 
ture, 111 398, Regal de Gaillac’s extirpa- 
tion of bronchocele by subcutaneous liga- 
'ture. 111 398 

Brown’s, Dr , case of a piece of broken delf 
plate in the oesophagus, in 98 
Brown’s, Mr , treatment of ovarian dropsy, 
111 210 

Brown, Mr , removal of the acromion and 
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glenoid cavity in amputation of the shoul- 
der-joint, 111 717 £• 1 u r * 

Bruckner, M , on the causes of club-toot, 

11. 446 ^ 

Brugjian’s, M , opinions relative to the 

formation of pus, i 62 /» ' j 

Brunninghausen’s, M , straps for fractured 
clavicle, 1 603 , objected to, i 603 , ap- 
paratus for fracture of the neck of the 
femur,! 624, on permanent eMension 
in fracture of the femur, ,i 628, on the 
spontaneous cure of umbilical rupture, ii 
346 , artificial leg, in 593 , recoramenda'- 
tion to swathe a limb in flannel, prior to 
amputation, to diminish the loss of blood, 
ill 638, mode of amputating by the cir- 
cular incision. 111 640 , management of 
the periosteum, iii 642 
Bryce’s, Dr , mode of amputating at the 
hip-joint with the flap-cut with a single 
flap. 111 691 

Buchanan’s^ Mr , operation of puncturing 
the abdomen through the bladder for 
dropsy, in 208 

Bucking’s, M , apparatus for fracture of the 
patella, 1 633 

Bujalsky, M , on ligature of the innomi- 
nata, n 522 , operation for tying the 
internal iliac, n 534 , on the ligature of 
the external iliac, ii 538 , case of exci- 
sion of a portion of the accessory nerves 
of Willis, 111 636 

Bulley, Mr/, on simultaneous dislocation 
of the radius ’forwards and of the ulna 
backwards, n 232 

Bullock’s, Mr , case of a quartz pebble 
in ihe upper part of 4he larynx, in 

Burchard’s, Mr , obturator for vesico-va- 
ginal fistula, li 189 , 

Durdcr, Mr , on erethismus mercurialis, 
11 109" ' > 

SuRNs, Mr Allan, on the spontaneous 
bursting of a tonsilar abscess, i 161 , 
attended with much danger, i 161 , .de- 
tails of a case in which the trachea was 
deluged with purulent matter, and death 
by suffocation ensued, i l6l, advice in 
such cases to tap the abscess with trocar 
and canula, i 162, directions for opening 
a tonsillar abscess, i 162 , case of fatal 
hemorrhage consecutive to opening the 
abscess, i 162 , on the formation of cal- 
culi in the tonsils, i 162 , on the fre- 
quency of congenital rupture in the fe- 
male, ii 328, on carotid aneurism, 11 507, 
proposal to tie the innoimnata, ii 521 , 
on the difference between fungus hema- 
todes and sarcoma medullare, in 460, 
on extirpation of the parotid, in 524 
Burns, Mr John, on the treatment of scro- 
fulous ulcers, 11 . 53 ; on prolapse of the 


’ imgina, ii 389 , on the anteversion of ’ 

the womb, ii 412 ■, rr ^ 

(jhus — causes of burns, 1 126 , different 
degrees pf burns, i 126 , Dupuytren’s ^ 
subdivision of burns, i. 126 , first degree 
of burn, a bright iincircumscribed redness 
of the skin, i 126 , second degree, vesi- 
cation, i 126, third, more intense burn, 
with destruction of the cuticle and rete 
nlucosum,! 126 , fourth, gangrenous de- 
struction of the parts, i 126; symptoms 
of each degree of burn, i 126, 127 , South 
on burns, i 127 , burns generally more 
dangerous than scalds, i 127 , cornplete 
immersion of a person in boiling w'ater 
fatal in ten or fifteen minutes, i 128 , 
persons whose' entire surface has been 
charred by fire may live for several hours, 

1 128, the danger of burns and scalds is 
the greater in reference, to the part in- 
jured, 1 128 , treatment, of the slightest 
degrees of burns, i 128 , treatment of 
parts deprived of the cuticle, i 128 , after 
Suppuration is established, i 138 , when 
mortification is caused by the burn, r. 129; 
various remedies for burns, i 129 , 
'Fricke’s solution of lunar caustic, i 129, 
Larrey’s plan of treatment, i 129^, Lis- 
fiunc’s employ'ment of the solution of the 
' chlorate of lime, i 129 ; Earle on cold 
moist applications, i 129, Hunter on hold," 

1 129, Kentish’s plan of treatment, i. 
130 , mode of application as stimulants, 

I 130 , disapproval of frequent dressings, 

1 131 , application of raw cotton,! 13^, 
Gibson, Dallam, and Anderson on faw 
" cotton, 1 131, only applicable in super- 
ficiaLhurns, i 131 , employed by Ander- 
son in recent and old, burns, vesicated and 
sphacelated, i 132 , preparation of the 
cotton, 1 132:, application of flour, i 132, 
Dr Ward on the application of flour, i - 
132, mode of application, 1 132, Ward’s 
objection to liquid applications, 1 . 132 , 
modus opefandi of the flour, i 133, Mar- 
shall on the application of the'flour, i 133, 
South on the use of flour, i 1.33, Hunter 
on the primary treatment of bufns, i 138, 
Bretonneau and Velpeau on pressure in 
the treatment of burns, i 134, Velpeau 
considers compression best adapted to 
'cases of hum in the third and fourth 
degrees, but also applicable in tho.se of 
the secoud degrfee, i 133, mode of aWi- 
cation of compression, i 135, advantages 
of this plan of treatment accordimr to 
Velpeau, 1 135, Earle on the removal 
of _the clothes after burns and scalds, i 
1 35, South on the treatment of burns, and 
.^scalds, 1 135, Higginbotham’s treatment 
by the nitrate of silver, i 136, immediate 
^amputation inadmissible, even-when an 
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entire limb has perished, the line of de- 
marcation must be first formed, a 136, 
■when the destruction of skin 'on a limb 
lias been very ejctensive, leaving large 
■wounds without a disposition to heal, and 
exhausting the strength by the extent'of 
r suppuration, amputation should be per- 
formed,! 137,, burns from- gunpowder, 

1 137 , the grains Of powder’ to be picked 
' out of the face witbr a lancet or needle, i 
137, employment of internal remedies, 

1 137 , the antiphlogistic treatment re- 
quisite if the' inflammation be high, i 
137, opium required to relieve the pain, 

1 137 , South on the internal treatment 
of bu\ns and scalds, i 117, the occur- 
, rence of rigors to be met with stimulants, 
and external warmth, i 137 , 'exhibition 
of opium, 1 137, objections to its use, i 
' 137, protracted sickness and vomitin'g 
an unfavourable sign, i 138, treatment 
of /febrile excitement, i 118; support to 
be given during suppuration, or the se- 
^paration of sloughs, i 138, great'care 
required during the process of cicatriza- 
tion, 1 138 , tendency of the qicatrix to 
contract, i 138, Earle on the contraction 
of the cicatrices, i 138 , the contraction 
' the result of a natural process,! 138, 
/ Huntqr on the contraction of the granula- 
tions during cica'trization, i 138 , South 
on the'efiects of this contraction’, i -139, 
Earle pn th'e effects of the Oontraction, i 
139 , division of the contracted cicatfix 
followed by the reproduction of the con- 
traction when the wound had healed, i. 
139, the same effect followed the removal 
of the webbed portion of the scar, i 139, 
Earle’s operation for the removal of the 
' entire cicatrix, i 139, Earle’s case in 
which this operation was performed, i 
139, case by South, i 14C; Mutter’s 
plastic operations for the relief of defor- 
mities from burns,! 142, occurrence of 
abdominal disorder and diarrhoea during 
the cicatrization o'f extensive burns, i, 
143 - i - 

Burkae mucosae, dropsy of, in 178 ^ 

Bush’s,' Mr , apparatus for fracture of the 
' lower jaw, 'i 580 

Bushe, Dr , describes two forms of pro-« 
lapsed rectum, ii 398, on the characters 
of prolapse of the rectum, ii 399, on the 
diagnosis between prolapsed rectum and 
haemorrhoids and -intus-susception ii 

399, on the changes in the mucous mem- 
brane of th’e rectum in old prolapses, ui 

400 , bn relaxation of tfie anus, ii 405; 
on relaxation of the rectum with invagi- 
nation of the mucous membrane, ii 405, 

, on the local symptoms of piles, ii. 582, 
on the effects of loss of blood from piles, 


11 588, on the removal of internal piles 
by ligature, 11 583 , on the treatment of 
haemorrhage after the removal of piles, 

II 585, on spasmodic contraction of the 
anus. 111 41 , on stricture of the rectum, 

III 46, on the seat of- the stricture, iiu 
47 

Butt’s, Dr', case of excision of the loner 
part of the ulna on account of necrosis, 
111 735. 

V J 

Cachexia syphiloidea ormercurialis, i 110 
Cffisarean operation, in 155 
Calculus, urinarV Magendie, von Wal- 
ther, Austin, Wetzler,'Willis, and Jones, 
on the formation of calculi, in 237 , ge- 
neral constituents of calculi, m 241, other 
' and more rare constituents, in 241, Tay- 
lor on the rarity of carbonate of limecal- 
oull. 111 242, uric atid and uriate of am- 
monia, 111 242 , the combination of uric 
acid with ammonia, and its precipitation 
in the free state onthe oooling of the urine, 
111 244, the development of free acids in 
the urine. Ill oxalaietf lime, m 244, 
frequently forms the nucleus of a calcu- 
lus but not unoombined, in 244, a cal- 
culus of almost pure oxalate of lime has 
been met witb, in, 244, Proutand Walther 
on the origin of oxalic acid in the urine, 
111 244 , presence of free oxalic acid m 
the urine, in 244, combinations of oxalic 
acid, 111 245, cystin, m 245, calculi of 
cystic oxide rare, in 245, usually consist 
entirely of this substance, hut occasionally 
met with as nuclei of other calculi, in 
245, formation of cystic calculi, ni 
245, chemical composition. Ill 246, xan- 
ikic oxide,‘uric oxtde, in 246, of very rare 
occurrence. Ill 246, chemical composition, 
ill 246, never occurs in solution, or as a 
precipitate from the urine, nu 246, phos- , 
pJiate of ammonia and magnesia, ill 246; 
causes of its formation, hi, 246, Jones on 
the .phosphatic diathesis, in 247, con- 
, necting material of calculi, an 247, causes 
of the production of gravel and calculi, 

■■ in 247, remote causes, in 247; Taylor on 
the calculi of children, n 2^; foreign 
t bodies in the bladder act as the nuclei of 
‘ calculi. 111 248, foreign bodies rarely 
coated with uric acid, m 248 ,'South on 
foreign bodies as the nuclei of stones, ni 
248, Astley Cooper, Brodie, and Everafd 
Home’s cases, iii 249, A ^ lute and Ar- 
not’s cases of foreign bodies pn the va- 
' giba, the bladder injured, ^and formatibn 
of calculi. 111 249, varieties of calculi, in 
250, characters, in 250, characters of 
uric acid calculi, in 250, of uriate of am- 
monia, 111 250 ; of mulberry stones, ni 
250, of hempseed calculi, lii -250, of the 
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earthy phosphates, m. 350, of the phos- 
phate of lime, 111.250, of the fusible stone, 

111 250 , of the cystic oxide, in 250 , ol 
xanthic oxide, in *251 , of carbonate ot 
lime, 111 251, physical characters of cal- 
culi, 111 251, division of calculi according 
to their chemical composition, in 252 , 

1 frequency of the difierent kinds of cal- 
culi, 111 252 , apwrphous urinary sedi- 
ments, 111 253, Dr Prout on lithic or uric 
acid sediments, ill 253, characters of yel- 
low sediments, in 253 , of red or lateri- 
tious sediments, in 253 , of pink sedi- 
ments, 111 353 , white lithate or urate of 
soda sediment, ni 254, characters and 
accompanying symptoms of the phos- 
' phatic sediments, in 254 , causes of the 
phbspKatio sediments, in 355, oxalate 
' of lime sediment, in 255 , characters of 
the urine in cystic 'oxide calculus, lu 
255, grai'c/. Ill 256, definition and cha- 
racters, ni 256, Magendie on hairy gravel, 
in 256, symptoms of gravel, in 256, 
Prout dn the characters and symptoms of 
crystallized urio'acid gravel, nt, 256, 
Prout on the ‘crystallized phosphatic se- 
diments, 111 256 , Prout on the rarity of 
crystallized oxalate of lime gravel, lu 
257 , symptoms of the oxalate diathesis, 

111 298 , causes and treatment, 111 258 , 
treatment of gravel', lu 258 , of uric acid 
gravel, 111 258 , Wetzlar, Jones, WiU 
son Philip, and Brodie on the treatment 
of uric acid gravel,^ 111 259, Prout on 
the treatment of a fit of the gravel, 111 
260 , Jones on the treatment of uric acid 
' gravel , 111 260 , treatment of cystic 
oxide gravel, 261, of oxalate of lime 
gravel. 111 261, of phosphate of lime 
gravel, 111 262, Prout on the treatment of 
cystic ’oxide' gravel. Ill 962, Prout and 
Jones on the.treatment of the oxalate of 
lime diathesis, 111 262 , Prout and Jones 
on the treatment of the phosphatic dia- 
thesis, in 263 , stones m ike kidneys, in 
265 , situation, 111 265 , Prout on the 
formation of uric acid calculi m the ki^- 
ne}s, 111 265, Brodie on the connexion 
betueen uric acid calculi and gout, in 
260 , Prout and Brodie on renal calculi 
of oxalale of lime, 111 266, Prouton renal 
calculi of cystic oxide, 111 267 , Prout on 
tli^ rarity of phosphatic renal calculi, lu 
”1 267 , symptoms, ui 
267 , Brodie on the symptoms of renal 
calculi, III 2B7, Aslley Cooperand Bro-! 
die s cases, 111 267 , progress ot stone in 
the kid nej, 111 267, Brodie on the pas- 
sage of renal calculi into the bladder, 111 
267 , Hetin, Astley Cooperand Brodie’s 
cases ofrenal calculi communicating with 
mbscess in the loins, 111 268 , Crisp’s case 


of fracture of a renal calculus by sudden 
exertion, m. 268, treatment,' 111 268 , re- 
moval of the calculus by nephrotomy, in 
268 , directions for the operation, in 268, 
Brodie and South on the treatment of 
renal calculi, in 208, Prout on the treat- 
ment of nephritrs complicating renal cal- 
culi, ill 268 , Brodie on gouty inflamma- 
tion of the kidneys, in stone in the • 

ureters. Ill 269, symptoms, 111 269, treat- 
ment, 111 269, Brodie on the symptoms of 
stone in the ureter, 111 269 , Brodie and 
Travers’ cases of impaction of calculi in 
the ureters, 111 270 , Cline and A'stley 
, Cooper’s cases of suppuration of the kid- 
ney front impaction of calculi in the Ure- 
ters, 111 270 , Astley Cot^per on the treat- 
ment of calculi in the mrelers, 111 270, 
stone in the bladder, ‘in 271 , origin and 
.varieties, 111 271 , Brodie on the preva- , 
lencO of calculi in different classes of so- 
ciety, and at different ages, 111 271, Smith 
on the statistics of hthotortiy, 111 271 , 
Copland Hutchinson on the rarity cal- 
culus among seamen, 111 271 , forms of 
calculi in the bladder, 111 272, characters 
and situation, 111 372, sacculated and ad- 
herent calculi, 111 272 , Taylor on hour- 
glass calculi. 111 272 , Cline, Mayo, Astley 
Cooper, Smith and Cheselden’s cases of 
large calculi, 111 273 , Martineau’s cases 
of very small stones, 111 273 , Astley 
Cooper’s case of a great number of calculi 
in the bladder, 111 273, Pott’s case of fu- < 
sible calculus in a veSical rupture, 111 273, 
Brodie’s case of encysted calculus, 111 274, 
Wickham’s case of calculus enclosed in a 
bag of lymph incrusted with calculous 
matter,iii 274, Brodie, Proutand Crosse 
on the spontaneous breaking up of cal- 
culi in the bladder, 111 275 ; symptoms 
of vesical calculus, ui 275, Prout on the 
symptoms of vesical calculus, -111 275-; 
sounding the bladder, 111 277, Klein, 
-Brodie, and South On sounding, m 277, 
Brodie and South on the existence of cal- 
' fiulous symptoms, xvithout the presence of 
a stone in the bladder, 111 277, South on 
the simulation of calculus by vesical 
polypus, m 277 , measuring the size of 
the calculus, iii 278„ South on measuring 
the calculus, ni. 278, various modes of 
treatment, lu 278 , internal use ofi stone- 
’ solvents, lu 279 , empirical remedies, in 
279; efficacy of stone-solvents, 1 11 279, 
Liston’s case of partial solution of a stone 
in the bladder, 111 280; injection of sol- 
vents mto the bladder, 111 , 280 , directions 
for the use of solvent injections, m 280 , 
difference of opinion as to -the value of 
these modes of treatment, m. 280 , Pe- 
louze’s experiments, 281 , Prout and 
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Brodie on theiise of Stone-solvents, iir| 
281 , dissolving stone by means of the 
galvanic pile, iii 282^ the apparatus and 
Its application, ill 282, exlrachon of ike 
stone ihr^ough ike -urethra, iii 283 , by di- 
latation, 111 283 , principally applicable to 
females, in 283, mode of effecting the 
dilatation, iii 283 , Brodie on the dila- 
tation of the urethra, iii 283, Astley 
Cooper, Liston and Brodie on the dila- 
tation of the female prethra,'iu 283, 
crushing the stone, — hihoirity, in 2S5 , 
“Gruithuisen, Elder'on, and Sanctorius’ 
lithotritic instruments ,' 111 285, case of 
the blonk of ( iteaux, in 286 , General 
Martin’s case, in 286, improvement of 
lithotritic instruments, in 286, three 
classes of lithotritic instruments, in 287 , 
relative value of these instruments, ili 
287, advantages and disadvantages of the 
three-lnnbed perforating forceps, in 288 , 
of Jacobson’s instrument, in 288 , of 
Heurteloup’s pereuteur, in 288 , treat- 
ment prior to the operation, in 288 , posi- 
tion of the patient, in 289 , mode of ope- 
rating, 111 289-; tilth the three-limbed 
perforating forceps of Civiale and Leroy, 
in 239, with Jacobson’s, instrument, ni 
289, with Heurtel6up,’s{)ercuteur,ni 291, 
duration of a lithotriptic sitting, in 292, 
treatment after the operation, in 292 , 
escape of sand and calculous fragments, 
in 292, arres^of fragments in the ure- 
thra, 111 293’, breaking up the fragments 
in the bladder. Ill 293, treatment of frag- 
ments of calculds fixed in the urethra, 
111 293 , by extraction, in 293 , removal 
by incision, in 294 , examination of the 
bladder when the calculous symptoms 
have ceased, 111-294, lithotrity in women, 
111 294 , cutting for the stone, — lithotomy, 
111 296, definition, in 297, should be 
performed early. Ill 297, circumstances 
contra-indicating the operation, in 297 , 
Cline, Attenburrow and Astley Cooper’s 
cases of old men operated on for stone, 
'111 297, Keate, Hunterand Civiale’s ope- 
rations oninfants, in 297, Green’s case of 
lithotomy in a fat man of 50 years of age, 
111 298 , preparation of the patient for the 
operation. Ill 298, cuttingfor the stone m 
man, in 298 , with the little or Celiian 
apparatus, in 299 , mode bf operating, in 
299 , objections to the operation, in 299 , 
cutting for^the stone with the great appa- 
ratus, in 2M, mode of operating, in 299, 
advantages of this operation bver the little 
apparatus, in 300 ; the' high operation, 
-'ll! 301, mode of operating. Ill 302, modi- 
fications of the operation. Ill 303, dress- 
ing the wound, 111 304, the prevention 
of infiltration of urine from this operation, 


in 305 , treatment of the wound for some 
days, in 305 , untoward, circumstances 
during and after the operation, in 305, 
advantages and disadvantages of the ope- 
i ration, and cases in which it is applicable, 
in 305 , Cheselden on the high operation, 
111 306, the lateral operation, in 307, 
Ban’s mode of operating. Ill 307, Chesel- 
denls operation for stone, in ,309 , pre- 
parations for the Operation, in 309 , South 
on the binding a patfent prior to the ope- 
ration, 111 310, mode of operating, iii 

310, Brodie’s case of encysted calculus 
removed by the lateral operation, in 310, 
South’s case of stone undetected by the 
sound'duringeightyears, in 310 , Brodie 
and South on the external incision, in , 

311 , Scarpa on the division of the pros- 
tate,' in 312, Key and Liston’s modes 
of operating for stone, in 313, 314 , Dr 
James Douglas and Sharp on Chesel'den’s 
operation, in 314, Douglas on 'the dis- 
section of the parts concerned'in this ope- 
rationi in 315', Martineau and Brom- 
, field’s operations. Ill 317 , Brodie on the 
section of the prostate and bladder, in 
318, use of Langenbeck’s knife. Ill 319, 
ThomasBlizard, Astley Cooper,and TVr- 
rell on the section of the. prostate, in 320 , 
extraction of the calculus, in 320 , use 
of the cutting gorget, an improvement ort 
Cheselden’s blunt gorget, in 321, Cline’s, 
gorget, in. 321 , Scarpa’s gorget, iii 321,| 
Astley Cooper on opening, the membran- 
ous part of the urethra, ui 321 , South on 
the use of the cutting gorget, in 321 , ob- 
jections to the cutting gorgets, ill 324, 
South’s opinion that these objections are 
groundless, in 324 , Le Cat and Pajola’s 
mode of operating for stone, in 324 , ob- 
jections to the operauion, ni 325 ,JFrere 
Come’s operation with the hthotome iache, 
111 326 , disadvantages bf the instrument, 

-in 326, Boyer’s mode of using Frere 
Come’s hthotome, in 327 , Dupuytren’s 
bilateral section, in 327 , mode of operat- 
ing, in 327, Bedard’s modification of the 
operation, in. 327 , advantages and disad- 
vantages of the operation, in 328, extent 
of the incision in the -prostate and neck' 

’ of the bladder, in 329 , extraction of the 
stone, in 329 , obstacles to the extraction 
of the stone, in 330 , taille on deux iems, 
in 330 , Brodie'and South on contraction 
of the bladder during lithotomy, in 331 , 
extraction ' of the stone when enclosed 
by a corltracted bladder, in 331, of an en-“ 
cysted stone, m 332, of a stone lodg- 
ing in the ureter, and piojecling into the 
- bladder, in 332 , of a stone lying in a 
hollow, 111 332 , of a stone covered with 
fungosities, in, 332 , of a bnttle and easily 

7 ( 
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breaking stone, iii 332 , dressing the 
wound, 111 332, hemorrhage during the 
operation, iii 333 , from the branches of 
the super/iciarpenneal artery, iii 33J , 
from the inferior hemorrhoidal, in 3d3 , 
frUm the internal hemorrhoidal, iii 33o'; ^ 
from the internal pudic, iii 333 , from ' 
the vesical, iii 333 > trealment of the 
hemorrhage, 111 333, Erard, Dupuytren, 
and von Gfaefe’s compressors, jii 333, 
Shaw’s' case of fatal hemorrhage in litho- 
tortiy, from wound of the dorsal artery of _ 
the penis, iii 334 , Brodie on the effects of 
hemorrhage in lithotomy, iii 334 , South 
on tlie treatment of hemorrhage during 
and after the operation, iii 334, Brodie s 
case of fatal venous hemorrhage in litho- 
tomy, 111 334, symptoms of hemorrhage 
into the bladder after the operation, in 
334, South on secondary hemorrhage 
after lithotomy, in 33o , Brodie, Earle, 
Travers, Green, ^and South’s cases, nn 
336, wounding the rectum, in 3 36, -South 
onnvounding the rectum, ni' 337 , con- 
vulsions and fainting, iii 337-, after-treat- , 
ment, nt 338 , South on the^ treatment to . 
be adopted after the' operation for. litho-- . 
toray, in, 338 , causes and treatment of 
inflammation after the operation, in 340 , 
of spasm. 111 340 , Key on suppurative in- 
flammation of the cellular tissue sur- 
rounTling the bladder the most frequent 
cause ol death after lithotomy, in 340 ,■ 
Brodie on the dangerous symptomswl ich 
. follow the incision of the prostate exten- 
ding into the loose cellular texture sur- 
rounding the neck of the bladder, in 341, 
treatment of the consecutive haemorrhage,. 
111 ^ 342 , abscesses about the neck Of ihe 
bladder, in 342, incontinence of Urine 
and impotence, in 343, disposition to 
lithogenesis, in 342 , openipg the bladder 
from the perinaeum, in 343 , Foubert’s 
oporation, in 343, cutting for the stone 
through the rectum, in 341 , Brodie on 
the rectO'-vesical operation, in' 344 , Sol- 
ly’s case of recto-vesical operation, iii 
344, Sanson’s two modes of operating, in. 
344, description of the operation, iii''344, 
modifications of the operation, in 345 , 
after treatment, lu 345 , advantages and 
disadvantages of the recto-vesical opera- 
tion, 111 14t) , results of recto-vesical h- 
thotom} , in 346 , Vacca Berlinghieri and 
Dupuj iron’s operations for stone, in .347, 
cuiitmrfot (he stone tn women, ni 343, 
various modes of operating, 111 348, Ast- 
lej Cooper on the symptoms of stone ml 
women, in 343 , Brodie on the expulsion! 
of small calculi from the bladder in wo- 
men, in 349, Brodie and Astlej Cooper’s 
cases of ulceration of the bladder and va- 


gina, by the pressure of large calculi, in 
349, cutting for the stone in women 'by 
the lateral operation, in 349 , mode of 
I operating, in 349, the horizontal cut on 
one or both sides, in 349 , Liston’s ope- 
ration, Fn 350 , the vertical cut upwards, 

' 111 . 350 , Brodie’s modification of the ver- 
tical cut upwards, hi '350, advantages of 
the vertical cut upwards, 'in^ 351', the 
vertical cut downwards, iii 351 ,.jhe cut 
^below the pubic symphysis, in 351 , ob- 
_ jections to the opera,liori, in 351 ^ Bis- 
franc’s vestibular cut, in 351 , mode of 
operating, in, 352 , objections to the ope- 
ration, in, 352, von Kern’s operation, in 
-,352-, the vagino-vesical cut, in 353 , ad- 
vantages of this operation, in 353, Aslley 
Cooper, Brodie, Liston, Hey, and South 
pn the incontipence of urine consequent 
on the operation, in 353 , South on dila- 
talion of the female urethra for the extrac- 
tion of calculi. 111 354 , opening the blad- 
der above the pubic symphyqis, in 354 , 
cdmpaiison of lithotomy and litliotrity,\u. 

■ , -354, equality of the possible evils after 
I . the two operations, in 354, possible evils 
•• . from lithotnty, in 355, Liston on the 
[ -v breaking or bending of hthotritic instru- 
, ments in the bladder, in 35b , Brodie on 
the' occurrence of Inemorrhage and of 
rigors after lithotnty. Ill 356, comparison 
t of the results in lilhotomy and lithetrity, 

,- ,111 356 , cases in which litl'otTity is inap- 
1 .plicable, in 357 , lithotomy preferable for 

- . children, in 357 , lithotfity preferable in 

- -• advapced^age, females, and in very stout 
, persons, ili 357 , stones of moderate size, 

,. and round or oval ^in- shape, best for 
e crushing, in 357 , cases in which htho- 
e tnty is preferable, and - cases in which 

0 lithotomy should be performed, in 357 , 
r stricture of the urethra only a temporary 
s contra-indication to lithotnty, in 357 , 
e palsy pf the bladder not a contra indica- 
n tion. 111 357 , Key on the advantages a-nd 
I- applicability of lithotnty, in 357, Key on - 

1 lithotnty with reference to the size of the 
1 . calculus. 111 358, Key on the applica- 
1, bility of lithotnty or lithotomy according 
, to the age of the calculous patient, in 
d 358 , Key on the requisite condition of the 
1 - bladder for the operation of lithotnty, lu 
i- 358, Key on irritability ortho bladder, in 
id 358, Brodie, Liston, andSoufli on the cases 
7, in which lithotnty should be performed, 
1, and on those in which lithotomy should 
It- be preferred, iii 360 , stone in ihe urethia, 
m 111 363 , consequences of the impaction 
m of stones or other foreign bodies in any 
o- part of the urethra, in 362 , Travers’ case 
s ot calculus'in the urethra, in B62, Home’s 
a- case of retention of urine, and consequent 
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mortification -from the impaction o? cal-' 
cull in the urethra, in 362 , Listori^ case 
of a small brass ring encircling the penis, 
ill 36"3 , symptoms of stone at the neck of 
the bladder, in 363 , treatment and re- 
moval by operation, in 363 , Soulfi on the 
^treatment of stone in the urethra, in 364 , 
symptoms and treatment of stone in the 
hiembranous part of the urethr^, in 361 , 
'/ ‘lof storieln the spongy part oL|he urethra, 
111 ^64, inthefossanavicularis,!!! 364, 
Ihe entire drethra, in rare cases, blocked 
Tip With calculi, in 364 , South on the ex- 
traction of calculi jnt.he urethra in front 
of the scrotum without incising the 
, canal. Ill , urinary calculi external to 
the urinary passage, in 365 , are met with 
in the pennaaum orscrptnm from the, de- 
struction of the w’alls of the urethra, in 
365 , consequences^ in 365 , may also oc- 
cur in the vagina or rectum by the de- 
struction of their parietds, ih '365"; Vin- 
cent’s case of calculi in the pbnnaeum, in 
365 , Vincent’s case of calculi between 
' the prepuce and glans' penis, in 366 , 
■'treatment of these calculi, in 366 , pros- 
tatal stones, in 366 , varieties^ in 366 , 
Astley Cooper’s case, n/367, treatment 
by operation, in 368, Green’s case of 
'encysted stone, in 368, Travers’ case of 
stone broken up under the use of con- 
stitutional stone solvent, in 368, statistics 
of the operations df lithotomy at St Tho- 
mas’ hospital from 1800 to 1846, iii 368 , 
hthectasy, cystectasy^m 375 ,. object of the 
Operation, in 375 , originally proposed 
by John Douglas^ in 375 , Dr Arnott 
and Astley Cooper’s case, in 376, 
•'Elliot, Dr jWright, and Fergusson’s 
cases. 111 376 

Callaway, Mr , on the haemorrhage follow- 
ing the extirpation of the tonsils, i 166 , 
case of retention of a ligature on an artery 
for four months, i^ 340 , case of reduction 
era masse, ii 27,4 , case of removal of de- 
generated omentum, n 300 , on the seat 
of femoral rupture, n 333 
CALLISE^, M", on the remOyaj of the-, entire 
'^skin coverings cold abscess, i 105 , ex- 
planation of the lengthening of -the limb 
in hip-disease, 1 285, on the reduction 
of the consecutive dislocation, i^ 297 , on 
the premonitory pains of hydrophobia, i 
- 408 , mode of operating for the iormation 
,pf an artificial anus at the lower end of 
'the colon, iii 37 
Callosities, iii 400 <■ 

Camper’s, M , explanation of the lengthen- 
ing of the limb in hip-disease, i 285 , on 
the causes of club-foot, ii 446 
Camus’, Mr , mode of -treating ovarian 
dropsy,! 488, case of spontaneous rup- 
ture of the ovarian cyst, in 214 


Cancer, 111 496, definitiori, in 496, origin, 
nr 496 , symptoms of scirrhus_, inJ 496 , 
progress of the dmease, in 496, concealed 
cancer, m 496, ulcferated cancer, ifi 496, 

. condition of the parts in scirrhus,ni 497, 
in concealed cancer, in 497, microscopic 
elements of scirrhUs, in 497 , Mtiller on 
theifour several kinds of carcinoma, in 
497 , Muller on carcinoma simplex and 
fibrosum. Ill 498, Mulfer on carcinoma 
reticulare, in 498 , Muller on carcinoma 
alveolare, in, 498 , Muller oh carcinoma 
fasiculatum,in 498 , Dr Hodgkin on the 
development and progress of scirrhus,ni 
499 , secondary development of cancerous 
ulceration, in 500 , seat ol" cancer, in '501, 
difference in the progress mf cancer in 
different persons, in 501 , Alibert on the 
varieties of cancerj in 502 , 'diagnosis of i 
scirrhous tumours, in 502% Scarpa on the 
, diagnosis between scrofula and scirrhus, 
111 503, 1 ] odgkin on the diagnosis between 
scirrhus and medullary fungus, in 503, 
Foy’s analysis of scirrhus, in 504, cancer 
in the skin, 504 , origih and seat, in 504 , 
symptoms, in 504 , occurrence of ulchra- 
iion, in 505 , origin of cancer in glands, 
111 505, characters of cancer in mucous 
membranes, in 505 , cancer in the bones, 
111 505, characters of cancer in the nerves, 
111 305 , other tumours in nerves, and 
their treatment 111 506,Cheselden’scases, 
in 50b, Astley Cooper’s case of tumour m 
the popliteal nerve, iii 506 , Liston on tu- 
mours of nerves^ ih 506, Langstaff, South, 
'Astley pooper, Clipe, and Majo on tu- 
mours in nerves of stumps, ni 507, cancer 
a specific disease, nl 508 , cancerous dys- 
crasy,in 508,predisposingand occasional 
causes ofcancer,iii 508, Hunter on the dis- 
posing causes Qfcancer,ni 508, prognosis, 
in 509 , Scarpa on the nature of scirrhus, 
111 509 , Travers on the occasional inert- 
- ness of scirrhus during life, in 509 , Bro- 
dieand South’s cases, in 509 , treatment 
of scirrhus and->cahcer, in 509, Leroy 
d’Eliolleson the statistics of operations for 
cancer, in 510, /treatment for effec'ling 
dispersion of the tumour, ni 510; Young, 
Recamier, and South on compression of 
scifrhus, in 511 , removal of the diseased 
part vvilh the knife or by escharotics, in 
512 , contra-indicationS, in 512 , prelimi- 
nary treatment in 512, necessary toremove 
•all the diseased parts in 512, destruction of 
a cancerous part by caustic, in 512, mode ' 
of-applying the caustic, and the resulting 
symptoms. Ill 513 , Canquoin’s employ- 
ment of chloridb of zinc as a caustic for 
cancer, in 513, Hfellmund’s'mode of ap- 
plying Cosme’s powder, in 514, duration 
of the treatment, in 514, symptoms occa- 
sionally produced by the arsenical caustic, 
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111 514 , internal treatment of cancer, iii 
514, exhibition of narcotics to relieve 
the pain, in 515 , cancer of ihe Itps and 
cheek, 111 515, seat and characters of 
cancer of -the lip, in 515, nlicroscopic 
characters of the disease, in 515 , malig- 
nant but non-cancerous ulceration of the 
lips. 111 515 , treatment of cancer of the 
Tips by extirpation, in 515 , cqntra-indi- 
cations of the operation, in 516 , mode of 
operating when the cancer does not 
spread doWn beyond the red part of the 
lip, in 516 , South on the operation in ' 
such case's, iii 516 , the operation when 
the cancer has spread beyond the red 
edge 'of the* lip, 516, union of the 
divided parts, even whfen there has ."been 
gfeat loss of substance, in 517 , the ope- 
ration of chiloplas|y, of making a new 
lipj hi 517 j various modes of operating 
for chiloplasty, iii 518, Dieffenbach ana 
Blasius’ operatidYis, in 518, treatment of 
cancer of the lip connected with the bone, 

111 518; by operation, in 518 , of cancer 
of the cheek, in 518 , cancel of the longue, 
in 518; characters. Ill 518, prognosis, in 
^518, treatment^ SIS; by operation, in 
519, mode of operating, in, 519 , after- 
treatment, ill 520 , treatment of fungous 
growths. 111 520 , ligature of the lingual 
artery, prior to- the amputation of the 
scirrhous portion of the tongue improper, 
in 520 , removal of the tongue by liga- 
ture, 111 520, Muault’s operation for liga- 
ture of the tongue, in, 521 , Regnoli’s 
operation for the exfirpation of the'tongue, 
111 521 , Arnott’s case of malignant 
tumour of the tongue in ivhich that organ 
was removed by ligature, in 521 , cancer 
of ihe parotid gland, in 522 , diseases of 
the parotid, in 522, characters of swelling 
ef theparotid, in 522, diagnosis between 
the several tumours of the parotid, hi 
523 , treatment in scirrhns arid medul- 
lary fungus of the paroUd, in 523 , ex- 
tirpation of the gland a doubtful remedy, 
111 523 , arteries in danger of being 
wounded during the operation, in 524° 
Allan Burns on extirpation of the parotid, 
ih 521 , mode of operatingTor the extir- 
pation of hie parotid, in 524 , Goodlad 
and Langenbeck on the prior ligature of 
the carotid, in 525 , after-treatment, in 
525 , cancer of the breast, in 525 , symp- 
toms characters, and progress, in 526 , 
Brodie^ and South on scirrhus of the 
breast. Ill 527 , characters of scirrhus and 
cancerous ulceration of the breast, nu 527, 
deielopment of cancer of the breast as 
skin cancer, in 52/ , characters of cancer 
of the areola, in 528 , of cancer of the 
nipple. 111 52S; Astlej’ Cooper on fungous 


degeneration of the mpple, in 528, Astley 
Cooper on the development of the nipple 
in the foetus, and its subsequent changes, 

111 628, Brodieonscirrliusof the'nipple, 

111 528 , symptoms of , cancer of the , 
breast, in 529 , of acute cancer,'ni 529 , 
of chronic cancer, in §29 , Brodie on the 
pupkenng in of the skin in mammary 
cancer, and on its cause, in 529 , appear- 
ance of scirrhus when cut into, in 530^, 
diagnosis between scirrlius and chronic 
inflammation of the lymphatic vessels, or 
of the breast gland, ni^ 530, symptoms 
and treatment of the inflammation, in 
531 symptoms and characters of milk- 
knots, 111 531 , malignant appearance of 
'milk-knots in old women, in 532, Scarpa 
and South’s cases of lacteal swelling, in 
532 , diagnosis between scirrhuk and 
scrofulous tumours of the breast, in 533 , 
and herpetic and psoric affections, ,ni 533, 
and encysted tumours, in 533, characters 
of vesicular scirrhus of the breast, or car- 
cinoma mammse hydatides, in 533 , this 
disease a sleatomatous.degeneration of the 
gland, in 533 , Astley Cooper on hydatid 
swellings of the breast, 111 534, Astley 
' Cooper on the symptoms and treatment 
of cellulous hydatids 6f the breast, in 
534 , Astley Cooper on polypoid hydatids 
,of the breast, in 534 , Astley Cooper on 
the lobular hydatids of the breast, in 535, 
Brodie on the serocystic tulnours,of the 
female breast, in 5'35_, characters of me- 
dullanr fungus of the breast, hn 516 , of 
the blood-swelling of the breast, in 536 , 
ecchymosis of the breast in girls prior to 
menstruation, in 537 , characters of hy- 
-perlrophy of the female breast, in 537 , 
anatomical appearances, of the hypertro- 
phied breast, in 538 ; causes, nl '538 
treatment, in- 533 , causes of scirrhus 
of the' breast, ni 5^8 , prognosis, in 
539 , the question as to propriety ,of 
removing a scirrhous breast, in 539, opi- 
nions, of Cline, ’Home, Astley Cooper, 
Brodie and South, in 539, Brodie on the 
circumstances permitting the operation, 
111 539 , extirpation of the breast, ui 
539 , mode of operating, in 541 , feouth 
on the position of the'patient during the 
operation, in 541 , South’s case oflfalal 
vehous hemorrhage' from the extirpation 
of the breast, lu 541 , South on the after- 
treatment, nu 541 , amputation of the 
brCast, 111 542, South’s opinion thatampu- 
tation is not preferable to extirpation, ni 
542, relative value of these operations, ni. 
542, requisite to remove all diseased 
structures, in 542 , operation for relapse 
of scirrhus after the removal of the dis- 
ease, in. 543 , cancer of the penis, ni 543 ; 
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drigin/symptoms, causes, aiid results, lu 
644, diagnosis , 111 544, treatment, ui 544, 
by operation, iii 544 , amputation of the 
penis, 111 544 , South on the recurrence nf 
cancer aftpr amputation of the pfenis, in 
544, Cline the younger’s case, in 544, 
examtnation of'the organ preliminary to 
the 'operation, in 544, ampiftation of the 
penis' by the knife, in 545 , of the glans 
alone, iii '545 ; in the middle of the" organ, 
111 545 , Schreger’s mode of ampntating 
the penis near this pubic bones, ni 545 , 
|jangenbeck’s operation, siii .545 , Barthe- 
lemy on the means of preventing . the 
retraction of the Urethra, in 545 , occur- 
rence o,f after-hiemorrhage, and its treat- 
ment, ih 546 , after-treatment, in 546 , 
amputation ot the penis by-ligature, ni 
546 , relative value 6 f the two opetations, 
111 546, South on the relative value of 
the" two operations, in 546, Lisfranc’s 
operation tor the removal' of cancer of the 
corpora cavernosa, 111 547,, cancer of the 
testicle, \\i 547, -definition of sarcocele, 
111 54'7 , symptoms and progress of scir- 
rhus of the testicle,' iii 547 , characters 
and appearances of sarcomatous degene- 
ration of the testicle, in 548 ^ these dis- 
eases occasionally complicated with hy- 
drocele, 111 548 , diagnosis of scirrhous 
and , sarcomatous degenerations of the 
testicle from other swellings of thatbrgan, 
111 548, from thickening of the cellular 
tissue of the scrotum, in 548 , characters 
and causes of that disease, iii 548 , treat-' 
menf, iii 548, by operation, iiu 549 , 
Liston, -Key, O’Eerall, and Bennett’s 
cases of sarfcomato'us sctotum, iii 549 , 
diagnosis of sarcocele from simple hy- 
drocele, 111 553 , from cystic swelling of 
the testicle, in 55‘3 , characters and ap- 
pearances of cystic swelling, in 553, 
'Astley Coopen on thematbrc of the cysts 
tn cystic sweiling. Ill 551, removal of 
the disease by operation, 111 - 553 , hjda- 
tids of the testicle, 111 55l, diagnosis of 
sarcocele from thickening of the Junica 
albuginea. Ill 553, Scirrhus of the tunica 
albuginea, ill 553 , diagnosis of sarcocele 
from fungus of llie^ testicle 'or tunica 
albuginea, ni 554, from induration of 
the testicle, in 554, from, scrofulous 
swellings, 111 554 , from syphilitic swell- 
ings, 111 554; from medullary fungus, ill 
554 , extirpation of the tesficle’a doubtful 
remedy in cancerous degeneration, in 
555;" indications and contra-indications 
of the operation, in 555 , Walther 'and 
• Maunoir on ligature of the spermatic artery 

in sarco(;ele, in 555, mode of^operating, 
111 555 , mode of operating for extirpation 
of the testiclej in. 556 , Aumont’s opera- 


tion, 111 556 ; South and Astley Cooper 
on the^ retraction of the cord during the 
< operation, 111 , degeneration of the 

spermatic cord, and the operation, 111 556, 
South and Cline junior on ligature of the 
spermatic cord, 111 557,- dpessing the 
wound, and subsequent treatment after 
extirpation, 111 557 ; treatment of after- 
hsemoTrhage, 111 557 , treatment of un- 
descended testicle. 111 557, by operation, 
111 558 , extirpation of undescended tes- 
ticle, 111 558 ; South on the treatmenfbf 
nndescended testicle, 111 558 , Paget and 
Arnott’s cases of piseased undescended 
testicle, 111' 558, capcer of ih'e scrotum, 
111 559 , characters of chimney-sweep’s 
cancer, 111 559, Pott and Pans onbancer 
of the scrotum, iir 560, Earle’s case of 
chimney-sweep’s cancer on the wrist, 111 
560, Astley Cooper, and Keate’s cases 
of chimney-sweep’s cancer on the cheek, 
111 . 560 , Earle and South on the exten- 
sion of the disease to the neighbouring 
parts,’ 111 500 , Travers on the resem- 
blance of the disease to lupus, in. 560 , 
cause and'heatment, 111 561 , South on 
the cause of the disease, jii 561 , Pott and 
_ Earle on the age at which the disease 
generally occurs, an '561, South’s case of 
recurrence of the disease, 111 581, cancer 
of the womb, \\\ 561, origin of the dis’ease, 
and primary? symptoms, 111 562, 'indica- 
tions on vaginal examination, m "562, 
Montgomery on the origin of the, disease 
in the ova I^abothi, 111 562 , progress of 
the disease, in. 562, results of the vaginaP 
examination in the advanced statcjof the 
disease, 111 562, A,shwell,''Bayle,~and 
Cayol on the paipin Cancer uteri, 111 562, 
Montgojnery and^Ashw ell’s cases of can- 
cer uteri. 111 563, diagnosis, 111 56 3 ^ 

- Simpson on cauliflower excrescence from 
j the os uteri, 111 563 , period of life' at 
which cancer uteri is generally developed , 
111 564, causes, 111 564, Ashwell on 
the period of life at which cancer uteri is 
developed. Ill .564, treatment,'!!! 564, 
by. internal and external treatment, in 
564 , can only be palliative in true scir- 
rhus, 111 564 , examination of the parts 
in cancer uteti by the speculum, 111 565; 
mode of introducing the speculum, 111 . 
'565 , Simpson on the mode of using the 
speculuni vaginae, 111 565 , Osiander on 
the extirpation of the cancerous neck of 
the, womb, 111 . 566 ,' modes of operating, 
in 566 , Dupuytren’s operation. Ill 566, 
Cancella and Hatin’s specula vaginae, in 
567', von .Walther’s case of excision of 
the cervix uteri, preceded by excising the 
pubic arch. Ill .567, Recamier’s opera- 
tion when the, neck of the womb is soft- 
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ened or destroyed, m 567, Lisfrano’s' 
operation, HI 5b7, Colombat’s hystero- 
tome. 111 567 , destruction of the degene- 
rated womb by caustic, iii. 567 , Mayor s 
ligature of the neck of the wpmb, ui o67, 
mode of applying caustic potash to destroy 
the cancerous cervix uteri, m 567 , cases 
in which this proceeding is applicable, 

111 568, extirpation of the wholP womb, 
ui 568 , Struve, Gutberlat, and Wefizel 
on extirpation of the womb, iii 568, 
Langenbeck and Laud-Wolfs cases of 
extirpation of the cancerous womb, in 
569 , Recamier’s cases of removal of the 
womb by ligature, in 569, Sauter’s di- 
rections for the operation of extirpation, 
ni 569', dressing and after-treatment, in 
569, von, Siebold, Langenbeck, Paletta 
Holcher, Blundell, and Banner’s cases 
111 570 , Delpeoh, Dubled, and Recainier 
on the extirpation of the womb, ni 572, 
Roux’ cases, in 577, the difficulty and 
danger of the operation, m 577, Gendrin’s 
directions for the operation, in 578, 
Heath’s case of excision of the uterus by 
the abdominal section, in 578 , 

Cancrum oris Fide Mortification 
Canella’s M , speculum vagin®, ni 567 
CANquoiN, M , on the use of the chloride 
of zinc as a caustic in cancer, iii 516 
Caxton, Mr on the existence of the acarus 
scabiei, ii 67 

Capuuon, M , on an epidemic vaginal 
catarrh,'! 182 

Caubukcle — nature of the disease, i 154 , 
distinguished from boil and malignant 
pustule, 1 154 , symptoms, i 154 , varie- 
ties, 1 154 , Hunter on the inflammation 
that produces carbuncle, i 154 , his obser- 
vation, that there are generally more car- 
buncles than one, not confirmed by South, 

1 155, his opihion that carbuncle has some 
affinity to boils, i 155 , Copeland on an- 
thrax, 1 155,^ Perrez on the physiology 
of carbuncle, i 155, benignant carbuncle, 
1 . 155 , carbuncle, the consequence of me- 
tastasis of deleterious matter, i 155, 
malignant carbuncle never connected 
M nil pre\ lous fever, i 156 , English sur- 
geons fio not admit the metastatic origin 
of carbuncle, 1 156, Rayer says it occurs 
most frequently in spring and summer, i 
156 , danger of carbuncle depends on its 
size, scat, presence of many such swell- 
ings, the constitution of the patient, and 
the connecting general disease, i 156 , 
Aslle) Cooper on the danger of carbuncle 
on the bead and neck, i 156 , South on 
the rareness of carbuncle on the head, i 
156 , general and local treatment of be- 
nignant carbuncle, i 156, von Walther 
on incisions in carbuncle, 1 . 156 , Wise- 
VoL III — 68 


man on incisions in carbuncle, i 156, 
Brorafield on incisions and injections of 
bark and tincture of myrrh,! 157, Cooper, 
Abernethy, Dupiiytren, and Rayer, on 
incisions, i 157 , Pearson against inci- 
sions, i 157, South’s treatment of car- 
buncle, 1 157, Physicl’s treatment of 
carbuncle, i 157 > Coates on the applica- 
tion of blisters m carbuncle, i 157, 
Perrez on the tteatment of carbuncle, i. 
158 , Pouteau on the application of caus- 
tic, and the actual cautery, i 158 , treat- 
ment of malignant carbuncle, i 158. 

Caries, it 114 , nature and appearances of 
the disease, n 114, Lawrence’s definition 
of canes, n 114, Miescher on the granu- 
lations attending caries, n 114 , Syme on 
the distinguishing character of canes, ii. 
115 , Mayo on the progtess of -'canes, u 
115, symptoms, 11 115, diagnosis, n 115, 
Miescher and Syme on the characters of 
caries, 11 115, 116 ,C:auses, ii 116, Del- 


pech on the diseased ‘condition of’ the 
bones in syphilis,' not caries, but necrosis, 
11 117 , Mayo on inflammation as the 
cause of caries, ii 117 , Miescher on the 
seat of the various kinds of caries, ii 117, 
prognosis, ii 117 , general and local treat- 
ment, 11 118 , Rust, Fncke, Mayo, Law- 
rence, and Syme on 'the treatment of 
caries, u 118, 119', removal of the dis- 
easedhone,!! 119, carieiofthes%ull'bones, 
11 131 , situation. Causes, and symptoms, 
11 131 , South on the consequences of 
caties, or necrosis in the mastoid process, 
11 132 , South on necrosis of the vault of 
the skull, 11 132 , South’s case of exten- 
'sive destruction of the vault of the skull, 
n 1*32 , South on canes of the bones of 
the face, n 132 , South oh the disease m 
hones from mercury and syphilis, ii 132 ; 
Syme’s case of destruction of the bones of 
the face, ii 1S3, causes and prognosis of 
canes of the skull-bones, n 133 , treat- 
ment, n 133, canes of the teeth, u 133, 
characters and situation of the caries, ii 
1.14, South on inflammation and suppu- 
ration in the tooth-socket without canes, 
II 134 , symptoms of caries at the root of 
the tooth, 11 1 15 , canes of the alveolar 
process, ii 135 , diseased changes in the 
maxillary antrum, ii 1 15 , epulis, n 136 , 
South on the symptoms and treatment of 
sympathetic disease of tbeanfrum, ii 136, 
Liston and South on epulis, n 136, causes 
of caries, n 136 , ''Coffiniere on toothach 
as a Counter irritant, n 137 , treatment, n 
137 , remedies to resist the further de- 
struction of carious teeth, ii I 37 g],ng. 
and stopping the teeth, 11 I.I 7 , destruc- 
tion of the nerve of the diseased tooth hv 
the actual cautery, or sulphunc acid if 
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137 , South on the stopping a carious 
tooth, 11 137 , preventive treatment mf 
caries, ii 137, treatment of toothach, ii 

138 , South and Bedingfield on the treat- 
ment of toothach, ii 138, extraction of 
the tooth sometimes 'necessary, 11 138, 
excision of the carious crown, ii 138 , 
the different instruments used in the ex- 
traction of teeth, 11 138 , extraction of the 
front teeth, ii 139 , of the back teeth with 
the key, 11 139 , with the pelican, ii 139, 
use of the punch, ii l39 , extraction of 
stumps and roots of teeth, ii 140, acci- 
dents which may occur in extracting 
teeth, and their treatment, ii 140 , occa- 
sional consecutive haemorrhage, ii 140 , 
inflammation and suppuration of the gum, 
11 141 , caries of the aheolar prpcess, ii 
141 , South on the consecutive haemor- 
rhage in'the haemorrhagic diathesis, and 
Its treatment by thfeactCal cautery, ii 141, 
Blagden, South and Davenport’s cases, ii 
141 , Cortez, Cullen, Kendrick, and 
Dr Ryan on the treatment of the conse- 
cutive haemorrhage, ii 143 , South on the 
necessity ofadopting preventive measures 
immediately after the -extraction of a 
too*h,when the hemorrhagic diathesis is 
known to exist, ii 144 , tooth-fistulas? ii 
144, carcinomatous excrescences on the. 
gums, 11 144 , treatment, ii 144 

Carlisle’s, Sir A , tourniquet, and its 
mode of application, i 332 
Carmichael, Mr , on severe phlebitis i 93, 
injection of a strong solution of nitrate of 
silver in gonorrhea,! 191 , objections to 
the terms syphilis, syphyloidal, and 
pseudo-syphilis, ii 82, bases his arrange- 
ment of venereal complaints on ihe cha- 
racter of the eruption, ii 82 , does not 
admit the existence of mercurial disease, 
11 107, on eczema mercuriale, ii 110, 
case of ligature of the gluteal artery, ii 
535 , case of excision of ,the head ,of the 
femur, 111 736; 

Cahotid aneurism, ii 507 

artery, common, ligature of, ii 

509 , tying the external carotid, ii 512 
Cappue’s Mr , cases of the Taliacotian ope- 
laiion. 111 577 

Carpus, fracture of the bones of, in 615 , 
exarticulation of the metacarpal bones 
at, ill 721 

Carsw ell,', D r , on the genus carcinoma, in 
445 

Cartilage, Inilammation of See In- 
flammation of the Joints 
Cartilages of the larynx, fracture of, i 681 

costal dislocation of, n 216 

Catheter, introduction. Ill 148, straight in- 
troduction of, nr 148, female introduc- 
tion of. 111 150 


Catheterism, forcible, in 145. 
Cauterization, in 630 
Cautery, actual, in 631 
Cavol, M , on the pain in cancer uteri, in. 
562 

Celsus, on the extirpation of the tonsils by 
“cutting/and by tearing out, i 164 , on the 
removal of the relaxed uvula by cutting, 

1 166, on the use of the ligature for 
wounded vessels, i 354 , on the applica- 
tion of a ligature above a viper’s bite, i 
390 , observations on the innocuous quali- 
ties of the poison of serpents when intro- 
duced into the mouth confirmed by Rus- 
sell, 1 390 , on rubbing the ends of the 
broken bone together in cases of false 
joint, 11 15 

Cerebral Hernia, ii, 362 ' 

Cestoni, M , on th'e acarus scabiei, in 67 
Chabert’s M , artery-compressor, i 331 ^ 
Champesme’s, M , mode of amputating at 
the shoulder joint. Ill 713 < 

Chauliac’s, Guy de, account of the opera- 
tions of the Arabian physicians in false 
I joints, 11 18 , on ligature of the hernial 
I sac for Its radical cure, n 283 
IChaussier’s, M , cases of actual protrusion 
of thedieart, ii 361 , experiments on the 
excision of joints, in 727 
Chaumet’s M , case of partial resection of 
the clavicle, in 764 i 

Cheek-bones, fracture of, i 578 
Cheek, cancer of, in 618 ^ 

CiifesELDEN, Mr , on ligature of the tonsils, 
1 . 164 , his operation preferred by Else, 
il 164, on the immovable apparatus for 
fractures, i 553 , case of large urinary 
cblculus, in 273 , on the high operation 
j for stone, in 306 , operation ior stone, in 
309 , cases of tumours on nerves, in 506 
Chcsman’s, Mr , case of spina bifida, in 
186 " ' 

Che^t, Wounds of the, i 481 , either 
superficial or penetrating, i 482 , treat- 
mentof superficial cuts and sabre wounds, 
1 482 , consequences' and treatment of 
bruises and shot wounds of tbe coverings 
of the chest, i 482 , penetrating wounds 
of the chest i 482 , indications of a pene- 
trating wound, 1 482, South on the ex- 
amination with the probe, &c , in pene- 
trating w'ounds of the chest, i 482 , South 
on the condition of the lungs when the 
chest IS opened, i 483 , W illiams’ experi- 
ments and conclusions, i 483 , Astley 
Cooper on the signs of wounded lungs,i 
483^ Hennen on the course taken by balls 
ih wounding the chest, i 483, Maiden 
and Sir W Blizard’s case of penetrating 
wound of the' chest, i 483 , Andrews’ 
case of penetrating wound of the chest, 
with injury to, the Jung, i 485 , Astley 
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Cooper’s case of wound of the intercpstal 
muscles by an iron spindle, i 487 , Ever- 
ard Home on the appearances in the lungs 
thirty-two years after their having been 
wounded by a ball> i 487 'J Hennen and 
Gregory on the prognosis of wounds of 
the chest, i 483 , vanities of penetrating 
wounds of the chest, i 488 , simple pene- 
trating wotinds of the chest, and their treat- 
ment, 1 488 , penetrating wounds of the 
chest complicated by the presence of 
foreign bodies, i 188 , Larrey’s case of e\- 
cision of a portion of a rib for the removal 
ofaball,! 489, presence of bullets in the 
chest without causing inconvenience, i 
489, instance of a ball remaining in the 
lungs for twenty years without causing 
mischief, i 489 , occurrence of haimor- 
rliage in penetrating w ounds of the chest, 

1 489 , symptoms of hiemorrliage,! 489 , 
the most certain and determinate signs of 
extravasation of blood in the chest, i 489 , 1 
the less certainand constant symptoms, i 
490 , effects of the extravasation of blood 
into the cavity of the chest, i 490 i Hen- 
men on the occurrence of primary arid 
secondary heemorrhage in incised or punc- 
tured wounds of the chest, i 490 , very 
difficult to dptprmine the source of the 
hffimorrhage in penetrating wounds of the 
chest, 1 490 , injury of the intercostal' 
artery, i 490 , Richter’s piece of card- 
board, and Reybard’s canula useless in 
such cases, i 490, 491 , Graefe’s case of 
fatal gun-shot wound of the intercostal 
artery,] 491 , various plans for stanching 
bleeding from the intercostal artery pro- 
posed by Gerard, Goulard, Leber, Rey- 
bard, Nevermann, Benj Bell, Lottery^ 
Quesnay, Bellocq, Harder, Desault, Sa- 
batier, Medin AsSalini, and Grosheim, 

1 491, 492 , Nevermann’s mode of ope- 
rating, 1 492 , objections to these modes 
of proceeding, i 492 , treatment of bleed- 
ing from an inlercostal artery, i 492 , 
wounds of the internal mammary arterj', 

I 493, wounds of the large vessels in 
tho canty of the chest speedily fatal, i 
193 , stanching of bleeding from a 
wounded lung, i 493, Vering’s objec- 
tions to the union of penetrating w ounds 
of tho chest, i 494 , Astley Cooper on 
the danger attending wounds of the lungs, 
i 491, Hennen on the iinm'ediate treat- 
ment of penetrating wounds of the lungs, 
I 491, cmphjsema, 1 195, causes°of 
cmphjsema, i 495 , Astley Cooper, 
Hennen, and South on emphysema, i. 
195 , tho escape of air from the lungs 
into the cavity of the pleura, i 49G, Hen- 
non’s case ot secondarj emphysema, i 
19G, treatment of emphysema, i 497, 
Abcrnelhy on tho use ot a broad chest- 


bandage in emphysema,! 497 , South on 
the practice of sucking or pumping to e\r 
tr^ct the air in the cavity of the chest, i 

497 , Hennen on the healing o^ wohnded 
lung, 1 497 5 protrusion of a portion of 
lung /in wounds of the chesty 1 497 , 
Hennen on tips protrusion of a portion of 
lung, 1 49'7 , treatment of the conse- 
cutive inflammation of the lung and^ 
pleura, 1 498 , consequences of the in- 
flammation, 1 498 , Astley Cooper on 
the treatment of traumatic pneumonia, 1 

498 , wounds of the jic'^rt, i 498 , symp- 
toms of, wounds of the heart, 1 498 , 

Speyer on the peculiar causes or death at 
different periods in wounds of the heart, 
i 499 , case of fatal wound of the heart 
by a broken rib, 1 499 , Featherstone and 
Dr Babington’s cases of fatal bayonet- 
woUnd of the heart, 1 499 , case ot dace- 
ration of the pericardium, and superficial 
wound of the heart, 500 , Hennen, Four- 
nier, and Plqucquet’s xases of foreign 
bodies in the heart, 1 500 , treatment of 
wounds of the heait, 1 5(10 , wounds of 
the pericardium, 1 500, Astley Cooper 
and Hennen’-s cases of wounds of the 
pericardium, 1 500, injuries of the gullet, 
thoracic duct, dmphragm, and spi,nal 
marrow, 1 <501 , syertptoms of wounds of 
the diaphragm, 1 501 

ChestoiI’s, Mr , case Of gangrene of the 
bladder from retention, 111 128 
Chevalicr, Mr , on tying the tonsils, 1 
164 , case of puncturing the dura mater, 
to remove effused blood from beneath it, 

1 447 

Chevalicr’s, M , case of removal of the 
inverted w’omb by ligature, ii 388 
Chiloplasty, the operation of, 111 517. 
CHILBLAI^b — 1 149 , symptoms and 

>■0811113, 1 149', Hunter mentions another 
inflammation very like chilblains, 1 l49 , 
seal of chilblains, 1 149 , treatment, 1 
j 149, South on the mustard hnimept of 
St Thomas’ Hospital in the treatment of 
chilblains, 1 150, treatment of ulcerated 
chilblains, 1 150 , of gangrenous chil- 
blains, 1 150 , prevention of chilblains, 

1 150 , 

Chimney-sweep’s cancer, 111 559 
Chopart’s, M , case of inclusion of a nerve 
in the noose of a ligature placed on an 
artery, 1 339 , case of simple dislocation 
of the spine, 1 586 , mode of operatino- 
in ovarian dropsj% m 209 ” 

Choularc, M , on the influence of spinal 
curvature on the transverse diameter of 
the pelvis, 11 427 ^ 

CiiRFSTiFv, M , on gold and its prepara- 
rations in primary and secondary syphi- 
lis, 11 101 
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Church, I Mr., on tartar emetic in strangu- 
lated hernia, V 11 292 

Chor6hill’, Dn, on the treatment of lace- 
rated perineum, n 37 
Cirsocele, ii 575 ' 

CiTTADiKi’s, M , 'case of false joint, ,in 
/Which rubbing the ends of the broken 
bone together was practised, ii 15 , suc- 
cessful operation for sawing olf the ends 
of the- broken boile,^ 11 20 
CiviAiE, M , on the introduction of the 
straight catheter, ij, 149 , operations for 
,stone on. infants, lu^ 29^ 

ClanImy’s, Dr , case bf enlargement of the 
tongue. 111 384 ' 

Clarke, Sir L M , on the length of time 
during which prolapse of ithe womb is 
forming, 11 , 371 , on the size and shape 
of the prolapsed organ, ii 37J , on the 
consecutive ulceration of the vagina, ii 
371 , case of procidentia uteri,’ with se- 
paration' of the pelvic-’bones, ii 374 j on 
the after-treatment of procidentia uteri, 
11 375 , on the application of injections, 
11 376 , on the treatment of the ulcerated 
vagina, ii 376 obje'ctiona to sponge as 
a pessary, il 376 , on the corrosion of 
pessaries in the passage, and on the 
deposit of calculous matter on them, ii 
378 , on polypus of the fundus uteri as a 
cause of , inversion, 11 384, on the cha- 
racter of the discharge m inverted uterus 
11 385 , on the treatment of chronic 
inversion, ii 387 , of recent inversion, 
11 387, on the diagnosis between chronic 
inversion and polypuS uteri, ii 387, on 
the treatment of the inverted womb, 
complicated \vith procidentia, ii- 588 , 
case of removal of the inverted womb 
by ligature, lu 38S, on prolapse of the va- 
gina, 11 389, on the symptoms of prolapse 
of the vagina, ii. 389, on the causes and 
symptoms of posterior prolapse of the va- 
gina, 11 390 , on the treatment of pos- 
terior prolapse, 11 390 
Clarke’s, Dr J , case of removal of the 
inverted womb by ligature, ii 388 
Clavicle, fracture of, T 602, dislocation of, 
11 217, resection of, 111 763 
C/lay, Dr , on the large operation for 
ovarian dropsy, in 212 
Clement’s, Mr , case of successful opera- 
tion for strangulated umbilical rupture 
during pregnancy, ii 340 
Cline’s, Mr , experiments to cause the ab- 
sorption of the pus in lumbar or psoas 
abscess,! 211, on the lengthening and 
shortening of the diseased limb in hip 
disease, ii 284, experiments with tile 
broad ligature on arteries, i 386^; case of 
musket-shot wound of the bladder, the ball 


remaining in that viscus, and being after- 
wards extracted by operation, i 529 , 
case of fracture of the spine without dis- 
placement, I 585^ case of cure of un- 
united fracture, ii 18 , case of double 
umbilical rupture, ii 344 , case of the 
existence of sevmal aneurisms ' in the 
same person, ii 477 , cases in which the 
femoral artery was tied with a broad 
tape, the ligature being removed some 
hours afterwards, lu 496 , ca'se of obli- 
teration of the vena caVa inferior, ii 
569 , case of varix of a deep-seated vein, 
II 570, on eXLjsion' of piles, ii 585, 
case of impending suffocation from ra- 
nula. 111 121 , case of stone in one of 
the submaxillary ducts, iii, 122, case of 
vbry large hydrocele, iii 221 , caSe of 
suppuration of the kidney from impac- 
tion of calculus in the ureter, in 271, 
case of large calculus, in 273 , Case of 
on old man bperated on for. stone, m. 
297 , gorget, ni 321 , on the ques-- 
tion as to the propriety of removing 
a scirrhous breast, iii 539, the first 
experimenter with vaccine lymph, iii 
622 

Clink’s, >M r , jun , cases of after-bleeding, 
in winch the actual cautery was em- 
ployed, 1 347 , clinical observations on 
after-hemorrhage, and on the use of the 
actual cautery in such cases, i 347, 
experiments on artenes, i 351 , on the 
disposition of hydrophobic animals to 
use their weapons of' offence, i 407, 
directions for the excisipn of the part 
bitten by a mad dog, i 411, on punc- 
turing the brain in wounds of the dura 
mater, i 439 , case In which he per- 
formed the operation for trepanning 
^tbe spine, i 590 , details of the case, i 
590, clinical observations on the case, i 
590 , on the use of caustics to destroy the 
cartilaginous ends of broken bones in 
false joints, ii 17; case of cure of false 
joint by caustic potash, ii 17, reduction 
of an old dislocation of the humerus, ii 
204 ,'case of h'ydrocele in frbnt of an 
inguinal rupture, ii 323, rase of aneurism 
of the anterior tibiaT artery, ii 543 , 
on tumours of nerves in stumps, ii 507 , 
case of|amputation of the penis, in 544, 
on ligature of the spermatic cord, iii 
557 on arteriotomy, in 612 
Clitoris, enlargement of, iii; 399 
Cloquet’s, M , treatment of fractured cla- 
vicle, I 605 , on the solution of the 
chloride of lime in the treatment of foul, 
gangrenous, or torpid ulcers, ii 44 , oil 
the statistics of rupture, ii 265 , explana- 
tion of the manner in which reduction en 
masse takes place, ii 275 , on thesponta- 
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neous tetutn of the hernial sac into the ab- 
domen, ii 381 ; onNuck’scanaljii 328, 
case of lumbar rupture, ii 348 , pn thy- 
roid rupture, ii 352 , on' elongation of 
the womb in cases of prolapsP, ii 372 , 
on the formation of calculi in the dis- 
placed bladder, consequent on prolapsus 
uteri, 11 , 372, on consecutive displace- 
ment of the rectum, ii 372 , case of the 
existence of numerous aneurisms in the 
same person, ii 477 

Olossics’, M , -explanation of the lengthen- 
ing of the limb m hip-disease, i 285 
CJub-foot, 11 445 , 

CoATFS, Dr , on the application of blisters 
the treatment of carbuncle, i 157 , on 
'('hgatare of the common carotid, ii. 564r, 

~ case in which the bronchocele ultimately 
enlarged, after the ligature of the superior 
thyroid, in 393 

Coccyx, fracture of, 1 595, dislocation of, 
ii 215 

Cock, Mr, on the reduction of the dls-1 
located femur by placing the foot between 
the thighs and making extension and 
rotation, ii 242 , case of sixpence in the 
larynx, in 114 
Cephalsematotna, iii 1-67 
CoFFiNiLaE, M , on toothach as a counter- 
irritant, II 137 
CoHEnENCE, unnatural — definition, iii ' 
13, causes' and mode of union, ■'^iii 13, 
contraction and closure of the outlets of 
the body, 111 Id, congenital closure of 
tlie outlets, and congenital union of parts 
which should 'be separate, in 14 , con- 
dition of the parts when an outlet is 
closed, ill 14 , treatment of parts pre- 
ternaturally united. In 14 , treatment 
of deforming cicatrices, ui 14 , treat- 
ment of narrowing and closure of the 
outlets. 111 15 j of imperforation, in 

15, umon of the fingers and toes, in 

16 , causes, iii 16 , the operation for 
its treatment, iii 16, circumstances 
ahich contra-indicate the operation, iii 

16, after-treatment, 111 16, result of 
tlie operation often unsatisfactory, iii 
IG , mode of operating, and treatment 
to prevent reunion, iji 17, Dupuytren 
and Rudtorffer’s plans to prevent re- 
union, 111 17 , Zeller’s operation, in 

17 , the groibtng together of the jotnt-end<‘ 

of bone's, or anchylosis, in 18 , defini 
lion, 111 18, sub-divisions, in 18, 

causes, iii 18 , nature of the connectino- 
substance, in 19, treatment, in is". 
Dr Barton's operation on the anch}- 
loscd femur, m 19; von Wattman’s 
operation on the humerus in anchylosis 
cf tlie elbow, 111 19 ; treatment of the 
ehglucr degrees of false anchylosis, m 

6'8 


20 , of the more Severe forms, iii 19 ? 
the 'operation' in contraction, of the'kneb- 
jointj'iu 20'; occasional results, iii 20; 
growing together and narrowing of the 
nosln/s, 111 21 ; characters,, 111 21, the 
operation for contracted nostrils, iii 21 , 
after-treatment, lu 21 , unnatural adhe- 
rence of the tongue, iii 22, directcauses, 

111 22 , diagnosis, iiu 22 , treatment, 

111 22 , of the tumour unlier the tongue, 

111 22, division of the frenum, iii 23, 
treatment cf adhesion of the tongue to 
the cheek, ill 23 , South on adhesion of 
the tongue to the cheek, lU 23, consecu- 
tive accidents, iii 23, haemorrhage fr,oin 
the“ramnar artery, in 23, danger of 
isuffocalion from the tongue turning- 
back wards, 111 ^ 23, growing together 
of the gums and cheeks, iii. 24, causes, 
prevention, and treatment, iii -24;,; nar- 
rowing and closure of- the 'mouth, iii- 
24, complete closure a very rare mal- 
formation, in 24, causes of narrovying, 
111 24, symptoms. Ill 24, treatment, iii 
24, Dieffenbacn ;and Werneck’s ope- 
rations, 111 25 , treatment of narrowing 
of the mouth, with loss of substance ot 
''the lips, 111 25, nart owing of the ceso- 
phagus, HI ' 26 , causes, m 26 , conse- 
quences, 111 26, symptoms 'of simple 
or membranous stricture, iii 2b, cal- 
lous harrowing of 'the cesophagns, in 

27 , of sciprhous hardening, m 28 , 
expansion of the walls and its causes, iii 

28 , "ulceration of scirrhous .and callous, 
carliiaginous, and bony stricture, in 

'28 , Meyer and Gendrin’s qases of stric- 
tured oesophagus colnmunicatmgvviih the 
bronchus or trachea, ni 23; narrowing 
of the oesophagus from fungous grovVtbs, 
nil 28, from sfvellings in the neigh- 
bourhood, III -29, symptoms of 'dy- 
sphagia Jusoria, in. '29," spasmodic 
stricture, in 29 , angina impetiginpsa, 
symptoms, characters, and treatmenti^ hi 

29, prognosis in stricture of the ceso- 
.phagus, in. 29, Asiley Cooper’s case of 
slnciore of the oesophagus ulceratino- 
externally, m 30 jareatment of_stneture 
caused by chronic inflammation iii 30, 
introduction of the cesophageal sound, in ' 
20, mode of operating, in 31, intro- 
duction of the sound through the nostril 
improper, in 31, use of a sound uith 
a lead stilette, iii, 3 1 , South’s objeciion 
to the protrusion of the tongue prior to 
the passage of the oesophagus-bougie, ni 
32 , Astley Cooper’s case of stricture 
of the oesophagus, m vv Inch a false pas- 
s>age was made through into the anterior 
mediastinum, ni 32, dilatation of the 
stricture, and subsequent treatment, ui. 
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S2 , -use of caustic bougies very dan- 
geious, 111 32, Jameson and Fletcher’s 
instrumeTats, iii 32 , general treatment 
lor callous, scirrhous, and spasmodid 
stricturej and for dysphagia lusorta, in 
33 , use of the oesophageal sound' for 
the passage of strong broths, iii 33, 
dysphagia paralytica atonica, iii. 33 , 
narrowing and closure of the rectum, m 

33 , closure of the rectum always a mal- 
formation, 111 34 , 'stricture rarely con- 
genital, 111 . 34 , congenita'l closure , of 
the rectum, in 34 , symptoms, in 34 , 
Wolffjs case of imperforate anus, in 

34, the operation for imperforate anus, nj 
34, the operatibp, to be performed Avhen 
there is nob any, trace of an anus, iii 35 , 
^mussat’s. operation, in 35, 'Southjs 
casepfadherence'ofthe twoportions ol the 
ileo-colic valve, causing obstruction to tbe 
passage of the meconium, in 35 , the 
operation for the rectum Opening.into the 
vagina. Ill 36, Bbrton'and Dieffenbach’s 
operations, lu, 36 , opening of the rec- 
tum into the urethra, in 37 , the opera- 
tion, 111 37, ppening of the rectum into 
tbe urinary bladder, in 37 , Fergusson’s 
case of opening! of the rectum intosthe 
bladder, lii 37, Cruveilhier’s case of 
opening of the! rectum under the gldns 
penis, ill 37, the formation of an ar- 
tificial anus^at the lowbr end of the colon, 
111 37, the mode of operating, in. 37, 
Callisen and Amussat’s mode of ope- 
rating, ih SS', Pilore’s case, in which 
he made an lartificial anus m the^right 
side, by opening the caecum, in ' 38 ; 
Freer and Pring’b cases of operation for 
artificial anus at the lower end of the 
Golcm, lii 38, congenital narrowing' ofl 
the "anus, ni_ 38 r South’s case of im- 
perforate anus, opening under the glans 
penis. 111 '', 39 , stricture of the rectum, 
ilW 39, spasmodic contraction of the 
anus. Ill 39, causes , 111 39, symptoms, 
111 39 , examitiation of the anus, in 
41, fissure of the rectum, m 41, | 
Brodie on , ulceration of the rectum in 
connexion with spasmodic contraction of 
the sphincter, iii 41 , Bushe On the spas- 
Eftodic contraction of the anus, in 41, 
spasmodic contraction distinguished from 
narrowing, in 41, treatment, in 41, 
division of%e sphincter, in 42, after- 
treatment, 42, narrowing of the' rec- 
tum, depending on chronic inflammation, 
ni 43 , characters, ili ^ 43 , progress and 
terminations of the disease, in. 43 , local 
results of stricture, in. 44 ,' Brodie on the 
occurrence of symptoms^of strangulated 
hernia m some cases of stricture, in 44, 
Astley Cooper s case of stricture of the 


rectum, ni 44, changes produced in the 
tissues of the gut by chronic inflamma- 
tion, m 44, Brodie on the post-mortem 
■ appeSThtices-m stricture of the rectum, lu 
44 , Lawrence on the spongy excres- 
cence of the rectum, ni 44, situation of 
the stricture, ni 44 , excrescences grow- 
ing from theSialvuliB conniventes, in 45, 
exairfination of the rectum for stricture, 
111 45 , Lawrence and Bushe on stricture 
of the rectum, 111 46, White, Salmon, 
Charles Bell, Colles, Allah, Liston, Syme, 
Brodie and Bushe on the seat of stricture 
in the rectum, in, 46 , immediate cause 
of stricture, ill 47 , prognosis, in 47 1 
- Brodie on the necessity of early treatment 
m sttmture of the rectum, hi 48 , treat- 
ment, 111 48 , Brodi? on the distention of 
the bowel above the stricture by faeces, in 
48, gtretchmg' the contracted p^rt, 111 4b, 
introduction of bougies, 111 49 Brodie 
and Lawrence on' the use ot bougies, 111 
49,5(1 , Brodie On the internal^pplication 
of morcurial ointment in stricture of the 
rectum, 111 50 , dilatation by prepared 
crut, and by metallic dilators, '•in 50 , in- 
^cision of the stricture, 111 51 , Copeland 
and Brodie on incision of the stricture, 
111 51 , extirpation of tuberculous ex- 
crescences, HI 51 , use of the caustic 
bougie, 111 51 , treatment of flstul® 

con^hcating the stricture, 111 52 , 
cancerous strieUire, 111 52 , operation 

for the removal of cancerous stricture, 
111 52 , stricture caused by a cicatrix,' 
111 53 , narrowing of the anus from union 
between the nates, in 53 , treatment of 
closure of the rectum from stricture, ill 
53 , growing together, and unnatural clo- 
sure of (he pre-puce, 111 53 , phimosis and 
paraphimosis, in 53 , pbimpsis conge- 
nital or acquired^ 111 53 , consequences, 
111 . 63 , after puberty, nf 54 , causes of 
accidental phimosis, lu 55, symptoms, 
111 55 , consequences of venereal ulcers 
on the corona glandis, complicated with 
phimosis, 11 . 55 , treatment of phimosis, 
111 65 , operations by circumcision and 
slitting up the prepuce, with or without 
removal of the flaps, ni 56 , circum- 
ciflioti) lit 55 , the Jbwish operation^ ni ' 
55 South on the Tewish operation, 111 
55 , slitting up the prepuce, in 56, 

' nfter'treatmenfl in 56, the^ preference 
given to the latter operation, in 56 , 

■* vision of the inner fold of the prepuce, in 
57 , Langenbeck, Begin, and' Vidal de 
Cassis’ operations, in 58 , treatment of 
phimosis complicated with union, partial'" 
or complete, of the prepuce of the glans, 
111 58 , connexion of the glans with the- 
prepuce by bands, m. 58 , treatment of 
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pill nosis from inflammation, iii ' 
from' excoriation or . putrefaction of the , 
cheese like matter, iii-59 , treatment of 
syphilitic phimosis, m 59 , Pigne on the 
treatment of syphilitic phimosis, in 59 , 
the operation rarely required for inflam- , 
matory and venereal phimosis, iii 59 , 
the introduction of the catheter requisite, 
when the issue of the urine is impeded by 
the constriction of the phimosis on the 
urethra, in 60, the origin and symptoms 
of paraphimosis^ in 60 , treatment, in, 

60, reductiop of the prepuce, in 60, 
treatment ,of the accompanying inflam- 
mation, nr 61, South on the reduction 
of para()hlmosis, in 61 , the operation 
for paraphimosis, ni 61 , treatment ifl 
suppuration have occurred, jn 62, after- 
treatment, 111 62, constriction^ of the 
penis by threads, tape, rings, &c , in 62, 
symptoms' and treatment, in 62, nar-\ 
rowing and closure of the urethra, iii j 
62 , stricture of the urethra of more fre-.| 
quent occurrenc than in any other outlet, 
ill 63 , symptoms, in 63 , Brodie on 
incontinence of urine in stricture, ni 64; 
extravasation of urine from rupture or 
sloughing of the urethra behind the stric- 
ture; in 64, Brodie on extravasation of 
urine from ruptured urethra in stricture, 
til 64, Brodie on abscessses communi- 
cating with the bladder m old cases of 
^stricture, iii ()4 , changes in the urethra 
in ojd strictures, and the attendant symp- 
toms, 111 65, Brodie on the complication 
of stricture with enlarged prostafe, in 
65 , Brodie’s case of enlargement of the 
urethra from stricture, in 65 , Brodie on 
the formation of cysts of the Urethral mu- 
cous membrane in stricture, in 66 , Bro- ■ 
die on the occcurrence of rigors and fever 
in cases of stricture, in 66 , causes of 
stricture, in 66, Brodie on the existence 
in old strictures of an indurated mass at 
the lower portion of the penis, in 67, 
scat and characters of stricture, in 67 , 
Hunter’s deseription of three forms of 
stricture, m 67 , Brodie on the original 
seat of stricture'. Ill 68; diseases liable 
to be confounded with stricture, ni 68 , 
■diagnosis, iii 68, prognosis, in 68, 
treatment, in 69 , mode of determining 
the seat of the stricture, in 69 , Bro^ 
die on the use of a full-sized bougie in 
determining the seal of the stricture, in 
<0 , preparation of common bougies, in 
70 , Astley Cooper, Abernethy sTnd Bro- 
dio on the passing the bougje, in 71 , 
Astlc) Coopennd Abernethy on the use! 
of metallic bougies. Ill 71, Brodie on 
the treatment of stricture with boutnes, 
and on their applicability to the respec- 


tive kinds of stricture, iii. 71 , Brodie s 
directions for the introduction of the 
bougie. 111 73 , South on the danger of 
usiiTg plaster bougies, iii 73 , Southron 
the introduction of the bougie, iii 74, 
South on the general treatment of stric- 
ture, 111 ' 75 , the time the bougie should 
be left in the urethra, and the frequency 
of its introduction. Ill 75 , precautions to 
be taken when the instrument la left in 
the urethra, in 76 , gradual increase in 
the size of the intruinent used, 'in' 76, 
Amott’s oil-silk tube, in. 76; action of 
the bougie, m, 77 , symptoms occasion- 
ally produced by it, in 77 , Astley 
Cooper and Abernethy on haemorrhage 
from the urethra after passing the bougie, 

111 77)., Astley Cooperand South on the 
practice tobe adopted when a laceration of 
the urethra by the bougie i£> susp6cted,ni 
77, destruction of the stricture by caustic, 
lit 78, by ulceration to be ‘rejected as 
dangerous, in 78, Brodie on the destruc- 
tion of the stricture by ulceration, in 78, 
cauterizing a stricture from before hack- 
wards, in 7,8 , preparation of armed 
bougies. 111 78 ; Hunter, Home and 
Whately on the use of the armed bougie, 
nr 79, objections to this mode ofcauteriza- 
tion, 79, caulerizating the walls of the 
stricture, in 79, Whately and ArnOtt on 
cahterizing the walls of the stricture, in. 
79, us'e of bougies arraed-wvilh caustic 
potash, in, 80 , Whafoly and Lawrence 
on'the use of bougies armed with caustic 
potash. 111 80 , Ducamp’s mode of cau- 
terizing the urethra, in 80 , subsequent 
treatment, in 81, Ducamp’s mode of di- 
lating the urethra after cauterization, in 
81 , Ducamp’s caution "respecting the , 
use of caustic, in , 82 , Lallemand , Segalas 
and Tanchou’s caustic-holders, ni 83, 
relative advantages of the treatment by 
bougie? and by, caustic, in 83, Astley ' 
Cooper, Brodie, Lawrence and South on 
the Use of the armed bougie, in &4, cut- 
ting into" the, stricture,' and subsequent 
dilatation. Ill 85, Jameson’s treatment of 
strirture, in 85 , formation of false pas- 
sages, ni 86', treatment. Ill 86, South 
on the treatment of false passages, in 86 
congenital closure of the urethra, n. 86; 
treatment, in 86 , hypospadias and its 
treatment, lu 87 , closure and narrowing 
of the vagina, ni 87, congenital oraccit 
V dental, in 87, symptoms of congenital 
closure of the vagina, in 87 , narrowing- 
of the vagina, in 88 , treatment, ni 88 
operation for complete closure of iheva- 
'gina by the hymen, in 88 , division of 
the united labia, ni 88 , South on the 
treatment of closed vagina in infants, ni 
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89 j the closure' more or less deep in the 
vagina, in 89 ; complete closure of the 
" vagina without signs of menstruation', iii 
89 , -partial closure or bands of the va- 
gina, 111 89 Locock’s case of^ bands m 
tlje vagina from previous difficult labour, 
HI 89, Kennedy and Labat’s cases, 
ill 90 , treatment of narrowing of 
the vagina, iii 90 , treatment after the 
escape of the retained catamenia, iii 90, 
closure and narrowing rf the mouth of the 
womb, 11 90 , congenital or'acquired, iii 
90 , characters, m 91, consequences of 
the retention of the catamen'ia, in 91 
treatment by operation, ' ih 91, after- 
treatment, m 91'; operation for closure 
' of the os uteri from scirrhous degenera- 
tion, 'in 91, the operation when the os 
u^eri IS completely dobed, or cannot be 
felt, in 9S 

Cole’s, Mr ,mode of amputating at the hip- 
joint by the circular cut, in 689 t 
CoLLES, Mr,, on'the ingrowing of the nail, 

1 '222, on the disease of the nail liable to 
be mistaken for gout, i 222 , condemns 
' Cooper’s operation for ingrowing of the 
nail, 1 224 , operation for the treatment 
of that disease, i 225, on onychia ma- 
ligna, r 226, plan oi" treatment,! 226, 
doubts whether a syphilitic infant can 
infectits nurse, unlesb she have ulceration 
' of the nipple, ii 105, case of ligature of 
the subclavian above the clavicle, ii 519, 
on the seat of stricture in the rectum, in 
46 , , ^ 

Colombat’s, M , mode of reduction of dis- 
located femur, n^241, hysterotonie, in, 
567 

Col,ombe’s, M , experiments respecting sta- 
phyloraphy on the dead body, ii 30 
C6aie’s, Frere, operation with tiaehtholotne 
cache, in 326 ^ < , 

Compression. Pressure on the Brain, i 
145 ,' causes, 1 445, symptoms,! 445, 
Cuthrie on the stertor ap uncertain sign 
of compression,! 445f Guthrie on a pe- 
culiar whiff or puff from the corner of the 
' mouth a sigp of compression,! 445, prog- 
nosis, i 446, treatment,! 416, South on 
mercury in compression; I 446, iemoval 
of extravasated blood either by absorp- 
tion or trepanning, i 447., signs indica- 
- tive of the propriety of trepanning, i 447, 
removal of the extravasation after th'e 
. performance of the operation, i 447; 
South on the removal of the extravasated 
blood after tl;e operation, i 447, South, 
Pott'and Bro'die on puncturing the dura 
mater,when the extravasatioi^lies beneath 
It, 1 447 , Pott 'on the extravasation be- 
tween the meninges, or on the surface of 
the brain, i 447 ; Chevalier and Ogle’s 


cases, 1 447, Hunter, Astley Cooper, 
Abernetby and Lawrence on puncturing 
the' dura mater' to evacuate the effused 
i blOod, i 448 , South on the operation of 
. treiianning to remove effused blood, i 
,448 

Concussion oi the Brain, i 449 , symp- 
^ toms, 1 449, Astley Cooper and South 
’ on the state of the pulse in concussiori, i 

449, Astlej Cooper and Larrey’s cases 
of loss of memory, &c , -after concussion, 
1 450, Hennen on the loss of certain 
faculties from concussihn, i 450,' Astley 
Cooper on the^condition of the alimentary 
canal and bladder ’during concussion, i. 

450 , the diagnosis of cbncussion f'rom 
compression,! 451, concussion and com- 
pression may -'o'ceur together, i. '451, 
difficult to dislingufsh between drunken- 
ness and co^icuSsion or compression, i 

451 , in drunkards ddlirium tremens may 
succeed Concussion, i 451 , inflammation 

. of the brain may.be connected with con- 
cussion, i 451, primary and, consecutive 
^changes in the brain from concussion, l 
451 , Dupuytren distinguishes between 
commotion and contusion of the'brain, i 
451 , Waltherand Astley Cooper,on the 
' symptoms of laceration of the braib, i. 

451 , Astley Cooper on the condition of 
the- brain in moderate concussion,! 451, 

< causes "of concussion,' i 452 , Astley 
Cooper on the causes of concussion, i 

452 , Schmucker’s'case of concussion, i 
463, 'prognosis, 1 452; treatment, i 452, 
^oulh on the ircatmenl of concussion; i 
452, Astley Cooper’s case of enormous 
blood-l'elting iri concussion, i 453 , after- 
treatment, I 453 

Cook’s, -Dr , case of fistulous opening in 
the stomach, ’i ' 523 

Cooper, Sir Astlev, on the effects of frost- 
bite, i 145, observations 'on the effects 
of too suddenly warming a frbzen or be- 
numbed limb,! 148; on the danger, of 
carbuncle on the head and neck, i 156, 
’on incisions in carbuncle, i 157 , did not 
consider any benefit was derivable from 
the excision of the re]a\ed uvula, i 166, 
on chronic abscess of the-ybreast, i 173 , 
on the treatment of fissured, nipples, i 
174, on the period w hen gonorrhoea first 
shows Itself after iiifeelion, i 176, on 
the primary sympto'ms- of gonorrhoea, i 

176, on the actual seat of the discharge, 

1 17G, on the post-mortem appearances 
in gonorrhoea, i 177, oU the occurence 
of haemorrhage in severe gbnorrhoea, i 

177, on, the 'influence ,of constitutional 
causes on gonorrhoea,’ ,i 179, on the 
sympathetic bubo of 3 gonorrhoea, i 188, 

-on the lleatment of gonortKcea, i 191 , 
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observes that gotiorvhcea is difficult to cure 
in strumous subjects,! 192, on ^he re- 
medies for chordee,'! 192 , on gleet and 
its infectious nature, i 195 , on the dis- 
tinction between gonorrhoea or gleet, and 
abstess of the lacunoe, i 195,, on the 
treatment of gleet, i 195 , on the use of 
cubebs in gonorrhoea, i 197 5 on syphi- 
litic swelling of the testicles, u 200 , 
mentions enlargement of'the prostate in 
old age, inflammation of the neck of the 
bladder, a stone passing through the ure- 
ter, or pressing on the commencement of 
the urethra from the' bladder, as causes 
of swelled testicle, i 200 , on the symp- 
toms and progress of orchitis, i 201 , on 
adhesion ^nd thickening of the tunica 
vaginalis, i 202 , on suppuratidn of the 
testicle, 1 202 , on wasting of the testi- 
ticles, as caused by inflammation, i 202 , 
on the more frequent seat of the disease 
in the globus major, i 202, on,the symp- 
toms of psoas abscess, i 208, on the 
origin of psoas and lumbar abscess in 
inflamraation^of the spine and inter-ver- 
tebrar substance, i 209, remarks that 
lumbar abscess must be allowed to take 
its course, i 211, this opinion contrb 
verted by South, i 211, recommends 
Abernethy’s plan of treatment, i 213 , 
on the treatment of the sinuous qavities 
resulting from lumbar abscess by injec- 
tions, a 214, says the application of a 
blister will often bring away the nail in 
rases of its ingrowing, i 224 , this opi- 
nion contrav ened by South, 1 224, ope- 
ration -for the removal of the diseased 
portion of nail, u 224, condemned: by 
Colics and South, 1 224, on the removal 
of the nail with its secreting surface in 
onjchia maligna, i 226, on gonorrhoeal 
rheumatism and ophthalmia, i 241 , case 


fracture, i 433, case of lodgment of a 
ball in the frontal sinuses, i 435 , case 
of fatal perforation of the orbitar plate ot 
the frontal, bone, 1 435, on the removal 
of fdreio-n bodies in injuries of the bfain, 

1 438, pn puncturing the brain in wounds 
of the dura mater, i 439 , case of chronic 
inflammation of the dura mater, i 440 , 
on puncturing the dura mater to evdcuate 
effused blood, i 448, pn the state of the 
pulse in concussion, i 449 , casesmf loss 
of memory, &c , after concussion, i 450 , 
on the condition of the alimentaTy canal 
and bladder during concussion, i 450, 
on the symptoms of laceration of the 
brain, 1 451', on the condition of the brain 
in moderate conpussion, i 451 , on the 
causes of concussion, i 453 , case of 
enormous blood-letting in concussion, i 
453 , only employs trepanning in injuries 
of the head^when secondary symptoms of 
irritation and pressure require it, i 453 , 
case of suspended intellect, the conse- 
quence of an injury to the head, cured by 
the application of the trejihine, i 460 , on 
wounds of the throat, 'i 474, case of 
fistulous opening in the thyroid cartilage, 

1 477, objection to thei use of the os'ce- 
phagus-tube, i 478, on the signs of 
wounded lung, i 483 , case of wound of 
the intercostal muscles by an iron spindle, 

1 487 , on the danger attending wounds 
of the lungs, i 494, on emphysema, i 
495 , on the treatment of traumatic pneu- 
monia, i 498, case of wound' of the 
pericardium, i >500, mode of practice in 
small wounds of the intestines, i 515, 
on stabs of the liver, i 525 , case of 
wound of the spleen, i, 526 , cases of 
separation of the spleen from its attach- 
ments, 1 527 , on^wounds of joints, and 
their results,! 536, treatment of wounded 


of gonorrlioial rheumatism and ophihal- joints by a fine suture, i 538, on the 
niia, 1 212, on the second stage of hip- effect of compound fractures on the con- 
stitution, and the reduction of a compound 
to a simple fracture, i 559 , on dressing 
the wound in compound fractures,! 563, 
pn the union of compound fractures, i 
5G5, on the question of immediate am- 
putation, 1 568 , considers simple dislo- 
cation of the spine to be of very rare 
occurrence, i 596 , says fracture with 
displacement above the fourtli cervical 
vertebra is immediately fatal, i.5S8, on 
softening of the spinal cord after a severe 
blow, 1 , 588 , on the operation for tre- 
panning the spine, i 590 , on fracture of 
the anatomical neck of the humerus, i 

606, on fracture of the surgical neck, i 

607, on the union of fracture of the con- 


..'hip- 

disease, i 280, on the bursting of ab- 
scesses of the hip-joint, i 28l , on the 
lengthening of tlie limb from effusion into 
the joint, I 286, on morbus co\£c senilis, 

1 2S9 , on the manner in which v^erlebral 
canes is cured by anchjlosis, i 314, on 
t eriebnl caries m the neck, i 315, on 
the union of \v oiinds, i 320 , on adhesive 
inflammation, i 321 , on the cat-gut liga- 
ture, I S'Je, case of accidental torsion, 
1 3tl, on the application of a ligature 
above a viper's bile, i 390, on fracture 
of the fronul sinuses, i 131 , on apparent 
fr-'cturo and depression of the skull, i 
ni , on tlic treatment of simple fracture 
v\ iih depression \v ilhout the trephine, i 
431 , on the necessity for raisino- or re- 
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scribes fracture of thenoronoid process' 
of the ulna, i 615, on Us union "by liga- 
ment, 1 616, on the distinction between 
fracture of the neck of the femur within 
and without the capsular ligament, i 618, 
on the in-locking of the broken ends of 
the bone, i. 618, on inversion of the foot, 
1 . 619, on interstitial absorption in the 
neck of the femur, i 620, admits bony 
union m fractures external to, but not in 
fractures internal to, the capsular liga- 
ment, 1 620, on the treatment of frac- 
tures of -the neck of the femur, i 624, 
bandage for fhe treatment of oblique frac- 
ture through the trochanter major, i 626, 
on the bent position- in fracture of, the 
femur, i 628, apparatus for fracture of 
the patella, 'i 633, on the causes 'of the 
non-union of fractured bones, ii 14, on 
salivary calculi, ii 150, case of artificial 
anus in the jejunum teVminating fatally, 
11 153; case of fistula in ano, ii 153, on 
the impropriety of operating for fistula in 
phthisical subjects,>|ii 164, on dressing 
the wound after the operation, ii 167, on 
the treatment of callous urinary fistula, 
-11 177, on the suture of urethral fistula, 
11 178, on urethroplasty, ii. 179, opera- 
ratipn for recto-urethral fistula, ii 186, 
cases of dislocation from a lax condition 
of the ligamentous capsules of the joints, 
'\i 202, on laxity of the ligaments of the 
lower jaw, ii 211, on dislocation of the 
costal cartilages, 11 216, on the symptoms 
of dislocation of the sternal_end of the 
clavicle backwards, il 217, on a partial 
dislocation of the humerus, ii 221, case 
of reduction of an old dislocation of the 
elbow, 11 230, mode of reduction in dis- 
locations of the elbow,”!!, 231, on dislo- 
cation of the upper end of the radius 'fo.r- 
wards, 11 231, on the difficulty attending 
the reduction of this dislocation, ii''232, 
on the cause of the difficulty experienced 
in reducing the dislocation of the thumb 
from the metacarpal bone, ii 235, on the 
relative frequency of dislocations of the 
femur, ii 236, on the reduction of dis- 
location of thefemur downwards, ii 241, 
on dislocation of the spmilunar cartilages, 
11 247, cases of dislocation pf the great 
cuneiform bone, ii 256, case of disloca- 
tion of the toes, ii 256, pn the double 
hernial sac, ii 261, on jthe nature of 
strangulation, ii269, on the complication 
of strangulated hernia by the presence of 
an irreducible rupture, il 271, case in 
which the entire hernial sac was ineffec- 
tually removed^ H 288, objections to liga- 
ture of the sac, ii 288, case of sloughing 
of the omentum, ii 301, on the operation 
of dilating the abdominal ring, the hernial 


Sac not being opened, ii 303 , reasons for 
'recommending the op'eration of dividing 
the stricture without opening the sac, in 
large and old ruptures, u 303 , case of 
'sloughing of the intestine after it had 
been returned into the abdomen, ii 310, 
case of tetanus after the operation for 
strangulated hernia, 11 310 'on encysted 
hernia of the tunica vaginalis, ii 321 , on 
the seat of. femoral rupture, ii 333 , on 
the presence of other tumours in the fe- 
moral region, liable to be mistaken for 
/emoral rupture, 11 333 , onthe varieties'of 
femoral rupture, ii 335 , case pf umbili- 
' cal rupture,' in which the sac was either 
absorbed^ or.)burst, ii 344 , on the occa- 
sional enormous size of umbilical rupture 
. in women, ii 344 , on the danger of 
sloughing of the integuments in strangu- 
lated umbilical rupture, ii 346 , on sup- 
puration of the omentum in strangulated 
umbilical rupture, ii 346 , case of suc- 
cessful operation for strangulated umbili- 
cal rupture -during pregnancy, ii 346 , 
opposed to the radical cure of reducible 
umbilical rupture by ligature, ii 347 , on 
' the operation for strangulated ischiatic 
rupture, n 351 , on the operation for 
strangulated thyroid rupture, ii 353 , on 
pudendal hernia, ii 355 ; case of phrenic 
rupture, depending on malformation of 
the diaphragm, n. 357, on internal stran- 
gulation, 11 359 , case of aneulrisra mis- 
' taken fo'r abpcess, ii 474 , on fhe^ge at 
which aneurism occurs, ii 475 , on the 
relative frequency of aneurism in the 
sexes, 11 475 , cases of several aneurisms 
in the same person, pi 476 , on the effects 
produced by the ligature on the arterial 
coats', 11 493 , case in which Brasdor’s 
operation was performed, ii 504 , case of 
ligature of the common carotid^ ii 508, 
on the impediment to ligature of the com- 
mon carotid offered by the internal jugu- 
lar vein, iji 511 , on the (post-mortem ap- 
pearances in a case in which he had tied 
the comriion carotid 13 years previously, 
11 . 512 , cafee of aneurism of the posterior 
aural, ii 515 , case of ligature of the sub- 
" cl avian above-the -clavicle, ii 518, on 
spontaneous aneurism of the brachial, n 
528; on ligature ofi the arteries of the 
fore-arm , -11 528 , case of ligature of the 
aorta,, 11 528, case of ligaturq of the ex- 
ternal'pliac in the groin, ji 531 , on liga- 
^ture of the external iliac, ii 539 , on the ' 
post-mortem appearances after ligature of 
the external iliac, ii 540 , case of aneu- 
rism of the anterior tibial, ii 543 , on 
the treatment of aneurism of the anterior 
tibial low down in the leg, by opening 
the sac, and tying the artery above and 
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below, n 544 , on the post-morteirt ap- 
pearances after ligature of the femoral, u 
545 , on the treatment of aneunsmal va- 
Tix, 11 550 , on the causes of wancocele, 

II 576 , operation for varicocele, ii 577 , 
on the excision of piles, ii 586 , case of 
stricture of the oesophagus ulcerating ex- 
ternally, 111 ^ 30 , case of stricture of the 
oesophagus in which a false passage was 
macle through into the anterior mediasti- 
num, in 32, case ofstricture of the rectum, 

III 44 , on the passing a bougie in stric- 
ture of the Urethra, iii 71 , on the use of 
metallic bougies, iii 71 , -onbaemorrhage 
from the urethra after passing the bougie 
HI 77 , on the practice to be adopted 
w,hen a laceration of the urethra by 
bougie IS suspected, 111 77 , on the use of 
the armed boogie, iii 84 , case of a ball 
lodged in the frontal sinus, ill 94 , .case 
of fish-bone at the glottis, lu 98, on| 
chronic enlargement of the prostate, m 
139 , bn the symptoms and post-mortem 
appearances ot chronic ',enlargeibenl of 
the prostate, in 140 , on the' characters of 
enlarged prostate, iii 140 , "bn the treat- 
ment of enlarged prostate, lu 142 , on the 

-treatment of retention of urine from en- 
large!^ prostate, and on cathetejism in 
such cases, iii 143 , case of hematocele, 
111 177 , case''of hematocele of 17 years 
duration, iii 177 , on puncturing in spina 
bifida, in 189 , on tapping in the linea 
alba,'iii 205, case of spontaneous rupture 
of the ovarian cyst, an 214 , case of ova- 
rian dropsy in whlch|the fluid was dis 
charged by ulceration' of the navel, iii 
215;, case of hour-glass hydrocele, in 
231,-,ion the situation of the testicle in hy- 
drocele, in 221 , on the characters of the 
scrum in hydrocele, in 221 , onthespon 
f’ncous cure of hydrocele, 111 223, on the 
radical cure of hydrocele by exercise 
alicr tapping, in 225 , on the cause of the 
failure of injection tb cure the disease, m 


pressure of a large stone, in 349 , on the 
incontinence of urine consequent on litho- 
tomy in women. Ill 353 , case ofprostatic 
stone. 111 368 , case in which lithectasy 
was p6rformed,iUi 375, Case of enlarge- 
ment of the nymphse, ui 400 , .case of 
human horns, in, 403 ,'case of very large 
fatly tumour, in 428 , opinion that fatty 
tumours sometimes take on a malignant 
degeneration, in 429 , on cellular hyda- 
tids of the breast, iii' 432 , on sebaceous, 
tumours, in 434 , on the cauge of seba- 
ceous tumours, iiir 434 , case of cellular 
mbmbranous tumour, m '449 , on medul- 
lary fungus of bone, in 457 , caSe of tu- 
mour in the popliteal nerve, in. 506 , op 
tumours on nerves in sthmp?, ni 506 , 
on fungous degeneration of the nipple of 
the breast, in 528, on thq development 
of the nipple in the foetus, and its subse- 
quent changes, in, 528 , on hydatid swell- 
ings of the br'edst, fii 5^34 , on the symp- 
toms and treatment of cellulous hydatids 
of the breast, in 534 , on polypoid hyda- 
tids of the breast, lu 535 , on globular 
hydatids of the breast, in 535 i on the 
question as to the propriety of removing 
a scirrhous breast, lii 539 , on thp nature 
of the cysts ih cystic swelling of the 
testicle, in 553 , on the refraction of the' 
cord^ during the extirpation of the testicle, 
111 557, cases of chihiney-sn eep’s cancer 
in the cheek, ni 560 , case of excision, 
of a portion of the radial'nerve, ni 636 ; 
.mode^of amputating at tlie shoulder-joint 
mth a single flap, lii 71,3-^ casejof am- 
putation at the shoulder, joint, an 718 , 
mode of extirpating the rfietacarpal bones • 
of the middle and ring fingers, in 722 , 
case of excision of ..part of the hand, iii*^ 
722, opinion in favour of immediate am- 
putation in severe injufie's of the lower 
extremities, the constitution themhaVing- 
only one shock to sustain, in 725 , case of 
excision of the lower jan, in '747 


Tr?.’ of^ foreign hoodies Uie nuclei j Cooper’s, Mr, Bransbv, ease of reduction 

- . - . of an old dislocation of the elbow, u 231, 

On dislocation of the upper end of the 
radius forwards, n 232, on the double 
hernial sac, n 201 , case of reduction en 
masie, n 275 , case in xvhich Gerdy’s 
operaiioh for the radical cure of ruptilre 
wasperfornied, 11 234, case of simple" 
serous cy sts of the neck, in 432 , case of 
entrance of air into a xein, ni.. 604 


of stones. Ill 2 19 , case of renal calculus, 
in 067 ; case of renal calculus commune 
eating wub abscess in ihC loins, hi 268; 
rasp of suppuration of ibe kidney' from 
impaction of calculus in the uroifr, in 
270 , on the treatment of calculi in the 
«roiers,ni 970 , case oflarge calculus, in 
273 , c ISP cif a great number of calculi m 
llio bladder, ni 273, on the dilatation of 
ibe female urcibra, ni 284 


, j , Coopfr’s, Mr Samuel, case of orebme 

n ' simulating strangulated rupture,! 202 

the vection of the prostate, in 320 , on menlions^Mr Ramsden’s case of uS^ 
opening iho membranous pari of the abscess i ''no nn the 

.... cf .l,c bhddc, .nd Tngma b; ,he 1 
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377 , case of chronic tetanils of five 
weeks’ duration, i 417 , on the causes 
of tetanus, i 418 , cases of prolapsed 
womb in virgins', ii 373 , on the effedts 
of compression in aneurism, u 488 
Cooper’s, Mr William, case of radial 
aneurism, ii 528 

CoPELANn’Sj'Mr , objection to stuffing the 
, rectum in cases of haamorrhage after the 
operation fo.r rectal fistula, ii 168, opera- 
tion for recto-yagipal fistula by the divi- 
^sion of the sphincter am, ii 199, on pro- 
lapse of the internal membrane of the 
rectum, ii 398, on the diagnosis between 
prolapsed rectum and haemorrhoids, and 
intus-susception, ii 399 , operation for 
prolapse of the rectum, ii 40^, on the 
removal of internal piles by ligature, ii 
584 , on the application of the ligature, 
11 585, on the incision of the strictufe in 
Stricture of the rectum, iii 51, case of 
very large fatty tumour, iii 428 ' 
Copland, Dr , on the asthenic boil, i 152, 
on anthrax, i 156 ,' diagnostic sign for 
• vertebral caries, i 312, on puncturing 
the ‘brain in chronic hydrocephalus, iii 
188, on the age at which bronchocele 
most usually occurs, iii 389 
Coracoid process, fracture of i 601 
Corns, 111 402 

CoRNUAu’s, M , mbde of alnputating at the 
hip joint. 111 698, at the knee^-with the cir- 
cular cut. Ill 700., at, the" shoulder-joint 
with the circular cut, iii 715, mode of 
operating in ekarticulation of the fore-arm 
at the"elbpw, iii, 719 ‘ 

CorTez, M , on the treatment of hremor- 
rhage consecutive on the extiaction of a 
tdoth, 11 143 "" \ 

Cotton’s, Dr , case^of injurious effects pro- 
duced by inhalation of ether, iii/769 
Coolson’s, Mr case of hysterical affection 
of the joints, i 278, pp the symptoms of 
this disorder, i 278 , explanation of the 
pain on the inside of the knee in hip 
disease, i 280, on the bursting of ab- 
scesses of the hip-j6int, i 282, On dislo- 
cation into the foramen ovale in hip dis- 
ease, 1 287, on the diagnosis between hip 
_ disease in the third stage, and psoas ab- 
'scess, 1 289 , on salt water bathing ih 
' hip disease, i 292, case of closure of the 
rectum from the presence 'of a foreign 
body. 111 108 ’ r ' , 

CoXAnoiA, INFLAMMATION OF THE HIP-JOINT, 

1 ■278,‘the three stages of the disease, 

1 278 y symptoms of acute inflamma- 
tion pf the hip-joint,'^ 1^279 , Key on the 
greater frequency of 'chronic than of 
acute inflammation ^ of the hip-joint,.i, 
279, symptoms when suppuration takes 
place, 1 279 , symptoms of the first stage 


of jshronjc inflammation of the hip-joint, 
ii. 279 ; Brodie on ulceration of the carti- 
lage, the primary 'affection in diseased 
hip, 1^280, Key’s opinion that the ulcera- 
tion^ of the cartilages is preceded by 
inflammation of the ligamentum teres, 

I |280 , ''"South on the pain on the inside 
pf the knee in hip disease,! 280, Bell and 
Coulson’s explanation of that symptom, 

1 280 , symptoms of the second sta'ges of 
chronic inflammation of the hip-joint, i 
280, Astley Cooper on the second stage’ 
of hip disease, i 280 , Key on ^the symp- 
toms which indicate the special partof the 
joint affected, i 281 , symptoms of the 
third stage, i _ 281 , FricKe’s method of 
examining the length of the limb during 
the progress of the disease, i 281 , Astley 
' Cooper and Cbulsoh on the bursting of 
abscesses of the hip-joint, i 282 , Dr. 
Mackenzie and Scott’s cases of abscesses 
of the hip joint, i 282 , Brodie on the 
'difference between hip disease from ulcer- 
ation of the cartilage, and that from scro- 
fulous deposit in the cancellous structures’ 
of the bones, i 283 / shortening and 
lengthening of the diseased limb,i 284, 
Hunter on these symptoms, i 284 Cline 
and Lawrence on these symptoms, 1 284, 
the shortening only apparent, l 284, Rust 
and Fricke’s explanation incorrect, i 284, 
South on^the shortening of the limb, i. 
284, the lengthening-of the limb maybe 
either seeming orreal,i, 285,'e^planatlon 
of the lengthening of the limb by Petit, 
Camper, "Valselva, Monro, 'Van der Haar, 
de Haen, Vermandois, Schwenke, Calli- 
spn,’Plenck, Portal, 'Picker, DuvernCy, 
Clossius, Boyer, Falconer, Rust, Lan- 
genbeck, Richter,'Schreger, Larrey. Che- 
lius,' Fricke, Brodie, and Crowtner, i 
285 , Weber’s experiments show that the 
% head of the thigh-bone is retained in the 
socket by'atmospheric pressure, i. 285, 
these experiments pf great impbrtance in 
reference to diseases of the hip-joint, i 
, 286, South’s explanation of the length- '■ 
ening of the limb, i, 286 , Astley Cooper 
on the lengthening of the limb fro'in ef- 
fusion into the joint, i 286 , Lawrence 
on the lengthening of the limb, i 286 , 
dislocation of the head of the thigh-bone, 

1 287 , Nester, Van der Haar, Berdot, 

' Schreger, and Textor on the dislocation 
oLthe head of the thigh-b'one downwards 
■and inwards, i 287 , Hoffman’s case of 
separation of the head of the femUr, and 
itSfTemoval by the surgeon, i 287 j'South 
on the appearances after death in 'hip 
■' disease, i 287 ; Earle on dislodation into 
theischiatic notch, i 287j<Boyer, Brodie, 
and Coulson on dislocation^ into the fora- 
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men ovale, 1 287, Dncros,]un on difelo- 
cation for^wards on the share-bone, t. 237 , 
the formation of a new socket, i 287 , 
Samuel Cooper on the substance n hich 
fills up the acetabulum i 287 , diagnosis 
of coxalgiii from congenital luxation of 
the thigh, shortening of the extremit}' 
Irora recession and tn i§Ung of the hip- 
bone, nervous sciatica, a'nd malum coxtc 
senile,! 288, coxalgia cannot -well be 
confounded with phlegmasia alba dolens, 
xpsoas abscess, or primitive dislocation of 
the thigh, 1 283 , may be confounded 
with fracture of the neck of the thigh- 
bone under certain circumstances, i 258 , 
Bell on the pain in hip disease, i 238 
South on the sympathetic pain in the hip 
from disordered bowels, i 239 , South, 

- Smith, WernTierr, Astley Copper, and 
Charles Bell on the morbus coxee senilis, 

1 289, Coulson on the diagnosis bet\i een 
hip disease in the third stage, and psoas 
abscess,! 289, post-mortem appearances, 

1 290, post-mortem appearance^ in 
William Adams’ case, i 290, etiology! 
of hip-joint disease, i 291 , Fricke on 
the distinction between co'calgy afid cov- 
arthrocacy, i 291 , prognosis always un' 
favourable,! 291 ,' treatment,! 291, i 
. the first stage of acute eoxalgia, i 291 , 
treatment of chronic eoxalgia, i 292, 
Nicolai and Klein recommend the use 
of the apparatus for fractured neck of the 
femur, i 292 , Physick on the treatment 
of eoxalgia, i 292 , Scott’s plan of treat- 
ment, 1 293, Lawrence’s observations on 
the plan of treatment advocated by Scott, 
1 293 , has been employed by Fricke with 
advantage, i 291, treatment of the second 
stage, 1 294 , application of the actual 
cautery, i 294, Rust obiects to the use 
of issues, 1 294 , approved of by South, 
294 , the actual cautery or hurmns: 


the importance of rest and position, i 296; 
general trealment in the first two stages 
ofcoxalgy, 1 297, Tneger, Rust, Dielfen- 
bach,and Frank oh the general treatment 
of coxalgy, i 297 , Fricke’s plan, i 297 , 
treatment of the consecutive dislocation, 

1 297, reduction of the dislocation' fre- 
quently not successful, i 207 , views of 
Pent, Calliscn, and Tacgcr on the rediic- 
tion of consecutive dislocation, i 297 , 
cases by Berdot, Ilagen, Ficker, Tlulc- 
nius, Movilewsky, Schneider, B Heine, 
F. Humbert, M N Inpqiiier, Textor, 
Volpi, Schreger, von Winter Harless, 
Fricke, and J Hem, i 297, 298 , trobt- 
ment of suppuration,! 298 , iho abscesses 
to be freely opened, i 298 , Ford, Wend, 
A'an der Haar, Rust Brodic and laeger 
on the treatment of these abscesses, i 298, 
Sabatier and Ficker advise their being 
opened With caustic, i 298 , Ldrrey, with 
the red-hot trocar, i 298 , Rust, w ith the 
actual cautery, i 298 , Rust advises pass- 
ing a seton through the jpint, i 298 , 
Brodie and Jaeger recommend free inci- 
sions in opening these abscesses, i 299 , 
Brodie and South on the management of 
abscesses at the hip, i 299 , subsequent 
inj treatment,! 299 , resection of the carious 
head of the thigh-bone, i 299 , excision 
of the head of the femur recommended 
by Jaeger, Kirkland, Riehter, and A>r- 
mandois, i, 299 , performed by White and 
Hewson, i 299 , Kerr and Balfos exarii- 
culated the thigh-bone, i 299,. Charles 
Bell’s proposition,! 299, Barry’s case 
of'accidenial reduction of the dislocation, 
1 299 ’ 

Coxc, Mr, on the treatment of vesico-. 
vaginal fistula, by drawing off the ntine, 
and by compression, n 189 

Coze, M , on twisting round of the patella, 
246 


cylinders preferable in all cases where tvt , * - . i " ^ 

the hmb IS much lengthened, the muscles Cramer’s, M , treatment of fistulous pas- 

relaxed, and where there lb great swelling sages,] lOa ^ 

from collection of fluid, 1 294 , Volpi has Crampton’s Sir Philip, experiments on 

. , •. __ * ,1.1 1 .1 ^ . oor 


not tound benefit from the actuallpautery, 
when the first symptoms of, disease oc 
curred in the khee, and not at the hip- 
joint, 1 294, Brodie on the influence of 
the primary irritation of the issue, and 
on the maintaining it by repeated appli- 
cations of caustic potash or sulphate of 
copper, 1 295 , approved of by South, i 
295, Duval’s local steam-baihing appa- 
ratus, 1 295 , Brodie on the use of a seton 

in the groin, i 293 , results of the treat- „ , , 

Crisp’s, Mr, case of a piece of broken 
’ on vvarm bathing, catheter in the bladder, m. 135, case 

■- 1 29o , pitz, Rust, jnd Jaeger on the of fracture of a renal calculus by smdden 

mercurial treatment, i 296 , Brodie on exertions, in. 268. ^ 
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the ligature of drtenes, i 335 , on com 
pression In the trealment of-nneurism, ii 
486 , case of aneurism m w hich the tem- 
porary ligature was employed, ii 496, 
operation for ligature of the common 
iliac, 11 533; on the application of leeches 
to Mucous surfaces, iii 613 , on the exci- 
sion of joints, 111 728 , recommends the 
non-division of the ulnar nei've in exci- 
sion of the elbow-joint, iii 733 , casd of 
excision of the elbow-joint, iiu 734 
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Ckoix, La,'d’Orlean’s, case of ampu- CurvXtures —definition,’ ii. 417, causes, 
tiOn at the hip-joint, in 689 . ii 417 , condition of the muscles in curVa- 

Croserio’s, M , modification of Jthe opera- tures, ii 418, Guerih on the condition of 

tion for salivary fistula, ii 149 ' the muscles in curvatures, ii 419, disease 

Crosse, Mr , on the characters of^the re- ^ of the bones ps causes of curvature, u 
-'spective varieties of inversion « of the 41.9, prognosis, ii 419, treatment, ii 419, 

■womb, 11 382 , on the successive steps subcutaneous division of the muscles, or 

of the inventing prdCess, ii 383 , on the their tendons or aponeuroses, when the 

concavity formed mail oases of inversipn, " muscles are contracted and changed in 
II 383, on polypus df the fundus uteri as their tissue, ii 420 , ' wry nec/c, ii 421, 

a cause of inveision, ii 384 , on the pre- definition and causes, ii 421 , ^tfomeyer 

sence of coagulated blood, hydatids, and and Diefiehbach on the causes of wry 

moles in the \\ omb, as causes of inversion, neck, ir 422 , Syme’s case, ii 422’, Bro- 
il 385 , on the Spontaneous breaking up die’s cqse of wry neck alternating with 

of calculi in the bladder, iii 275 insanity, ii 422,. Syme on the uisforted 

IIrowther, !\tr', on tapping lumbar or psoas position of the head caused by caries be- 

abscess with a trbcar, i 212, on the twpen the occiput, and atlas, as liable to 
len.gtheiiin^'of the limb in hi^n disease,. .> tijjsiaJiex) far frpxo mBSisuhT 

!• 285 . '' contraction, ii ^23 , prognosis, ii 423 , 

. Cruveilh'i r, M , on phlebitis, i 92, diS- treatment, ii 423, Jorg’s apparatus for 

tmctly of opinion that cartilages are de- ’keepmg the head straight, ii 423 , divi- 

void of vascularity, i 253 , case of bony ^ sioTr of the sterho cleido-mastoideus„ii 
anchylosis of the righf'condyle of the 424, us subcutaneous section, ii 424, 
lower jaw, i 274 , apparatus for fractured mocie of performing the operation, ii 424, 
clavicle, 1 603, on the production of sectionofothermusclessometimesrequi- 
calius,! 621', on the causes of congenital Site, u 425 , after-treatmorit, ii 425, 
djslocption, 11 208, on the contents of ^ Sirpmeyer on the after-treatment, ii 425, 
the sac formed by the prolapsed vagina, ‘ spa^miof the sterno-cleido-mastoideus a 
h 371 , on incontinence of prine in cau^e of wry neck, u 425, Gooch’s case 
^ prolapse of the womb, ii 372, on the of spasm'of the platysma myoides cured 
altered form and direction of the os uteri by Operation, if 426, treatment of wry 
in prolapse of that organ, ii 372 , on the necl^ Caused by large scars, ii '426 , their 

elongation of the womb m prolapse, ii entire eMirpation requisite, ii 426, wry 

372, on the formation of calculi in the neck from curvature of the cervical ver- 

■displaced bladder , consequent on pro- tebrfe, unaccompanied by. anchylosis, ii' 
lapsus uteri, ii 372 , on displacement of 426 , cwi'ahires nftke spive, ii 427 , di- 
the rectum consecutive to prolapse, ii .. recUons of the spinal curvatures, ii 427, 

373, on excision of the prolapsed scir- Meckel, Jorg,and Choulart on the influ- 

rhous womb , ^11 381, on the causes of cncq bf spinal curvature on the transverse 
club-fo6t, II 446 , case^ of opening of the ^laUreter of the pelvis, ii 427, tnchnahon 
rectum under the glans 'penis, iii 38 , of iTt.e spinal column to one side, ii 428 , 
on encysted swellings, 111 180 high shoulder, ii 428, South on the 

Cuillvier, M , on the solupctn of the chlo- causes of high ihoulder, ii 428 , general 
ride of hme ih the treatment of foul, gan- _-symptoms attending lateral inclination of 
grenoiis, or torpid ulcers, ii 44 the kpine, ii 429 , posterioi^ curvature of 

'Cullen, Dr , on the proximate cause of in- the ^pme, cyphosis, ii 429", symptoms, 

flammation, i 38 ' , ii 429 , inclination bf ilie spineforwards, 

Cullen, Mr Peter, on the. treatment of ii 429 , occasional Causes of spinal cur- 
hsemorrhage consecutive on the exlrac- vature, ii 429, Stromeyer on palsy of the 
tion of a tooth, 11 143 ' serratus magnus as a'cause of scoliosis or 

Cumming’s Dr , description of cancrum lateral curvature, ii 430 , Gunther on 
ons, I 76 , ibe Condition of theTtiuscles insnake^ike 

CuMiNd’s, Mr , case'of resection of the cla- scoliosis, u 430, Zink’ on the situation 
vide, 111 763 ■ ' and direciton of scoliosis, ii 430 Syme 

'Cunningham’s, Dr , case of ■compound frac- on Wry neck as a cause of lateral curva- 

'ture of the skull, and lodgment of the tbre, n 431 , diagnosis, ii 431, Delpech 

breech of a pistol within the -cranium, on the swelling of the fibrous inter-carti- 
' 1 434 lage as a cause of spinal curvature, ii 

Cupping, HI, 6l5 431, symptoms and progress, ii 432, 

CurlIng, Mr , on the effects of the Morpion curvature of the spine from softening of 
sting, 1 387, o’n the proximate cause of the hones,' ii 432, prognosis, ii 433, 
tetanus,! 417, on htematocele of the South condemns the practice of lifting by 
spermatic cord, HI 178 the head, ii 434, treatment of spinal cur- 
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vature, u 434 , application of apparatus- 
acting by pressure, ji ‘434; apparatus ope- 
rating by extension, li 434 , apparatus 
acting by extension and, pressure, ii. 435, 
the latter only can act efficiently, ii 435, 
use of gymnastics witlvthe extending ap- 
paratus, 11. '437 , effects of gymnastics, 

11 437 , treatrrient when the cau'e of 
the curvature is an unequal contraction 
of the muscles, 11 43S, Guerin on> the 
section of the contracted muscles, ii 139, 
Robert Hunter and Syme on the section 
of muscles in spinal curvature, ii 439 , 
internal treatment in curvaldres depend- 
ent on great muscular wealiness, ii 410, 
treatment of high shoulder, ii 440 , of 
curvature ofthe spine depending onsoften- 
ing and thickening of the fibrous inter- 
cartilage, ii 440 , on rickets, ii 441 , on 
rheumatism, ii 441 ,' curvatures of the 
spine Irom contraction of one side of the 
chest, incurable, 11 441, from shortening 
of one of the lower limbs, ii 441, curva- 
tures of the limbs, u 441, nature and 
causes, ii HI , curvatures of 'the lower 
limbs, n 44i, more frequent than those 
of the upper, u 442, curvatures of the Mp, 

11 442, -causes, ii 442, treatmettt<ii 442, 
Stromeyer’s case in which the section of 
the pecUneus and sartorius was practised. 
If' 442, curvatures' of the hnee, if 443, 
causes, ii 443 , to be distinguished from 
the curvature of anchylosis, n -443 ,an- 
Anee, 11 . 443, characters, 11 443, treatment, 

11 443, curvature of the knee outwards, ii 
443 , of rare occurrence, ii 443 , curva- 
ture of the knee forwards, ii 443 , causes, 

11 443,'" treatment, ii 444, section of the 
hamstring tendUns^ ii, 444, ob]ecUons to 
the operation, n 444, performance of the 
operation, 11 444, Fergusson on disloca- 
tion of the knee after the division of the 
hamstring tendons, requiring amputation, 

11 444, Stanley’s case of contracted knees, 
cured by the subcutaneous section of the 
Tiamstring tendons, ii 444, curvature of 
the feet, ii 445, varieties of curvature, u 
445, club-foot, \\ 445, characters, ii 445, 
various degrees of club-foot, ii 446, 
causes, ii 446 , condition of the parts en-l 
gaged in the club-foot, ii 446, Pd're,Du- 
yerney, Scarpa, Bruchner, Naumberg, 
wanlzel, Delpech, Rudolphi, Camper, 
Ghsson, Cruveilhier, Martin, Scoutelten, 
Duval, and Blasius on the causes of club- * 
foot, 11 416,447, Little on the diagnosis 
between club-footand the deformity of the 
tarsus caused by rickets ii 447, South's 
case of hysterical club-foot, ii 447, South’s 
case of club-foot from palsy of the mus- 
cles of the leg, 11 449, prognosis, ii 450, 
treatment, u 450, indications of treat- 


ment, u 450 , South on.tbc treatment of 
cluh-foot in early infancj,u 151 , Scarpa s 
machine for club-foot, ii 451, South ou- 
tlie -application of Scarpa’s shoe, n. 45- , 
subcutaneous division of tlio tendons, ii 
452 , division of the lendo Achillis, ii 

452, Tliilenius, Michnclis, Sariorius,p6l- 

'peoli,Sti;oincyGr,Stoess,Boiivipr, Guerin, 

, Scoiitcticn, Dicffenbach, afid South on the 
section ofthe tendo Achillis, ii 453, treat- 
ment of the fool after the division of the 
tendon, 11 . 453, application of the cxtentl- 
ing,po\\ er after the wound has healed, ii 

453 , South on ihc application of ll\e ex- 
tending pod cr, after the performance of the 
oper.uron, and the hoMing of the wound, 
11 15 1 , division of the plantar fascia, ii 
455, ot the tendons of tibialis anticus and 
extensor proprius polhcis, n ->455, of the 
tibialis poSticiis, flexor pollicis longus, 
flexor pol hcis brevis, and add nctor pollicis, 
II 455 , South on ihn division of the 
plantar fistia, ii 453, South on the divi- 
sion of the tendon of ilie tibialis posticus, 
and on the danger of wounding the poste- 
rior tibrnl artery during the operation, ii 

455, after-treatment, ii 455, Blasius’ 
opinion against tenotomy in club-foot, ji 

456, splaij-fool, iu 456, characters, ii 
456, inconve'niences of splay-foot, ii 456, 
distinguished from broad-foot, ii 457 , 
causes, ii 457, Liston, Rroriep, Rognetta 
Thune, and StromeyeT'on the, causes of 
splay-foot, 11 457 , Thune on primitive 
and secondary valgus, ii 457 ,' treatment, 
II 15S, Held-onthedivision oftheperonei 

^ muscles in splay-foot, ii 458 , South on 
‘the cause of mischief in Splay-foot, ii 459, 

' horse-foot, ii - 459 , characters, li 45& , 
causes, ii 459, treatment, ii 459 , Jorg’s 
apparatus, ii 460 , South on ulceration of 
the calf as a causq of "horse-foot, ir 460 , 
South’s case of hor^e-foot frojn palsy, u 

460, South’s apparatus for horse-foot, 
11 461, hnok-fobl, i\ 461, characters, ii 

- 461, treatment, ii 461, Tyrrell’s case of 
hook-foot, arising from an accident, ii 

461, curvature of the upper limbs, u 462 , 
curvatures of the shoulder, ii 462, of rare 
occurrence, 11 462 , symptoms and treat- 
ment, 11 462 , curvatures of the elbow, n 
463 , except \yhen depending on anchy- 
losis or inflammatory deposit in the soft 
parts about the joint, caused by contrac- 
tion'of the biceps and brachialis anticus, 
u 463, treatmentju 463 , division of the 
tendon of the biceps,^ u 463, curvatures 

* of the hand, ii 463 , causes and charac- 
ters, 11 4:^2, permanent bending of ihehand 
463 p characters, ii 4G3 , Lode oit 4 wo’ 
kinds of curvature of' the Jiand, n 463 
caqses and treatment, ii ,463 , permanent 
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straighiemn^ of Ihe hand, ii 464 , of rare 
occurrence, u 464 , characters, ii 464 , 
permanent bending of ihe fingers, il 464 , 
causes, ii 464, diagnosis, ii 464 , curva- 
ture caused by contraction of the pAlmar 
fascia, 11 464, characters, ii 464, Goy- 
raud and Sanson on the retraction of the 
tendons, II 465 , signs of the curvature 
Avhen caused by contraction of the flexor 
muscles, u' 465 , by a cicatrix, ii 466 , 
by palsy, 'or section of the extensor ten- 
dons, ii 466, by anchylosis, ii '466, divi- 
sion of the^pal mar fascia, ii 466, treatment 
of curvature from a cicatrix, u, 466, curva- 
^ tt\red’of bones and theirfreatment, 11 466 
CnsTArtpi s, Mr , case of blacking pot in 
the rectum, in 108 

Cusack’s, Mr , mode of operating in exci- 
sion of the loX\etjaw with the condyles, 
ill 750 , on the non-necessity for tying the 
carotid artery, prior to excision of the 
lower-jaw, iii'752, cases of exarticula- 
tion of the lower-j'aw, iii 752 
Gyphosis,' 11 429 
Cystectasy, in 375 *■ 

Cysticercus cellulosa, ill 441 

Dahii’s, M , artery-compressor, i 331 
Dailliez, M , on strangulation of intestine 
in the concavity formed by the inverted 
womb, n 385 

Dallam, Mr , on the u^e of raw cotton in 
the treatment of burns, 1 131 \ 

DALRYjfPLE, Mr, on the treatment of 
branching 'aneurism, jl 554, case of 
ossified encysted tumour of the eyelid, iii, 
436 , on the nature and characters of 
tumours 'of the nose, in 598. 

Dayat’s, M , operation for varicocele, ii 
578 

Davenport’s, Mr , case of consecutive he- 
morthage after tho extraction of a tooth, 

II 141 - 

David’s, M , case of excision of a joint, 

III 726 - , 

Davidson, Mr , , successful operation for 

lacerated perineum, ii 39 , case of arti- 
ficial retention of the -fieces for several 
days after the operation, ii 40 
Davie’s, -Mr , operation for removing the 
dislocated sternal end of the clavicle, ii 
219 case of ex'cision of a joint, in 726 
Davies, Dr , on the operation for empyema, 
'in 206 - 

Deadrick’s, Dr , case of excision of part 
of the side of the lower-jaw without the 
condyle. Ill 748 

Dease, Mr , refers the principal Cause of 
disease in jnjuries of the skull, not to in- 
flammation and suppuration of the' dura 
mater, but to injury of the pia matdr and 
brain, i 424 , on the cases in which the 


cranium is laid bare, con^tused, or its 
tables simply divided, i 425 , rules for 
the application of the trephine, i 426, on 
puncturing the dura mater, when pus is 
not fpUnd between it and the bone, i 426, 
obj-ection to the use of the trephine in 
simple fractures, i. 433, only employs 
the trepan w hemsecondary symptoms of 
itntation and pfessure'/requife it,-i 454, 
case in which the temporary ligature was 
employed, u 496. 

Decker’s, Mr ,on tapping lumbar or psoas 
abscess with a trocar, i 212 
Delpech’s, M , cases ‘of malignant pustule, 
1 79 , commendation of cubebsm gonor- 
rhoea, 1 196, ha^s shown thafoubebs do 
not cause inflammation of the testicles, 
1^197, treatment of gonorrhoea,! 197, 
on the after-management of ligatures on 
arteries,! 338, denies'the possibility of 
simple dislocation of the'spine, i 586, 
apparatus for fractured clavicle,! 603, on 
the in-locking of the broken ends of the 
bone in fracture of theneck of the femur, 
1 618 , on the rotation of the foot out- 
■ wardsv i 618 , on inversion of the foot, i 
619 j on frictions with the ung hydrarg 
I cm in primary syphilis, li 81, on the dis- 
eased condition of bones in syphilis, not 
caries, "but necrosis, 11 116, enterotome, 
and operation for artificial anus, ii 158, 
on urethroplasty, ii 179 , on the sw elling 
of the fibrous intdr-cartilage as a cause of 
spinal curvature, ii 432, on the causes 
of Olnb-foot, 11 446, on the section of the 
itendo Achillis in club-foot, ii 453 , on 
ligature, of the external iliac, ii 538, oil 
the ligature of the spermatic veins in 
varicocele, 11 578, mode of extirpaUng 
piles, 11 583, objections to gastrotomy or 
entorotomy, in 105, case of sarcomatous 
' enlargement of the scrotum, in 449 , on 
exlirpa,tion oPthe womb, in 572, modifi- 
cation of theindian method ofrhinoplasty, 
111 583 , case of division of the ulnar 
' nerve, in 636 , case of division of the 
posterior tibial nerve, in 636, mode of 
amputating at the hip-joint with the flap 
cut with a single flap, in 691 
Demme’s, M ,upparatus for ligaturing com- 
plete rectal fistulie, n 169 
Denan’s, M ipracticein wounded int^tme, 
1 509 . ' 

Deneux’s, M , case of wound of the womb, 
'i 533 , - / 

Dfsallt, M , on the treatmen| of in-grow*- 
ing of a nail , i 223^ artery-compressor, 
1 331, only employs the trepan in injuries 
of the hea'd when secohdary symptoms of 
irritation and pressure require it, i 454, 
‘on the stanching "th'e bleeding from a 
wounded intercostal artery, i 492, band- 
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age for rupture of the' teiido AchilUs, t 
541 , case of simple dislocation of thb 
spinC) 1 586, apparatus for fractured 
'clavicle, r 604, treatment of fractured 
olecranon, i 614, on the in-loghing of 
the brolren ends of the bone in fracture of 
the neck of the femur, i 618, on the 
rotation of the foot outwards, i 618, ap- 
paratus for fracture of the neck of the 
femur, i 623 , on permanent extension in 
fracture of th'e femur, i 628, on ihe treat- 
ment of salivary fistula, ii I47t on the 
treatment ‘of fistula of the parotid duct,ii 
149, on the tr'eatmentiof artificial anus, 

11 158; apparatus for ligaturing complete 
rectai-fistulffi, ii 169, on the treatment of 
recto-urethral and recto-vesical fistula, ii 
185 , on the treatment of veSico-vaginal 
fistula by drawing olT the ursine and by 
compression, ii 189 , on the primitive 
direction of dislocation of the humerus, 

< ii 221, on'the surgical treatment of dis- 
location of the thumb from^th'e metacarpal 
bone, 11 235 , on the spontaneous cure of 
umbilical rupture, ii 346 , fatal operation 
for the radical cure of umbilical rupture 
by ‘ligature, ii 347, case in which he 
performed Anel's gperation for aneurism 
II 488, mode of operating in ovarian 
^ dropsy, iii 209 , mode of treating com 
genital hydrocele, m 232 , mode of am 
putating by the circular incision, 'll! 640 
mode of amputating at the shouldfer- 
joint, 111 714 ' 

Descha»ips', M , case of displacement of 
the heart, 11 361, case in^which Brasdor’ 
operation was performed, ii 504 
Deubi-r, M , on the application of sutures 
in yesico-vagihal fistula, ii 193. 
DtWAR’s, Mr H , treatment of fistulous 
passages, i 357 
Diathesis purulefith, i' 57 '' 

Dick, Professor, on the nature of the disease 
in hydroph'bbia, i 405 
Dickin’s, Mr', case of foreign body in the 
bronchus, in wjiich tracheotomy was per- 
formed, and the foreign body extracted 
with the forceps, iii 118 
Diday, M , on the seat of strangulation in 
rupture ii 268 , . 

Dieffenbach, M , on the general treatment 
'of coxalgy, i 297 , On the torsion ofhrte 
Ties, 1 341, torsion-forceps,! 342,' ob 
jections to torsion, i 344, thin insect 
pins, and the twisted suture, i 361 , on 
the sutures in the operation for hare-lip, 
11 25, on the removal of the edges cf the 
•cleft in staphyloraphy, ii 31 j modO ofi 
uniting the cleft, n 32 , operation u hen 
the cleft IS very large and complicated, ii 
33, on the after-treatment, 11 34, mode 
of closing the fissure which sometimes 


remains after the operation, ii 35, on the 
operation for the treatment bf lacerated 
perineum, ii. 40, on the application of 
the sutures,' ii 40 , on the artificial re- 
tention of the fteces for several days after 
the operation, ii 40, cure of artificial 
anus from a lance-wound by the actual 
caulejy, n 161, on the treatment of cal- 
lous urinary fistula, n 177‘, on the suture 
of urethral fistula, lu 178 , on the intro- 
duction of the running stitch, n 178; on 
urethroplasty, ii 179, on the operation ol 
urethroplasty m fistulas near the scrotum, 
n 179, in large fistulas in the middle or 
fore-part of the penis, ri 179, in fistulas 
close behind the prepuce, ii 1^0, in large 
openings immediately behind the glans, 
with deficient prepnee, ii 180 , on cau- 
'’tenzalion as a means of cure in vesico- 
vaginal fistula, 11 190, mode of applying 
sutures in vesico-vaginal fistula, ii 193, 
on the after-treatment, ii 194; treat- 
ment of large vesico-vaginal fistulm by 
drawing the mucous membrane together, 

, Ti l96, treatment of moderately large 
fistula with' a projecting fold of the 
bladder, ii 197 , case of old dislocation 
ot the humerus, to reduce which the ten- 
dons of several muscles were divided, ii 
226 , on ^he use of the actual cautery in 
^prolapsus uteri, ii 379 ; on the cahses of 
Avry-neck, n' 422, on section of the 
tendo AchiUis in club-foot, ii 453 , ope- 
ration for considerable narrowing of the 
mouth. III 25 , op_eration to remedy the 
opening of the jectum into the ^vagina, 
in 36, operation of ohiloplasty, wublT, 
modification or the Indian method ot 
rhinoplasiy, in 584 , operation for defects 
of the wings of the nose, lii 587 , modi- 
fication of the operation for sunken nose, 
111 ,587 , operation for raising a sunken 
' nose, 111 599, operation for dropping in 
of the bridge of the nose, ftom the de- 
- struction of phrt of the septum; iii 592 , 
operation to remedy^ the turning down- 
wards of the tip of lheTiose,''uii 592 , ope- 
ration for the subcutaneous division of 
the nerves of the cheek, iji 634 , case of 
exarticulation of metatarsal bones, wnth 
the diseased bones Of the tarsus, m 710 , 
mode of nperaung in extirpation of the 
superior maxillary bone, iii. 755j 
Dietrich, M , on ligature of the common 
carotid, ii 509', on ligature of the ex- 
ternal' carotid} ii 512 , of the lingual 
artery, ii 513 ; of the external maxillary 
or facial, li 514i, on the operation for the 
ligature of the subclavian on the tracheal 
side of the scalenus, n 520 , on ligature 
of the innominata, ii 522, of the verte- 
bral artery, ii 526 


69 * 
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Dionis’ artej-y*compressor, i 331*, on in- 
cision of the hernial sac and the intro- 
duction of the hht-tents tor its radical 
'Cure, n 283 , on amputation just above 
the ankle, ui. 674 

Dislocations — definition, ii 200, various ' 
kinds of dislocations, ii 200 , variousTde- 
grees of distortion, iL 201 , diagnosis, ii 

201 , South on the diagnosis of disloca- 
tions, 11 201 , occasional causes, ii 201 , 
South and Lawrence on dislocations from 
muscular action, ii 202, Astley Cooper’s 
cases of dislocation from a lax condition of 
the ligamentous capsules of the joints, ii 

202, Travers,jun ’s case of dislocationmto 
the ischiatic notch in a boy five years old ii 
202 , Malgaigne on the frequency of dis- 
location in the different joints, ii 202 , 
laceration of the ligaments, etc , in com- 
plete dislocations, ii 202 , formation of a 
new jomtin old dislocations, u 203, prog- 
nosis, 11 203 ', reduction of the dislocated 
bone ihore or^ less difficult according to 
the circumstances of the case, ii 203 , 
Liston’s case of speedy reduction of a dis- 
Jocated femur,nu 203, 'South on the re- 
duction of dislocatibris,n 203, treatment 
of dislocations, ii 204, reduction of the 
dislocated bone by extension and counter- 
extension, ii 204, 'South on, the reduction 
of old dislocations, and on the necessity of 
caution in practising extension, il 204 , 
Cline jun ’s case of reduction of an old 
dislocation ofthe humerus, 11 204, obsta- 
cles which render the reiluction difficult 
or impossible, lu 205 , treatment of old 
dislocations, ii 205, obstacles to the re- 
duction of old dislocations, ii 205, South, 
Smith, Dupitytren, and Breschfef on the 
reduction of old dislocations, ii 205, 206, 
remedies to reduce the muscular power, 
11 206 , after-treatment, ii 206 , South on 
the recurrence of dislocation after reduc- 
tion, from exhaustion of the muscular 

, power, 11 206, treatment of sprains, ii 

206 , South on tile auxiliary treatment in 
reducing dislocaticns, ii 206,<207 , com^ 
pound dislocations, 11 207, treatment, ii 

207 , removal of the head of the bone in 
compound dislocation, when it cannot be] 
reduced, ii 207 , treatment of dislocation l 
attended with fracture,!! 207, congenita' 
dislocations, ii, 207, Hippocrates, A vi-| 
cenna, Pare,Palletta,Sandefort, Schreger, 
land Dupuytren on congenital disloLalinn 
of the bip, 11 207 , Schreger, Dupuytren, 
Breschrt, TJ Stroraeyer, D’Outrepont, 
Cruveilhier, von Ainmoii, and Guerin on 
the causes of congen^tardislocalions, ii 
208,'j5ost-mortein appearances, ii 208, 
causes of congenital dislocations, ii’ 208 , 
possibility of reduction, 11 209, dtilotaUori 


of iht lower jaw, ii. 209, symptoms and 
direction, 11 210,causes,ii. 210, reduction; 
^ 11 . 210 , South on the reduction of this dis- 
location, 11 210 , after-treatment, ii 210 ; 
sub-laxatton of the lower jaw, ii. 210, 
Cooper on laxity of the ligaments of the 
lower jaw, 11 211, congenital dislocation 
of ike lower jaw, \i 2 1 1, Guerin and Smith’s 
cases, 111 211 ; dislocation of the veriebrse, 
11 211, dislocation of the first vertebree 
very rare, and absolutely fatal, ii 211 , 
causes of dislocation of the first vertebra 
on the second, 11 211 , causes and symp- 
toms of dislocition affecting the last five 
cervical vertebrae, _ii 212 , \Aalther on the 
simultaneous dislocation of both inferior 
oblique processes of one of the cervical 
vertebrae, ii 212 , Dupuytren on the •con- 
founding cervical dislocation with rheu- 
matic affection of the neck, 11 212, re- 
duction of the dislocation, ii 213 , dislo- 
cation of the dorsal anddumbar vertebrae 
always accompanied With fracture, ii 213, 
rupture of the ligamenti, ii 214 , treat- 
ment, 11 214, dislocation If Ihepelvic hones, 
11 214 , great violence requisite to cause 
dislocation, and^lhe pelvic viscera, etc , 
generally injured, ii 214, treatment, ii ' 
214, case of dislocation of the hip-bone 
upwards, unattended by concussion of the 
spinal marrow, dr injury of the pelvic 
visceni, 11 214 , dislocation of the hip- 
bones more readily produced if the liga- 
ments be lax and yielding, ii 215 , treat- 
ment, li 215, dislocation of the coccyx, ii 

215 , treatment, ii 215 , dislocation of the 
ribs and their cartilages, ii 215 , dis- 
location of the hinder end of the ribs, 
11 215 , Webster, Donne, Fimicane, and 
Hankel’s cases, 11 216, causes, situation, 
and symptoms, il 216, treatment, ii 216, 
dislocation of the costal cartilages; ii 

216 , treatment, ii, 216 , Astley^ Cooper 
on dislocation of the costal cartilages, 

-^11 216, dislocation of the 'collar-bone, ii 

217 , IS niore rare than fracture, ii 217 , 
situation, 11 217, varieties, 11 217, symp- 
toms of dislocation of the sternal end. 
forw'ards, ii 217 , of dislocation upwards, 
11 217 , of dislocation backwards, il 217, 

‘'Pellieux, Duverney, and Astley Coo’jier 
on the symptoms of dislocation back- 
wards,!! 217, Tyrrell’s case ofcompound 
dislocation backwards, ii, 218 , Velpeau’s 
case of simple dislocation inwards and 
backwards, ii 218-, mode of reduction, 
11 218 , Melier^s apparatus for dislocation 
of the collar-bone forv’ards, ii 219 , 
Davie’s operation for remaving;the dislo- 
cated sternal end, ii 212, dislocatioa of 
the scapular end of the clavicle upwards, 
11 219, cause and symptoms, n 219, 
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Tournel and Melle’s cases of dislocation 
of the scapular end ^of the clavicle'doWii- 
wards, ii 219 , mode of reduction, u. 220 , 
South ''on the difficulty of Iceeping the 
dislocated scapular end reduced, ii 220 , 
dislocation of the tipper ai m, ii 220 , dis- 
location of the humerus more frequent 
than of any other bone,^ii 221 , ‘varieties 
of dislocation, ii 221 , Astley Cooper on 
a partial dislocation of the humerus, ii 
221,, Hippocrates, Duverney, Fabricius 
ah' Aquapendente, Desault, Mursinna, 
RicKerand, Mothe, Velpeau, and, Mal- 
gaigne oh thq primitive direction of dis- 
location of the humerus, ii 221 , symp- 
toms of dislocation dpwnwaVds, ii 221 , 
of dislocation inwaVds, ii 222 , of dislo- 
cation outwards, ii 222 , of imperfect dis- , 
location, u 222 , causes, ii 222, injury to 
the soft parts, ii 222 , dislocation of the 
humerus occasionally attended uith frac- 
ture of the neck of the bone, u 222 , re- 
duction of the dislocation, ii 223 , points 
to be attended to in effecting reduction, ii 
223 , Rust’s mode of reducing the dis- 
location, 11 224 , after-treatment, ii 224 , 
obstacles to reduction, ii 224 , reduction 
of the dislocation by means of the heel in 
the axilla, 11 224 , Berirandiand SauteVs 
plans of reduction, ii 225^ reduction of 
the disloca,tion by means of the knee in 
the axilla, il 225 , use of the pulleys, ii ' 
225 , reduction of old dislocations, ii 225, 
Weinhold’s case, in which, he divided the 
tendon of the pectofahs major, 'ii 226, 
Gibson’s case, in which theaxillaryartery 
was ruptured, ii 226, Dieffenbach’s 
case, in which he divided the tendohs of 
sev eral muscles, n 226 , congenital dislo- 
cation of the humerus, ii 226 , not of very 
rare occurrence, ii 226 , two varieties of 
this dislocation, 11 227 , symptoms jif the 
congenital subcoracoid dislocation,^ ii 
227 , examination of a case of this dislo- 
cation after death, ii 237, Smith on the 
post-mortem appearances in congenital 
sub-acromial dislocation? ii 227 , “Smith 
on the resemblance between the cono-eni- 
tal sub-coracoid dislocation, and theqiar- 
vial dislocation, and that caused by rheu- 
matic affection of the shoulder-joint, and 
bj unusual atrophy of the aTm,_ii 228, 
eiidence in favour of these, dislocations 
being congenital, 11 228, Guillard’s case 
of reduction of a congenital dislocation 
after the lapse of sixteen years, ii 228 , 
dislocations of the fore-arm, ii 228, tdts 
- locations at the elbOw-joint, ii 228 , com- 
plete dislocalioiis of the elbow rare, ii 
228 , dislocation backwards, ii 228 , dis- 
location of the'iilna alone backwards, ii 
220, lateral dislocation, ii 229, causes 


of dislocation of tho fore-arm backwards, 

11 . 229 , consequences of these disloca- 
tions, n 230, they soon become irredu- 
cible, 11 230 , complications of disloca- 
tion backwards, ii 230 , "Astley Cooper, 
Bransby Cooper, Malgaignc, and Lis- 
franc^s cases of reduction of old disloca- 
tions of tlip elbow, 11 230 , reduction of 
the dislotation, ii 230 , Astley Cooper s 
mode of proceeding, ii 230 , treatment 
to be adopted when the radius is also 
displaced, and in compound dislocation, 

11 230, reduction of the lateral disloca- 
tion, 11 231 , treatment of old disloca- 
tions, 11 231 , treatment of dislocation 
forwards, ii 231 , dislocation of the radius 
backwards, ii 231, dislocation of the 
upper end of the radius forwards, its 
causes and symptoms, n 231 .‘'Boyer, 
Astley Coojier, Rouyer, ViUaume, Gerdy, 
and B Cooper on dislocatibh of tl e upper 
end of the radius for wardhyii 232, Bulley 
•and Vignolo on simultanepus dislocation 
of the radius forwards and of the ulna 
hackw’ards,ii 232, Adams’ case of longi- 
tudinal dislocation of the radius, il. 232 , 
reduction , of this dislocation, ii 232, 
Astley Cooper on the difficulty attending 
the teducUon Of this dislocalionj ii 232 , 

' dislocations of the wrist, u 232, three 
kinds of dislocation, it 232, dislocation of 
the hand ftom the bones of the fore-arm, 
11 23^ , varieties of this disjocation, ii 
232, Dupuytren doubts the opourrence 
of dislocation of the wrist, the presumed 
cases of which he regards as fracture of 
the lower end of the radius, ii 233 , Yoil- 
lemier’s case of dislocatio'n of the wrist, ii 
233 , Voillemier on thwdiqgnpslic signs 
of dislocation of the wrist, and frabture of 
the lower end of the radius, ii' 233, 'causes, 
11 233 , mode Of reduction, atid after- 
treatment, 11 233 , dislocation of the 
radius alone, ii 233 , of the ulna alohp, 
11 233 , dislocation of single bones of the 
hand, ii 234, dislocation of the great 
bone, and'its treatment, 11 234, Gras’ case 
of dislocation of the pisifotm bone, ii 234, 
partial dislocation of tlje great and'pnci- 
form bones, il 234, dislocation of the 
metacarpal bone of the thumb, ii 234 , 
reduction and after-treatment, ii -234', 
dislocation of the phalanges of the fingers, 
li 234 , modehr reduction, 11 234,Roser 
and Fincke on dislocation of the thumb 
from the metacarpal bohe, ii 234, Desault, 
Dupuytren, Evans, and Vidal on the silr- 
gical treatment of this dislocation, ii 
235,' Astley Cooper, laisfranc, Di/puytren, 
Hey.Vidal, Malgaigne.Pailloux, Lawrie, 
Blechy, and Roser on the 'cause pf the 
difficulty experienced in feducintr this 
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dislocation, ii. 235, Hey, Charles Bell, 
Fmcke, Liston, Reinhardt, and RosCr on 
the mode of reducing this dislocation, 
11 235/, dtslocahoh of the femur, '\i 2^5, 

> divisions, 11 236 , Astley Cooper on 
the relative frequency of dislocations of 
the femur, ii 236 , South on repeated 
dislocations of the femur ln^the same 
■person, ii 236 ,' symptotns of dislocation 
upwards and backwafdsj ii 236 , of dis- 
location inwards and downwards, ii 237, 
Ollivier on dislocation of the femur di- 
rectly downwards, ii, 237, dislocation 
backwards and downwards into the ischi- 
atic notch, ii 237 , regarded by Boyer as 
secondary, ii 237 , dislocation upwards 
and inwards, ii 238 , progrtosis, ii 238 , 
the reduction ot these dislocations, ii 239, 
mode of ledufetion, u 239 , ‘Wattmann, 
Kluge, and Rust’s methods of replace- 
ment, 11 239, 40} Colombat’s mode of 
reduction, ii 241 , reduction of these dis- 
locations by pulleys, ii 241 , Astley 
Cooper on the reduction of the dislocation 
downwards, 11 242 , Morgan ahd Cock on 
the reducdoh of the dislocated femur by 
placing t|ie;foot between the thighd, ex- 
tension' add rotation being made at the 
sa'me time, ii 242 , completion of the re- 
duction, and subsequent treatment, 11 243, 
congenital dislocation, ii 243 , descrijjed 
by Hippocrates, Palletta, and Dupuytren, 
11 243 , symptoms, n 243 , 'Dupuytren 
and .Palletta on the post-mortem appear- 
ances, 11 244 ,' Dupuytren on the local 
treatment of this dislocation, ii 245 , 
Duval, Jalade Lafond_, Humbert, Pravaz, 
and Guerin on th'e reduction of this dislo- 
cation^ II 245 , Pravaz and Guerin’s cases 
of-successful reduction, II 245, Heme’s 
appara'tus, ii 245 , Guerin’s inode of pro- 
ce'eding in effecting the reduction, ii 245, 
dislocation of the knee-cap, ii 246, 'varieties, 
11 246, djagnosis, ii 246, Coze and Wolf 
on twisting round of the patella, ii 246 , 
causes, II 246, mode of reduction, ii 246, 
congenital dislocation of the patella, 'ii 
246 , Palletta’s case, n 247 , dislocation 
of the knee-joint, ii 247 , of rare occur- 
rence, 11 247 r IS generally incomplete, 
11 247, mode of reduction, 11 247, Astley 
Cooper on dislocation of the semi-lunar 
cartilages, 11 , 247 , Wutzer, and Kleberg 
on congenital dislocation of* the knee, ii 
248 , dtslotahon of thesphni*bohe (fibulq.), 
11-248, direction of the dislocation, ii '248} 
mode of reduction, ii,. 248 , treatment, ii 
248 , dislocation of the anklerjoint, ii 248 , 
direction of the dislocations,!! 249, symp- 
toms of the dislocation inwards, ii 249 , 
of the dislocation outwards, ii 249 , dis- 
location of the foot forwards, ii ->249 , dis- 


location backwards, ii 249 , consequences 
of these dislocations, ii 250 , mode of re- 
duction, 11 250 r Earle’s case of disloca- 
tion of the ankle inwards, with laceration 
of the internal lateral ligament, ii 2^0 , 
cCmpound dislocations of the ankle, n 
251 , South oh the English practice in 
-sneh cases, ii 251 , dislocatiohmf the bones 
of the tarsus, ii 251 , of very rare occur- 
rence, and only from' great violence, ii 
- 251 , dislocation of the astragalus, ii 251, 
direction, causes, and symptoms, 11 251, 
, twisting round of the astragalus on its 
' axis, 11 252 , Rognetta on dislocation of 
the astragalus inwards, ii 252, James, 
Guthrie, and Stanlej’s cases of disloca- 
tion outwards, ii. 252 dislocation for- 
wards,' ii 252, dislocation inwards, ii 
253, dislocntitm outwards, u '^253,' Du- 
puytren, Boyer, and South on reduction 
of the dislocation, 11 253, mode of re- 
duction, 11 253 , treatment to be adopted 
if the reduction be impossible, ii 254, 
removal of the astragalus, ii 254, removal 
of the'bone'necessary when it is twisted 
on Its axis, ii 254} the operation should 
be 'performed early, ii 254, dislocation 
of the os calcis, ii 254 , South and Han"- 
cock’s cases, 11 255, dislocation of the 
navicular and cuboid bones, ii 255 , 
always the rpsult of great violence, ii 
255 , mode of redaction, ii 255, dislo- 
cation of the cuboid, ii^^ 255 , treatment, 
n 256 , dislocation of the great cuneiform 
.bone, 11 256 , mode of jeduction, ii. 256, 
Astley Cooper’s cases, ii 256 , disloca- 
tion of the metatarsal bones, ii 256 , 
Dupuytren’s caSe,ai 256 , mode of reduc- 
tion, II 256 , Green’s case of dislocation 
of the two outer metatarsal bones, ii 256, 
dislocation of the' toes, ii 256 , mode of 
reduction, ii 256 , Astley Cooper’s case, 
11 256 1 

Dixon’s, Mr , case of resection of a costal 
cartilage, iii 768 

Dobson’s, Sir R , treatment of erysipelas 
by punctures with a lancet, i 125 ' 
Dodard, M , mortification from spurred rye 
first noticed by, i 74 

Doellinger, M , on the formation of new 
vessels, i 324 ' ' ' 

Dohlhoff’s, M., case of encysted abscess 
/of the abdomen, ill 216 
DonIge’s', 'M , plan of bringing the edges 
of the cleft together in staphyloraphy, 
11 32; instrument for drawing the knots, 

iu33 

Donne, M , on the microscopic characters 
of pus, 1 46, case of dislocation of the 
Tibs, 11 21|5 , j 

Dobnbcuth’s, M , artificial leg, iiii 593 
Douglas, Dr James, on Cheselden’s ope- 
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ration for stones ui 314, on the dissection 
of the partb concerned in this operation, 
:in 315 ' 

Douglas, Mr John, origmally proposed 
1he‘ operation of lithectasy. Ill 375 ^ 

Dean, Le, M , on superficial whitlow only 
a disease of the skin, i 215 , c6nsiders 
paronychia tendiposa to be caused by 
erysipelatous inflammation, i 216, as- 
serts that Richter’s dry whitlgtv depends 
6n disease of the bone, i 217i^on jmme- 
diate amputation in ’ 

380, onther^ductior 
ligature of the hernial sac lor its^raoical 
cure, 11 283,‘ mode of operating in ovarian 
dropsy, ih 210, mode of amputating at 
the shoulder-joint. Ill 712 
DubleDj M , on 'extirpation of the w6mb, 

111 573 , operation for excision of the 
wrist-joint. 111 734 - 

DUbourg, M, on the -treatment of spina 
bifida by closure of the sac, ni 190 
Ducamp’s,. M , modp of cauterizing the 
urethra for stricture, iii 81, mode of 
dilating the urethra after cauterization, 
111 81 , caution respecting the use of 
caustic. 111 82 . 

Ducros, M , jun , on dislocation forwatds' 
on the share-bone in hip-disease, i 287 
Duges’, M , obturator for vesico-vaginal 
fistula, 11 189 , on anteverston of the 
womb, 11 415 , case of spontaneous re- 
duction of anteversion, ii 416 
Duhamel, M , on mortification from spurred 
rye, i 74 ' 

Duncan’s, Dr , condemnation of the treat- 
ment of erysipelas by moderate compres- 
sion, 1 125 

Duparque, M , on the fibrous or cartilagi- 
nous resistance of the tissue of the womb, 

I 529 , case of accumulation of blood in 
the womb,! 530, on rupture of the womb 
during pregnancy, i 530 , on the danjrer 
and immediate treatment of rupture of the 
womb, 1 530, on partial rupture of the 
uterus from a collection of fluid in its 
parietes, i 532 , cases of abscess of the 
womb, 1 532 , on puncture or narrow 
lacerations of the womb, i 533 , on the 
treatment of lacerations of the perineum, 

II 36 , on the scarring of the edges of 

the torn perineum, ii 36 , case of recto- 
yaginal fistula cured spontaneously, ii 
198, on the indications for the treatment 
of recto-vaginal fistula, ii 198 ^ 

DuPHmMx, hi , on the use of a -canulafor 
maintaining the patency of the artificial 
duct in the operation for salivary fistula. 
11 118, 149 ’ 

Dupur’s, M , experiments on the division 
of both pneumogastric nerves, i 475 
Duputtrln, hi , on arteritis, a cause of dry 


gangrene, i 72, 89 , on the treatment 
of senile gangrene in plethoric subjects 
by the anliplilogibtic plan of treatment, 
j. Jll, on incisions 111 pseudo-erysipelas, 

, 1 121 , treatment of pseudo-erysipelas and 
common erysipelas bjr blisters, i 128, 
sub division of burns, i 126 , on inci- , 
srons’in carbuncle, i 157 , on lumbar ab- 
scess generally connected with carious 
vertebrae, i 210, on the changes that 
sometimes take place in the abscess, i 
211, leaves lumbar abscess to nature, 

1 .213, recommends cautenzation, or wmak 
injections of nitrate of silver, or nitric 
acTd,jn llie treijtment of the sinuous cavi- 
ties rQsiiliing from lumbar abscesses, i 
2'l4, on, ingrowing of the nail, i 222, 
states It toiiave Reen mistaken for gout, 
,1 222 , operation for dividing and re- 
moving the diseased nail 'jn ingrowing, 

1 223, oh onychia maligna, i. 223, on 
the removal of the nail, with its secreting 
surface in treating onychia, i 224, on the 
introduction of a piece of bougie into an 
ossified artery after amputation, i 336, on 
the effects of torsion, 1 344 , objections to 
torsion, 1 344 , pn the effects of gun-jshot, 

1 '370 , case of a person killed by a gun 
loaded with powder only, i 370 , on the 
splitting of the ball by the sharp edge of 
the bone, i 375 , on secondary hemor- 
rhage, 1 377 , on a'niputation in tetanus, 

1 419 , case of abscess of the brain suc- 
cessfully opened, i 439 , distinguishes 
between commotion and contusion of the 
brain, i 451 , objects to the return of the 
protruded omentum into the davity of 
the" abdomen jn penetrating wounds of 
the abdominal parietes, ,i 507 , modifi- 
cation of Lembert’s plan of treating 
wounded intestine, i 515, experiments 
on the extravasation of bile and urinej 
1 525 , on the two periods in the forma- 
tion of bone, i 548 ; on the production of 
callus, 1 556 , treatment of fractured 
sternum, i 598 , treatment 'of fractured 
clavicle,! 605, 'treatment of fracture of 
the humerus,! 609, on fracture of the 
lower end of the radius, i 611 , on the 
^treatment of fracture of 'the radius or 
ulna near thp wrist, i 6n , on inversion 
of the foot in_ fracture of the neck of the 
femur, i 618 , on the treatment oP. frac- 
ture of the neck of the femur, i 624 , on 
the advantages of the double-inclined 
position^ 1 625 , on the duration of the 
treatment in these cases, i 625 ,.,on the 
sawing off the ends'’of the broken bone in 
false joint, ii 18 , on the operation' for 
the^treatmentbf lacerated perineum, ii 
33, on the appearances presente'd on 
post-mortem examination some timeafter 
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the cure of an artificial anus, ii 15(5 J 
plication of the enterotoine for the.cfire' 
of artificial anus, ii 158 , Seller’s rnoclt-' 
fication of It, 11 159, on the symptoms of 
> anal fissure, 11 172, on the three varieties ! 
of anal fissures, ir 172, on the treatment,! 
11 172, treatment of recto urethral and ' 
recto-vesical fistula, ii 185, on cauterraa-j 
tion as a means of cure in vesicq-vaginal 
fistula, 11 190 , on the reduction of old, 
dislocations, 11 206, on congenital dislo-j 
cations of the hip, 11 207 , on the causesj 
of co;igenital dislocations, 11 207 , --on 
the confounding CCTvical dislocation with 
rheumatic affection of the neck, 11 212 ,1 
doubts the occurrence of dislocation ofj 
the wrist, the presumed cases of which he 
regards ds fracture of -the lower, end of 
the radius, 11 233 , on tlm surgical treat-' 
ment of dislocation of the thumb from 
the metacarpal bone, 11 235 , on the cause 
of the difficulty experienced in reducing 
this dislocation, it 235 , on congenital 
dislocation of the demur, 11 213 , On the 
pOst-mortem" appearances, 11 244 ; on the 
local treatment, 11 245 , on reduction of 
dislocation of the astragalus, 11 253, case 
of dislocation of the metatarsal bones , '11 
2^, on the reduction eh, masse, n 274, 
modification of the operation for femoral 
rupture', 11 336'; operation for mesenteric 
strangulation, 11 358, objections to scarifi-l 
cations or leeches in treating prolapse of 
the rectum, 11 401, operation fordong- 
standing prolapse of the rectum, 11 402, 
objections to the actual cautery m irre- 
ducible prolapse, 11 404, case of aneurism 
mistaken for' abscess, 11 474, ori the^ 
section of the-scalenus anticus in ligature 
of the subclavian, 11 518 , oa the treat-' 
ment of branchfng aneurism, 11 554, plan; 
to prevent re-union after the operation forj 
united fingers or toes, 111 17, case of a 
foreign body remaining a long tithe mj 
the windpipe. Ill 112, mode of operating 
for ranula', 111 124, on the operative trekt- 
ment of encysled^swellings, 111 '181 , on 
'cuttingaway the tunica vaginalis, in 230, j 
bilateral section for stone, 111 327,'operd- 
tion for stone. Ill 347, on encysted cellu-' 
lar fibrous tumor of the m'axillary antrum 
and Its treatment, 111 48fa, operatidn for 
the excision of the cancerous neck of the' 
womb. Ill 640, mode of'nmputaUon by 
the circular incision, 111 ''640, practice of 
leaving the wound of the stump exposed 
for several hours after the operation, ni 
644, mode of dressing stamps, 111 654, 
mode' of amputating at the hip-joint with 
tw'o flaps, viu 692 , at the shoulder-joint, 
111 712,713,716; mode of operating in 
exarticulation of the fore-arm at the elbow, 


* 

111 719 ,' on exarticulation of the middle 
and ring fingers, iii 723, -mode of opera- 
ting in excision of the elbow-jotnt, 111 733, 
'recommends the non-'division of theplnar 
nerve in that operation, 111 , 734^ case of 
excision of the lower jaw, 111 747, cases 
of extirpation of the uppe’r jaw^doubted 
by Gensoul, 111 754 
Dura mater, fungUs of, 111 419^ ‘ 

DussAUSor, M,, recommends emetics m 
hospital gangrene, 1 114, on the rotation 
of the foot outwards in fracture of the 
neck of the femur, 1 618 
Duval’s^ M , local steam-bathing^pparatus 
1 294 , on the reduction of congenital 
dislocation of the femur, 11 215, oh the 
cause of club-foot, 11 446 ‘ 

Duvernpy, M , op the lengthening of the 
limb in hip disease, 1 286 , treatment of 
fractured olecranon, 1 C14 , apparatus fof 
fracture of the heck of the femur, 1 623,' 
on the symptoms of dislocation pf the 
sternal end of the clavicle backwards, 11 
217 , on the primitive direction of dislo- 
cation of the humerus, ii 221 , on the 
causes of club foot, 11 446 
Dvckman’s, M , assertiop that a child may 
be infected by the milk of a diseased 
nurse, 11 105 

Dzondi's, M apparatus for, fracture of the 
‘ neck of the femur, 1 624 , treatment of 
syphilis, II 100, urinary receptacles for 
vesico-vaginal fistula, ii 189, plan of in- 
healing a plug of skin for the radical 
cure. of rupture, u 283, mode of operating 
in ovarian dropsy, in 210, on the ligature 
of the carotid, prior to excision of the ’ 
lower jaw w'lih the condyles, 111 750 

j 

Eakle’s, Mr , comments on Dr John 
Thompson’s experiments with respect to 
the state of the vessels iri inflammation, 1 
,^39, on cold moist applications in the 
treatment of burns, 1 129 , on the re- 
moval of the clothes alter burns and 
scalds, 1 135 , on the contraction of the 
cicatriy in cases of burns, T 138 , on the 
^ effects of this contraction, 1 ^ 139 , opera- 
, tion for the removal of the entTre scar, 1 ^ 

139 , cases in .which this operation was 
performed, 1 140, on dislocation into the 
' ischiatic notch in hip disease, 1 287, ap- 
paratus for fractured clavicle, 1 603 , 
treatment of fractured olecranon, a' 614 , 
description of apparatus, 1 614 , on some 
of 'the signs of fracture of the neck pf ' 
the * femur, 1 618,sopposed to Astley 
Cooper’s views on bony union ih these 
fractures, 1 620 , fracture-bedj i 625 , 
on urethroplasty, 1 , 179 , obturator for 
vesico-vaginal fistula, i 189,^ case of dis- 
location ot the knkle inwards, with lacer- ' 
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atio-n of the internal lateral ligahrent, ii^ 

250 , case of hydroceph&locele,-n 363 J 
^ case of fiydrocephalocele treated by punc- 
ture, 11 368 , case of secondary haatnor- 
ihage after lithotomy, lu 335, case of 
chimney-sweeper’s cancer in the wrist, 

111 '560, on the extension of the disease 
to the' neighbouring parts, 'll! 560;' on 
the age at which the disease generally 
occurs, 111 560; case of division of the 
ulnar nerve, ill 636 

Ebel’s, M , preparation of the parts for the 
operation of staph'ylotaphy, ii 31 , on 
the removal of the edges of the cleft, ii 
32,^plan for bnngihg the edges of ‘the 
j cleft together, n 32 , instrument for 
^drawing the hnots, ii 32 
Eberl’s, M^, straps for fractured clavicle,' 

I 603 - 

Ebers, M i on the hydriodate of jotash in 
syphilis, 11 101 

Eblc, M , on the existence of the acarus' 
scabiei, ii 65, observations on the acarus, 

II 65' r 

Echinoccus bominis, in 441 
Eokoldt’s, ill , method of performing oeso 

phagotomy, m 160 , 

Eckstrom’s, M , operation for cutting into 
the’ urethra'in the perineum, iir 146 
Eczema rubrum, or mercurule, ii 111 - 
Edmonston’s, Mr , plan of treatment in 
ruptured tendo Achillis, i 542 , 

Ehrlich’s, M', compressor, 1 330 f 
Ehrmann, M , on t^e suture in vesico-' 
vaginal fistula, ii 193 , 

Eichheimer’s, M , apparatus for fractured 
clavicle, 1 603 

Erl’s, M , opinion on the lymph-swelling, 

1 61 , on some o’f the signs of iracture of 
the neck of the femur, i 618; on the in- 
locking of the broken ends of the bone, 

1 618, on the solution of the chloride of 
lime ip the treatment of foul, gangrenous, 
or torpid ulcers, ii 44 
Elbow, dislocations of, ii 228, curvature 
of, 11 462 , exarticulation'^of the fore-arm 
at, 111 718 , excision of the. Ill 732 
Elderton’s, Mr , ‘lithotritic instruments, 
111 285 

Elliotson’s, Dr , case of' gangrene of the 
leg after the use of ’ergot, the afrteries of 
the limb being also ossified, i 74, on 
glanders in the human subject, i 78, on 
the period of incubation of hydrophobia, 
1 401, on the symptoms of hydrophobia, 
1 405, bn the diagnosis betp een true and 
spurious hydrophobia, and'inflammation 
of the pharynx, i 406, on a general 
morbid irrinbility in hydrophobia, i 406, 
on the duration of the disease, i 407, on 
abortive hydrophobia, 1 407, on the post- 
mortem appearances, i 408 , case of pro- 
lapse of the womb in a virgin, ii 373 


Elliott’s, Mr , casein tvliicli lie performed 
lithecWsyi 111 376 

Else, Mr , denies the existence of the so- 
called scirrhus of the tonsils, i 162, 
Objection to excision of the tonsils, espe- 
cially in children, on account of the hp:- 
Inorrhage, i 165, prefers Cheseldeji’s 
operation,! 165, on tlxe use of sutures 
in wounded intestine, 1 511 - > 

Elster, M , on the effects of torpon,i 343 
Emmert, M , on the phenomena of inflam- 
mation under tile microscope, i< 41 ; ex- 
periments on the injection of bile into the 
cavity of the peritoneum, i 526 
EmerI , M , on the contagion of itch, de- 
pendent on the itch-mite, ii 65 
Emphysema, i 496 
Empyema, in 190 
Enterotomy, iii 106 

Epididymitis Nee Inflammation of, the Tes- 
ticle 

Epinychia, or ulceration with grpat thick- 
I ening at the ends of the fingers, i 217 , 
Abernethy on the cure of epinychia, i 
221 

Epulis, lu 136 

Erethismus mercunalis, il 108 
Erysipelas, — nature of the disease, i 115, 
Rust’s divisjon into true and false erysi- 
pelas, 1 115, Hunter’s opinion that most 
inflammations which are called erysipe- 
latous are not such, i 115, South on the 
different applications of the, terms erysi- 
^pelas and erythema, i 115, symptdms, ^ 
progress, terminations, anjl causes of true 
erysipelas,! 115, vesicular erysipelas, i 
115, the true erysipelas of Chehus the 
erythema of English praetitioners, i 116, 
W Alan’s description of erythema, i 116; 
Bateman’s distinction belw'jeen erythema, 
and erysipelas,! 116, Rayer’S descrip- 
tion ot erythema, i 116, the vesicular 
erysipelas of Chelius the acute erysipelas 
of’WilIan and Batepaan, i 116, the 
symptoms and progre'ss of the disease, 
according lo;those authors, i 116, causes 
of spurious or pseudo-erysipelao, i 117, 
pseudo erysipelas divided into erythema 
idiopathicum and erythema symptoma- 
ticum or consensuale,'! 117» causes’'of 
crynhema idiopathicum, 1 117, South on 
intertrigo a very frequent form of erj- 
thema idiopathicum, and on its causes, i. 
Hy, causes'’of erythema symptomaticum 
or consensuale, i 117 , Hunter’s descrip- ' 
tibn of erythema symptomaticum,! 118, 
erythema symptomaticum the erratic ery- 
sipelas of Willan and Bateman, i 118* 
erysipelas from Scalp wounds the oedema- 
tous erysipelas of Willanand Bateman, i. 
118, erythema symptomaticum a metas- 
tatic deposit in the Cellular tissue, peri- 
osteum and glands in gastric, rheumatic, 
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arthritic and puerperal diseases, a 11'8; 
symptoms, progress, and terminations of 
the disease,'! 118 , South’s opinion that 
this form of erysipelas symptomalicum is 
the inflammation of the, ceflularj tissue, 

^ conuilonly confounded with erysipelas 
and erythema, but decidedly different 
from either, although , both occasionally 
rup into It, 1 119, Hunter’s description 
of the disease, under the name of erysipe- 
latous inflammation, i 120 ,, South’s ac- 
count of the disease, i 120 , South’s case 
of degeneration of ihe'ceriiilar tissue of 
the forehead and face, consequent on re- 
peated attacks o^ this disease, i 120 , 
Gulliver’s, description of thickening and 
induration, and of induration and rigidity 
without thickening of the cellular tissue 
of the feet and ankles, as occurring in 
'Soldiers, i, 121 , distihclive characters of 
symptomatic and idiopathicpqeudo-erysi- 
pelas,i 121, etiology of pseud o-erysipe- 
ks, j 122 , treatment of simple erysipe- 
las, 1 122 , the antiphlogistic plan oC. 
treatment, i 122, Dr Williams’ stimulant 
plan of treatment, i 123 , South on jhe 
combination of both the antiphlogisticand 
'the stimulant plans, p 123 , the local treat- 
ment of erysipelas, i< 123 , -Rust on the 
application dfmoist warmth in vt'Sicuhr 
erysipelas and its varieties, i 123 ? 'treat- 
ment of erysipelas when terminating in 
ulceration or gangrene, 1 1 123 , South on 
the local treatment of erpsipelas, i 123, 

’ Dobson’s plair of rehevingthe hide-bound 
sensa,tion by punctures with a^antet,' i 
123, treatment of idiopathic erysipelas, 

1 123 , leeches never to be applied, but 
punctures made with a. lancet, if neces- 
sary, 1 123, treatment of erythema con- 
sensualej i 123, Rust’s, stimulah' und 
tome treatlnent condemned by Chelius,i. 
124 , South on the treatmenl of .erysipe- 
las consensuale by incisions varying from 
aU; inch and a half to three inches in 
length, 1 124, Rust, Dupuyfren and , 

Law redee of opinion that incisions should 
be made only in pseudo-erysipelas, and 
of the suitable length and depth, i 124, 
Hutchinson, that they should be made 
early, and in considerable faumbersii 125, 
Dobson employs numerous punctures 
with a lancet in all kinds of erysipelas, and 
on all parts of the body, j 125,DupHytren’s 
treatment of pseudo erysipelas by blisters, 

1 125 , in some cases satisfactory, but the 
' . remedy doubtful, i 125, his opinion 
that the suppuration produced by blisters 
on the inflamed part is the beskmode of 
effecting resolution incommon erysyielas, 

1 125, the extension of erysipelas arrested 
by some surgeons by, a blister at the mar- 


gin of the disease,! 125, this plan of 
trea.iment- rejected by, others, i 125 , 
Bretonneau and Velpeauk treatment by 
moderate compression, 1 . 125, condemned 
by Lawrence and Duncan, i 125 , South 
on the application of nitrate of silver as,a 
means of arresfing -the progress of the 
disease, i ^25 , treatment of erysipelas '' 
cpnsequent on woundsinust be guided by 
a proper observation of its Various causes, 

1 125 

Erythema, of Eqglishpractition^rs, the ery- 
sipelas' of Chelius, 1 116 , Willan’s de- 
scription ofji'^llb , Bateman’s, distinction 
between, and erysipelas,! 116, Rayer’S* 
description of, i '116, erythema idio- 
pathicuhiy 1 116 5 erythema symptomati- 
cum, or consensuale, i T17 , ' Hunter’s 
description of, i lij , ,erythema symp- 
tomaiicum the erratitf'erysipelas of Wjl- 
lan and Bateman,! 11§, erylliefnasjmp- 
tomaticqm, a metastatic deposit in'the 
cellular tissue, periosleum, and glands, 
in gastric, rheum^atic, arthritic, and puej- 
'peral disease, i' 118, Soutii^s opinion 
that this IS the inflammation of the cel- 
' lular tissue, commonly confbunded tvith 
erysipelas and erythe'ma,i 119, Hunter’s 
description of this form of the disease, 

1 120, treatment of, 1 123, South on the 
treatment of, by incisions, i 124 , 

Ether, inhalation of, iii 768 , Morton and 
Bigelow’s application of, as a safeguard 
against pam in tooth-drawing, in 768, 
employed by Warren,- Hayw'ard, Bige- 
low , Robinson, and Liston in more im- 
portant surgical operations, in 768 South, 
Bigelow, Morris, and Cotton’s cases' of 
injurious effects produced by the inTiala- 
lion of ether, ui 769 ; South on the im- 
propriety off inhaling the 'ether, prior to 
the operation for cataract, m 770 
Evans, Mr on the surgical treatment of 
' dislocation of the thlimb from the meta- 
carpal bone, 11 235 

.Evansoh’s, Dr description of noma, 1 75,' 
on the suppuration of mumps, i 169, 
on the communication of .syphilis to the 
infantin the womb, ii 104 , on the synip- 
,tomS of syphilis in .infants, H 104, on 
, the treatment of syphilis in infants, Ji 
106 

Evers’, M , apparatus for divided and rup-' 
tured tendons of the hand and fingers, i 
364, bafidages for fractured clavicle, i 
' 603, objected to, i 604, apparatus -'for 
fracture' of the patella,' i 633 * 

Exudation , — period of its occurrence, and 
Its results, adhesion and edema, i 44, 

' the term synonymous with effusion, i ^4, 

Dr J H Bennett on the process of effu- 
sion, 1 44 , Travers on the effusion of 
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serum, i. 44, Wharton' JoneS on exu^a-; 
tionN' 45 , Hunter on the cause of the ex- 
travasation of serum, i 45 , Gerber on the 
varieties of Exudation after inflammation, 
1 45 Gerber on the microscopical resem- 
blance between the lymph Corpuscles and 
ibe exudation corpuscles,! 45, this resem- 
blance denied by Gullivof, 1 d6, Valentin 
on the exudation-corpuscles, i 46 , treat- 
ment after exudation has taken place; i 
101 

Exostosis, hi 408 


neck of the femur, i 624'; on the reduc- 
tion en 'masse, u. 274. 

FnATHEnsTONE’s, Mr ,case of fatal bayonet- 
wound of the heart, i 499. 

Feet, curvature of, il '445. 

Feiuer’s, M , treatment of ,fractnred ole- 
cranon, i 614, 'description of his appa- 
ratus, 1 614 , 

Femoral rupture, ii 328.. 

— Urtery, ligature of, ii. 539. 


Fabricius ABi'AQUARENDfNTE OH tearing 
out the tonsils, i '164, on the primitive 
direction of dislocation of the hUmerus, 

11 221 ; on ligature of the hernial sac for 
Its radical cure, ii 283. 

Face, wounds of" the, i 469 , important 
in wounds of the face to prevent scars, i 
469, use of sutures, i 470, South on the 
twisted suture*^or thin piosinsuchwounds, 

1 470, "wounds of the region of the eye- 
brow, '"i 470 , cause_ of amaurosis in 
wounds df the eye-brow, i 470, Thomson 
on amaurosis and inflammation of the eye, 
caused by the passage of a ball through 
ornear the organ, 1 470, B'ardeaii’scaseof! 
bayonet-wound entering the temple, und 
passingacross through the opposite maxil- 
lary sinus, 471 ; De Limbourg’s case of| 
wound of the head with a ramrod, i 471, 
Hennen on gun-shot wounds in the neigh- 
bourhood ot, or penetrating the orbit, i 
471 , slight longitudmal and transverse 
wounds of the eyelids, i 472, wounds of 
the ear, i 472, South on wounds-of the 
gristly passage of the ear,i 472, wounds 
of the nose, i 472, bandages for the nose, 

1 473, wounds of the cheek, i 473^ 
wounds of the tongue,' i 473 , deep and 
/transverse wounds require sutures, i 473, 
Lawrence on bleeding from the tongue 
from bites made during a fit, i 473 
Facial artery, ligature of, ii 614 
Falconpr, Mr on the lengthening o'f the 
limb in hip-disease, i 285 
Faraday, Mr on the presence of globules 
in the serumi, i 66 ' 

Fardeau’s, M ’, case of bayonet-wound en 
tering the temple, and pdssing across 
through the opposite maxillary sinus, i 
471 ' 

Fatio, M , on the use of the suture inwesi- 
co-vaginal fistula, n 191 
Faulquifr’s, M , artery-compressor, i 
331 ' 

Faure, AI , on the propriety of delaying 
Amputation in gun-shot wounds, i 381 
Fai e, M , on the operation for .the ingrow- 
ing of the nail, i 224 ' 

Fai e’s, M La, apparatus for fracture of the 
VoL ni — 70 


Femoral aneurism, ii 535 
Femur, fractures, of, i. blG, dislocation of, 

11 236 

Ferne’s, M , case of accidental torsion, i. 
344 

Fergusson’s, Mr , base of protruded spleqn, 
i 527, on the treatment of buboes, ii 
90 ' ' , 

Fergusson’s, Mr ^ new mode of staphylo- 
raphy,.ii 33 , on dislocation of the knee 
after the divison ot the hamstring ten- 
dons, requiring amputation^ ii 444, case 
of opening of the rectum into the bladder, 
11 38 , case in which he performed the 
operation oflithectasy, iii.378, operation 
for raising a sunken nose, in 591, on the 
relative value of the flap and circular 
operations for amputation, in ’653 , on 
arngutalion through the calf of the leg, 
and at the shouIder-joint, in 653, prefers 
Liston’s flap operatioh for amputation of 
the thigh, 111 660", reason why the hind 
flap should be longer than^the front, in 


660,,. recommendation, to excise a con- 
siderable portion of theisciatic nerve>in, 
amputation with a single flap from b’ehind, 
in 660, mode of amputating through the" 
leg with'two flaps, ni 673, case of exci- 
sion of fhe head of the femur, iii 739 , 
mode of operating in resection of the up- 
per jaw. 111 "758, case of resection of the 
scapula and clavicle together, lu 765 .,' 
mode of operating, in 765 ' 

Fkrrand’s, Mr , case of aneurism mistaken 
for abscess, 11 474 - 

Ferrier, Dr , on an epidemic vaginal ca- 
tarrh, i 181 

Fest’s, M , apparatus fOr fracture of the 
patella, i 633 

Pibub, fracture of, 1 635, dislocation of, 

II 248, reseciion, of, 111 768 

Picker, M on the lengthening of the limb 
in hip disease, t 285 , case of reduction 
of the conseccuve dwlccAUcw, l 237 , 
advises the opening of abscesses at ihb 
hip with caustic, i 298 ' 

Fidkin’s, Mr , -case of excision of a mint, 

III 726 

hi on dislocation of the thumb 
from the metacarpal bone, n 234 on the 
mode of reducing this dislocation, n' 

MOD9 
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Fingers, permanent bending of, ii. 464 , 
supernumerary, iii 597 , amputation of, 
111 686 , exarticulation of, lu. 723 

Pjnucane’s, M , case of dislocation of the 

' ribs, 11 216 J i. 

Fischlr, JVT , on the chemical composition 
of pus, 1 47, on the distinguishing-tests 
for pus and mucus, i 56 , on the applica* 
tion 'of smear, black, or green soap, n 
68 . 

Fisher, Mr., on the origin of spina bifida, 
111,187. 

Fissures, anal, ii IT'D ' ^ ^ 

FistUl®, 11 144 , definition, ii 144, .Tohn 
Hunter 'on the inadequacy of the term 
fistula, 11 144, causes, II 144, Hunter on 
the causes of fistula, ii 144 , prognosis, ii 
145 , indications for' the cure of fistula, 
11 -146 , John Hunter on the cure of fistu- 
lee, 11 liG,'sahvary fislula, ii 146, signs, 
II 146, causes, n 146, trealm'ent, ii 
147 , treatment of fistula of Steno’s duct, 
II 147, restoration of the natural salivary 
duct, 11 147, modes of treatment proposed 
for that purpose, il 147, tiesault,' Richter, 
bclireger,and Viborgon the treatment of 
salivary fistula, ii 147 , produqtfon of an 
'artificial duct, ii 148, mode of operating, 
II 148, De Roy on 'the making an lafii- 
ficial opening m the cheek, ii 148, Percy 
Pn thepassinga leaden thread iniofeteno’s 
duct after the cheekhas he,en penetrated 
11 14S, completion of the operation,! 148, 
Duphcemx and Atti on the use of a'’canu!a 
for maintaining the patency, of the arti- 
ficial duct, ii 148, Croserio’s modification 
of the' operation, ii ^149 ; treatment of ^he 
fistula, 11 149 , Bonafont, DesaUlt, Be- 
dard, and South on the treatment of fis- 
tula of the parotid duct, ii 149 , subse- 
^quent treatment, ii 150, fluctuating lu- 
mour of Steno’s duct, it 150,, stony 

' concretion in the salivary duct, ii 150, 
S 3 rme, Astley Cooper, atid Lawrence on 
salnary'calculi, ii 150, South on the 
specimens of salivary calculi in the Col- 
lege museum, 11 150, bibdry fistula, w 

151, causes and symptoms, ii 151, South 
on biliary fistula, ii 151 , treatment, ii 
lnl,fxcular fistula, ii. 152, definition, n 

152, signs, 11 153 ; effects of faecular fis- 
tula and of artificial anus on the system, ii 

153, Begin’s case of closing and wast- 
ing of the portion oLintestine beloyv the 
artificial anus,1i 153, Astley Cooper’s 
case of artificial'anus in the jejunum terr 
'mifiating fatally, in 153 , prolapse ofdhe 
intestine at the artificial anus, ii 153 , 
symptoms and results, ii 153, causes 
of facular fistula and artificial anus, ii 

154, cure of artificial anus by nature 
and by operation, ii 154 , the process 


adopted in the cure by nature, ii 154, 
Lallemand,' Dupuytren, ^Scarpa, and 
Lawrence on- the appearances presented 
on''i)ost-mortem examination, some time 
af^er the cure of artificial anus, in 155, 
156 , treatment of isecular fistula or arti- 
ficial anus, ji 156, South’s case of arti- 
ficial anus at the nayelj in 157, King on 
artificial anus at the fimbilicus, con- 
nected with the diverticulum ilei, ii 157, 
South’s case of flow of colourless fluid, 
from the navel, 11 157; Lawrence on Du- 
puytron’s operation for ariificial anus, n 
158, application of Dupuytren’s entero- 
' -tome for the Cure of ’artificial anus, ii 158, 
Seller’s modification of Dupuytren’s en- , 
terotome, ii 158, Liordat’s emporte-piece, 
11 158, Reybard’s modification of the ope- 
ration, 11 158 , Delpech’s enterotome, ii 
158, Desault and fcchmalkalder on the 
treatment of artificial anus, ii 159, 

‘ Physick’s operation for artificial anus,ii 
159 , closure of the fistulous' opemn^i ii 
/ 160 , Dieffenbach’s cure^of artificial anus 
from a lance;wound by the actual cautery, 
11 161, treatment of artificial anus con- 
nected with thecoecum, ii 161, Velpeaifls 
/■/plan of treatment, 11 161, rectal fistula, n 
i 161, 'definition and sub-di\isibhs,lT‘l6S, 
^ causes and symptoms, n 162, abscesses 
-about the anus,,u 162, Sabatier, Larrey, 
and Ribes on the internal opening of rec- 
tal fistula, 11 162, 'Astley Cooper’s case of 
fislula in ano, 11 163, examination of rec- 
tal fistulee, 11 163 , cure of the rectal fis- 
tula' with an internal opening, only to be 
effected by divisiop of the sphincter, and of 
the paijtilion between the fistulous passage 
and the gut, li 163, contra-indications to 
the operation for rectal fistula, ii. 164 , 
Brodie and Astley Cooper on the impro- 
priety of operating for fistula in phthisical 
cases, 11 l64, treatment>of abscesses in 
the neighbourhood of the rectum, ii 164, 
Brodie on the treatment of large abscesses 
high up by the side of the reetijim n 165, 
usual modes of operating in rectal fistula, 
11 166, the operation by cutting, 11 165, 
South on ihe operation for rectal fi'^tula, Ji 
166 , operation for an internal blind fis- 
tula, il 167, dressing the wound, ii 167, 
Pbuteau,''Waliher, and Jaeger’s objection 
to dressing the wound, ii, 167, Boyer, 
Sanson, Textor, and A Cooper on dress- 
ing the wound, ii 167, accidents which 
may occur during and after the operation, 

11 167, treatment of hemorrhage, 11 167, 
of inflammation and suppuration, ii 167, 
the hemorrhage occasionally hut rarely, 
fatal, IK 168, Copeland’s objection to stuff- 
ing file* rectum in cases of'hemorrhage 
after the operation, ii. 168, Brodie on in- 
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teinal erysipelas following the operation, 

11 168 , ligature of the rectal fistula, ii 
“ 168 ,'Luke on the advantages of the liga- 
ture, and on'the mode of operating, ii 168, 

Dr Nelkeh’s instrument fOr applying the 
ligature, ii 169 , South ori the ligature of 
rectal fistula, ii 169 , application of thfe 
leadOn or silk-worm gut li^ture in com- 
plete fistula, the internal opening not 
being high up,ii 1 69, Desault,"Reisinger, 
Weidman, Schreger, and Demme’s ap- 
paratus for .ligaturing cotnplete fistula, ii 
169 , mode of employing Reisinger’s ap- 
paratus, ti 169 , treatment of fistula of the 
rectal sheath, ii 169 , Mott on the treat- 
ment of fistula of the ^rectal sheath, ii 

169 , application of the ligatureln an in- 
wardly blind fistula , 11 170, re-apphcaiion 
of the ligature sometimes necessaryi, ii 

170 , advantages of the respective opera- 
tions by ligature and byxutting, ii 170 , 
treatment of rectal fistiil® by compres- 
sion, 11 170,, treatment of externally 
'blind fistulffi, 11 170, urinary fistula^ r\ 
174; definition and sub-division, 11 i74, 
Situation of the external and internal 
openings, and direction of the fistulous 
passage, ii 174 , false urinary fistula, ii 
174, causes and appearances, 11 174, 
incomplete internal urinary fistula, ii 174, 
causes and diagnosis, u 174, incomplete 
internal fistula from ulceration of the mu- 
cous membrane of the urethra, or from 
abscesses in the lacuna, ii 175; South 
and Brodie on incomplete internal urinary 
fistula, 11 175, complete urinary fistula, 
ri 175, situation of the internal and ex- 
ternal openings, ii 175 , causes, ii 175, 
symptoms and progress, ii 176, treatment 
of incomplete external fistula, u 176, of 
incomplete internal fistula, ii 176, pre- 
sence of stones in the sac of a blind fis- 
tula, I'l 176, of complete urinary fistula, 
li '177 , complete urinary fistula opening 
on the penis, 11 177, symptomsjii l'^ 7 , 
treatment of the accompanying stricture, 
11 177 , of the fistula, ii 177 , treatment 
of the fistula when callous, ii 177, 

, Cooper and Dieffenbach on the treatment, 
of callous fistula,, 11 177, Cooper, Dief- 
fenhach, Zang, and Freimann on the su- 
ture of urethral fistula, ii J78, Dieffen- 
bach on the introduction of the tunning 
stitch, 11 178, Cooper, Earle, Alliot, 
Delpech, Ricord, and Dieffenbach ‘on 
urethroplasty,, 11 179, the operation of 
lirethroplasty in fistultc near the scrotum, 
11 179 , in large fistula, in the middle or 
fore part of the penis, ii 179 , m fistula 
close behind the prepuce, Ii 180, in large 
openings immediately behind the glands, 
x\ilh deficient prepuce, 11 180, Charles 


' iBell’s operation for thn restoration of the 
canaf of the urethra, ii 181; causes,^ 
situation, and symptoms of complete 
urinary fistula in the hindef part of the 
urethra, 11 181, Brodie' on the causes of 
fistula in perineo, ii 181 , Brodie on the 
causes of pbrijieal absceSs^ii 182, treat- 
ment of urethral .fistula, ii ^182, Hunter, 

B Bell, and Richter’s objections to the 
, use of the catheter in urethral fistula, ji 
182,' Brodie on the trehtment of fistula 
in perinffio, ii 183 , operation for the cal- 
lous fistula ih perineo, ii 183 , Brodie’s 
case of malignant disease consecutive on 
neglected perineal fistula, ii 184 , ope- 
ration for the division of the stricture in 
, great parrowing of the urethra, ii 184 , 
Solith on the operation for the division of 
the stricture, ii 184 , redo-urclhral and 
icdo<,es?cnlJi‘iiula,n 185, causes, symp- 
toms,'and treatment, ii 185, Dupuytren’s 
treatment by the, actual cautery or by 
caustic, n 185 , Jaeger on the division 
of the sphincter muscle, ii l,85,JDesault, 
‘Dupuytren,and Zang on the Ireattnent'of 
these fistulffi, n 185, Astley Copper’s 
operation for recto-urethral fifetula, ii 186; 
South’s operation for'recjo-vebical fistula, 

11 186-; vesuo-vagwal Ji&tula, ai 188, 
''causes , 11 188, symptoms, ii 188, diag- 
nosis, ii 189 , prognosis, ii 189 , thrt in- 
struments’ of Dzondi,' Barnes, Schmitt, 
Burchard, Earle, and Duges, n 189 s 
vaginal fistula, n 189, Desadlt, Baines, 
Gruthne, Rognetta, Coxe, and Taeger on 
the treatment by drawing off the urine 
( and by compression, n 189, Dupuytren, 
LallemUnd, and Dieffenbach on caflteri- ■> 
a&ation as a means oficure, ii' 190, Roon- 
'huysen, Fatio,V oelter, Naegele, Schreger 
ajid WutZer bn the>use of thesuCurb, ii 
190, 191 , mode of applying^ the suture, 

11 191,192, varieties of suturesjund their 
application, by Nabgele, R-oux, Schreger, 
Ehrmann, Kilian, Eajlpmand, Deuber, 
and Dieffenbach, 11 192,193, puncture 
of the bladder above the pubes after the 
opera'tion, 11 194, Dieffenbach and Wut- 
zer on the after-treatment, ii 194 , Jobert 
on the treatment of vesico-taginal fistula 
"by transplantation, 11 195, Dieffenbach’s 
^treatmentof the large fiptulaa by drawing- 
the “mucous membrane togelher, ii 196 ^ 
Dieffenbach’s treatment of moderately 
Jarge fistula;, 11 197, Vidal’s proposal to 
occlude the vulva, in complete destruction 
of the vagina and ‘wall of the bladder, ii 
197, Horner> proposal to draw down the 
uterus into the vagina, II 197, Dr ICeith’s 
case of vesico-vaginal fistula, u 197 
redo-vaginal Jk'hila, 11 198 , 'symptoms’, 

11 198, tendency to spontaneous cure, 
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u. 19^, Daparcque’s case, n'l98, Du- 
parcque on the indications in the treat- 
-ment of this fistula, ii. 199 , Copeland’s 
operation by the division of the sphincter 
am, 11 199 

Flammant’s, M , apparatus for ffactured ' 
' cldviclfe, 1 603 ' ^ 

Fleiscbmann’s, M , description of the mu- 
cous bags beneath the tongue, iii 123 
Fleming’s, Mr , case of ligature of the ex- 
ternal Carotid for secondary hsemorrhage, 
II 508 > ' 

Fletcher’s, Mr , instrument ^for oesopha- 
geal stricture, iii 32 

Fleury’s, M ,'case of simple serous cysts 
of the neck, in 432. 

Fluctuation, occurrence and signs of, i 44 
Fontana, on the- effects of, viper bites, \ 

’ 389 . 

Foot, fracture of the bones of, i 639 , arti- 
ficial, 111 595, exarliculation of, atuhe 
, ankle-joint, ui 700 , partial amputation 
of, 111 703 '' 

Fonn, on the treatment of'nbscessds at the 
hip, i^298j cases of spontaneous cure of 
aneurism, ii 489 ‘ ' ' ‘ 

Fore-arm, fracture of the bones ofy i "610, 
dislocalidns of, 'ii 228 , amputation 
' through. 111 681 , ev:articulation of, at the 
elbow. 111 . 718' ^ 

Foreign bodies^ diseases depending on 
the presence oe, in The org^^nism — 
Definition and divisions, iii. 93 , fortigri 
(todies introduced into the body from wilh~ 
out. 111 94 , foreign bodies in the nostrils, 
.111 94 , causes of retention,' iii 94 , their 
removal, iii 94 , presence of balls from 
gun-shot wounds in the nostrils, rii 94', I 
when the foreign body cannot be removed 
It should be pushed* backwards into the 
mouth, 111 94, Astley Cooper’s case of 
ball lodged in the frontal' sinuses m 94, 
fOieign bodies in the mouth, m 94 ; are 
readily removed or got rid of by suppu- 
viatiouj 111 94 , South’s case of a piece of 
tobacco-pipe lodged in the cheeky in 94 , 
foreign bodies in the asopAcgus, Uii 95,' 
Situation of the foreign body, iii 95 , 
South’s cases of, iii 95 , symptoms, iii 
96, diagnosis Qften difficult, iii 96, 
sensation of doreness Tn the throat after 
' the extraction of the foreign body, iii' 96 , 
South’s case of fish-bone in the oesoplia- 
gus, 111, 96 ; Monro’s oases of halfpence 
in. 111 97 , Monro’s case of a foreign 
body in a sac behind the oesophagus at 
Its origin. 111 97 , removal of foreign 
bodies from the oesophagus,, ni <97, re- 
moval upwards, m j 97, extraction of 
foreign bodies from the oesophagus by in- 
struments, 111 97 , thrusting them down 
,into the stomach, iii. 93 , should not be 


attempted Unless' they be beyond, the 
reach 6f t|ie finger,, iii,^ 98 , Astley 
Coope'r’s casd of fish-bone at the-glottis, 
111 98 , Brown’s case of a piece of 
broken delf plate in the oesophagus, iii 
' 98 , Tiinnaley^s case of a bristle in the 
oesophagus, iii 98 , treatment wh’en the 
foreign body has caused severe inflamma- 
tion and diseased contractions -of the oeso- 
phagus, 111 99 , consequences of foreign 
bodies in the oesophagus, HI 99, passage 
of thin and pointed bodies through its 
walls and the neighbouring parts, iii 99 , 
, cases requiring oesophagotomy, iir"99 , 
, South’s preference of tracheototny to 
j oesophagotomy, HI, 100, directions for the 
^operation, HI 100 , Eckoldt’s method, iii 
,-100, Vacca Berlinghieri and Begin’s 
directions for the operation, iii 100 , re- 
moval of the J[oreign body, iii 102, after- 
treatment, HI 1'02 , foreign bodies ik the 
siomachnndintesiinal canal, in 102, bulky 
bodies often pass away by* the jnlestinal 
canal, pointed onesare retained, and cause 
inflammation and suppuration, jii. 102, 
Dr MarcetandDr Barnes’ cases of knife- 
I swallowing, iii 103 , retention of bulky 
bodiesand the symptoms the^produce,iii 
104 , obstructions of the ileum by a gall- 
stone, 111 1 04 , intestinal obstruction from 
lumps of carbonate of magnesia, and col- 
lectionfe of cherry-stones, iii 104 , Lang- 
staff’s case of a madman who swallowed 
a siLvet spoon, iii 104 , consequences of 
the presence of pointed bodies in the in- 
testines, 111 105 , general treatment in 
cases of foreign bodies in the stomach .or 
I intestines, HI 105, Green’s case of foreign 
body in tha alimentary canal, iii 105, 
extraction of the foreign body by gastro- 
tomy or enterotomy, iii 105 ; Delpech’s 
objections to these operations, iii lfl5 , 
Shoval’s case of gaslrotomy for the re- 
moval of a knife from the stomach, iH 
106, directions for gastrotomy, HI 106, 
',for enterotomy, iii 106 , enterotpiny also 
advised for' the relief of stricture and 
closure of the large intestines, for collec- 
tions offseces, ileus, and yolvulus, i)r 107, 
foreign bodies in the rectum, iii 107 , Phil- 
lips’ case of a stick in the rectum, in 107, 
M’Laughlan’s case of a large plug of 
■<vood in the rectum, hi 107 , Tohn^on’s 
case of obstruction of the rectum by a 
large collection of peas,Hi 108 , Brodie’s 
case of apple-core m therectum, iii 108 , 
"Welbank’s case of part'of a vertebra and 
rib in the rectum, iii 108,, symptoms of 
obstruction froth foreign body in the rec- 
tum, HI 108 , abscesses by the side'of the 
rectum , 111 108,’Brodieand Green’scases, 
HI, lo6 , Coulson’s case of closure of the 
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.rectum from the presence of a foreign 
body, 111 108 , extraction of the fbreign 
body'ftom therectum, iii 108, Marchetti’s 
case of swine’s 'tall in the rectum, iii 
109 , Custance’s base of a blaclung-pot in 
the rectum, iii 109^ Lawrence’s case of 
neck of a wine-bottle in the rectum, iii 
''109, Jforetgnbodies in iJie larjjnx and wind- 
pipe, in 109 , symptoms. Ill 109'; Porter 
on the passage of foreign bodies into the 
larynx, lii Jl 10 , De la Martiniere’snase of 
, a foreign body in the windpipe, iii 110 , 
symptoms ^caused by a foreign body in 
the Tima gfottidis, ill 111 , by a foreign 
body loose in the windpipe, iii 111 , Bul- 
lock’s case of a quartz pebble in the upper 
part of the larynx, iii 111 , symptoms of 
a foreign body in one of the bronchi, iii. 
112, Sue, Dupuytren, Louis, Sutton, 
Pans, and Travers, jun ’s cases ot foreign 
bodies in the windpipe during a long 
period of time, iii 112, the operation of 
laryngotomy or tracheotomy, iii 113, 
cases requiring the, operation, iii 113, 
Stokes’ cases of foreign bodies in the 
(Esophagus inducing laryngeal symptoms, 
111 . 114, Cook’s case of sixpence in tire 
laryiix. Ill 114^ circumstances requiring 
the performance of laryngotomy, iii 1 14 , 
the operation must not be long delayed in 
angina laryngea, iii 115, the operation 
useless in angina membranacea, iii 115, 
Nevermann’s statistics of tracheotomy ip 
laryngitis and tracheitis, iii 115, Breton- 
neau. Trousseau, and Kirby on the Irache- 
otdmy in croup, iii 115, directions for 
the operation of laryngotomy, iii 115, 
South on the practice of inserting a tube 
in the larynx after the operation, in 116 , 
,South’s case of fistulous opening in the 
larynx from an attempt at suicide, iii 116, 
diviSKin of the cartilage, iii 116 , removal 
of the foreign body, m 117, directions 
(or tracheotomy, iii 117 , removal of the 
foreign bod)^ iii 117, removal of a 
foreign body from the bronchus, in 117, 
Brodie and Macrae’s cases, in 118, 
Liston and Dickin’s cases of foreign 
bodies in the bronchus, in whicdi trache- 
otomy was performed, and the foreign 
body extracted Mith forceps, iii 118, 
South on the necessity of examining the 
lar) nx and the rima with a probe after 
these operations for the extraction of 
foreign bodies. Ill 119 , circumstances to 
be borne in mind respecting bronchotomy, 
111 . 119 ; dangers of tracheotomy, in 120, 
the operation of laryngo-tracheotomy pre- 
ferable to tracheotomy, in 120 , impor- 
tance of careful observation during these 
'operations, on account of the aariety u) 
the course of the great blood-vessels. 


in, 120, unnahnal collechotis of natural 
products, in their proper cavities and re- 
ceptacles, 111 120 , ranula, in 120 , defi- 
nition and characters, in. \121 , Cline’s 
case of impendingsuffocatipnfrom ranula, 
iih 121 , opinions on the nature of ranula, 
an 122, Cline’s case of stone in one of 
the sub-maxillary ducts, in 122, chemical 
analysis of the fluid contained in ranula, 

111 122, Gmelin pnd Posselt’s chdmical 
analysis, in 122 , FJeischmann’s descrip- 
tion of the mucous bags beneath the 
tongue. 111 123 , symptoms of a salivary 
calcullis in Wharton’s duct, in 123 , 
treatment of ranula, iji 123 , Richter 
cauterizes ranula in children with lunar 
caustic, in 123, re-opening the diictjrr 
recent ranula, iii 123 , Dupuytren and 
South’s modes of operating for ranula, in 

124 , retention of bile, ni 124 , Symptoms, 
in 124 , case of lexceedingly enlarged 
gall-bla(lder from retention of bile, in 

125 , terminations of the disease, ni> 125 , 
South on adhesion between and ulceration 
oflthe gall-bladder into the duodenum, ui 
125, treatment, in 125 , opening tire gall- 
bladder, 111 125 , retention of urine, in 
126 , seat of obstrubtion to the discharge 
of the urine, in 126, causes, in 127, 
symptoms of retention of urine in the 

, ureters, in 127 , dangers attendant on 
ischuria uretericq, in 127 , ^Allan’s case 
of retention of urine in the ureter, in, 127 , 
treatment of ischuria ureterioa, in 127, 

, symptoms of retention of urine ip the 
bladder, in 128 , terminations, im 128 , 
South oil bursting or gangrene of the 
'bladder, as rare terminations of' ischuria,, 
111 128 , Cheston’s case of gangrene of 
the bladderfrom retention , 111 128, South t 
on the jare occurrence of opening of the 
urachus, in 128 , symptoms of retention, 
iVhen slowly produced, ui’ 128, formation 
of sacs in the bladder, hi 128 , causes of 
retention of urine in the bladder, in 128 , 
symptoms of paralytic-retention, in 129 , 
causes, in 130 prognosis, in 430, treat- 
ment, hi 130 , use of the catheter, in 
130 , local and general treatment, n; 131, 
treatment of the quickly-occurring para-., 
'lyhc retentio'n, m 131 , contracted and 
irritable bladder, and its treatment, m 
132 , symptoqis of retention of urine from 
inflammation , ^111 132 , seat and causes of 
the inflammation, iii 132 , treatment, iii 
132 , the catheter not to be used until 
antiphlogistic remedies have 'been em- 
ployed, iii 132, spasmodic retention of 

- urine,iii 133 , symptoms, in' 133 , treat- 
ment^ in 133 , introduction of the ca- 
theter, 111 133, retention of urine de- 
^ pending on stoppage -of the urethra, iii. 
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133 , causes, iii 133, South on obstruc-! 
tion to the urine bj calculi in the urethra, 
,111 134 , IJunter’s case, iii 134 , How- 
ship’s case of disteniiop of the bladder by 
blood. 111 134 , occasional obstruction to 
^Ihe urine, ’by blood flowing into the 
bladder after lithotomy, iii 134, Law- 
-rence’s cases of worms and larvae dis- 
charged from the urethra, in 134 , foreign 
bodies introduced into the urethra, and 
‘there remaining, or slipping into the 
bladder, in 134 , Tyrrell and Crisp’s 
cases, iiifc 135 , Hunter on the expulsion 
of bougies by the contractions of the 
bladdef, iii 135„ treatment of ischuria 
from calculi lying against the neck of 
the bladder, in 1 35 , from blood, mucus, 
or calculi in the urethra, ni. 135 , reten- 
tion, of urine from small stones in the 
orifice of the urethra, in 135 , South on 
the removal of calculi from the urethra, 
in 135’, treatment of retention from the 
pressure, of the impregnated womb or 
other viscera, in 136 , South’s case of 
retention of urine from the pressure of an 
hydatid. Ill 136, ischuria from growths 
in the bmdder,.ni 136 , from swelling^ 
of the prostate, in 136, symptoms of 
inflammation of the prostate, in 136 , 
suppuration.and absedss of the prostate, 
in 137, Brodie on abscess of the pros- 
tate, 111 137, treatment of retention of 
urine from inflatnmation of the prostate, 
111 137 , introduction of the catheter, in 

137, Lawrence, Brodie, and South on 
cathetensm in inflammation of the pros- 
tate, 111 137 , Brodie on the treatment of 
abscesb of the prostate, ni 138 , swelling 
of the prostate from varicose veins, in 

138, treatment, in 139, induration of 
the prostate, ni 139 , the discharge of a 
mucous or pus-like fluid in diseased con- 
ditions of the urinary passages, in 139, 
Astley Cooper, Brodie, and Lawrence on 
chronic enlargement of the prostate, in 
139 , Astley Cooper ^on the symptoms 
and post-mortem appearances in chronic 
enlargement, of the prostate, in 140, 
Brodie and Astley Cooper on thecharac- 

^ ters of enlarged prostate, in 141 , Brodie 
on the rare occurrence of ruptured bladder, 
from retention of -urine in enlarged pros- 
tate, 111 141 , prognosis, in 141 treat- 
ment, in 142 , Astley Cooper, Lawrence, 
and„Brodie on the treatment of enlarged 
prostate, in 149 , Brodie, Astley Cooper, 
and Lawrence^on the treatment of reten- 
tion of urine from enlarged prostate, and 
on cathetensm in such cases, ni 143 , 
South on cathetensm in enlarged prostate, 
ni 144 , treatment of complete retention 
in stricture, in. 144, Amussat, Lallemacd, 


Begin, and South on the treatment of 
complete retention in stncture, in 145 , 
forcible cathetensm, ani its dangers, in 
145 , Ecksttom’s operation for cutting 
^into the urethra in the perineum, in 146 1 
directions for its performance, in 146 , 
Lallemand, Begin, and South, on this 
operation, in 147 , of the, catheter and its 
introduction, in 147 , form, shape, and 
consistence of the catheter, in 147 , “va- 
rious kinds of catheters , '111 147, 'South 
on the shape and.thiokness of the cathe- 
ter, 111 148 , directions for the introduc- 
tion of the catheter, in 148, the tour de 
maitre, in 148, introduction of the 
straight catheter, m 148 , Amussal and 
Civiale-on'lbe introduction of the straight 
catheter, in 149 , great care requited in 
passing the catheter, in 149 , obstacles to 
Its introduction, in 149 , signs of the 
catheter’s having entered the bladder, hi 

150, retention of the catheter in the 
urethra, in 150 , Lallemand on the re- 
tention of the catheter in the urethra, in 

' 150 , introduction of the female catheter, 
111 150 , puncturing the bladder, in 150, 

' causes requiring this operation, in 151 , 

— puncturing the bladder above the pubes, 
111 151 ,, directions for the operation, ni 

151, after-treatment, m 151, changing 
the tubes inserted in the bladder, ni 

152, puncturing the bladder through the 

leclum. 111 152^ directions for the opera- 
tion, 111 152, puncturing the bladdei 

through the perineum, in 153 , directions 
for'the operation, in 153 , relative value 
of these operations, in 154, objections 
to these operations) in 154, Potter _and 
South on puncturing ,the bladder, in 154, 

^ the Ccesarean operation, in ,155, circum- 
stances requiring the operation, nu 155 , 
Rigby on the circumstances authorizing 
the operation, ni. 155,'" the Oresarean 
operauon on a pregnant woman actually 
-dead, the child being viable, in 156 , 
danger of the operation, in 156 , Mi- 
chaelis on the doubtful character of the 
old cases' in which the Csesareah opera- 

- tion IS reported to have been performed 
‘several times successfully on the same 
woman, iH 156 , Kayser on the statistics 
of the' operation, in 157, hLchaelis’ case, 
ih which the Cresarean section w'as per- 
formed four times'- on the same woman, 
in 157 , proper time for the performance 
of the operation, in 158, Rigby on the 
propriety of not operating until after 
labour has commenced, in 158, prepara- 
tions for the operation, in 158 , directions 
for the performance of tiie operation, u v 
159 , dressing the wound, in -160 , Gode- 
froy’s case of Cassarean section, in which 
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he sewed' upjhe wound in the womb, iii. 

161 ; Micliaelis on the danget attending 
the effusion^ of the, secretions from the 
wound into the belly, iii 161 , ,the after- 
treatment, iii 161, Michaelis onthe-exhi- 
bition of opium,and the necessity of keep- 
ing the bowels open, after the operation, 
ill 162 , proposals to diminish the danger 
of the operation, m 162, Rietgen, Baude- 
locque, and Physick on the mode of per- 
forming the Caesarean ojieratiqn, iii 162, 
163, Michaelis on the ^eatet probability 
of success attending a repetition of the 
Caesarean operation thp in the first 
instance, iii 163_, gdsirototny, ill 164 , 
circumstances requiring the operation, 
iii_ 164, circumstances of danger attend- 
•'ing gastrotomy for extra-uterine p'reg- 
nancy, 111 164, symptoms of escape of 
the foetus into the abdomen in tubular 
or ovariah pregnancy, iii 164 , the per- 
formance of the operation, in 164 , cui- 
iing tTirough the pubic symphysis, in 1 65 , 
circumstances requiring the operation, 

111 . 166 4 results, 111 166, directions for 
, the operation, in 166, after-treafment, 

' 111 166 , collection of natural fluids ex- 
ternal to -their proper cavities and re- 
ceptacles hlond-swelkngs on the heads of 
newly-born children, in 167 , definition, 
seat, and characters, in 167 , progress 
and termination of the tumour, in 168, 
suppuration of the blood-swelling, and 
perforation of the skull, in 169, causes 
and origin of blood-swellings, in 169, 
opinions -as to the nature of the blood- 
^ swellings, 111 170 , appearances of the 
cavity of the blood-swellings* when 
opened during life or after death, in 
171 , distinguishing characters of blood- 
swellings from other tumours on the head, 
111 172 ; prognosis, m 173 , treatment, 
111 173, opening the tUmour, ni 174, 
the opening not to be crucial, nor the en- 
tire length of the tumour, 111 ^174, Hoere’s 
case of sim'ullaneous collection of blood 
between the pericranium and the skull, 
and the dura mater and skull, the latter 
being fissured, 111 175 , hasmatocele, 111 
175 , definition and divisions, 111 175 , 
Mayo on haimatocele, in 175 , causes, 
111 1/5, Pott and Brodie on, effusion of 
blood into the cellular tissue of the scro- 
tum, 111 175 , treatment, 111 175 , causes 
of liaimatocele in the vaginal tunic, 111 
, 1/6; diagnosis, in 176, Brodie on 
haimatocele complicated with hydrocele, 
111 176 , South oh hrematocele following 
the operation for h 5 drocele, 111 176; 
Brodie’s case of h£cmalocele,‘Mn which, 
the tunica vaginalis ruptured, n 176 ,. 
Astlcy Cooper’s case of h8ematocele,“ui 


176, treatment, iii/,176; by operation, 

111 176, South on dispersing the blood in 
liaimatocele of the vaginal tunic, 111 . 176, 
Astley Cooper’s' case of hmmatocele of 
17 years’ duration, 111 177 , South on the 
occurrence of suppuration, if the effused 
blood be not 'soon absorbed, 111 . 177 , 

' haimatocele of the testicle, and its treat- 
ment, 111 178, Pottand'Curlingonhfflma- 
tocele of the spermatic cord, 111 . 178, 
ouipouTtng if blood iTiio ilio cdvihcs (f 
joinis^ in 178, causes, iii 178, Keys 
case,iu 178, treatment. Ill 118 , collections 
of diseased products dropsy of the mucOus 
jacs,\n 178, characters, iii 178,Mhyo 
on dropsy of the bursse mucosai, iii 178, 
dVlayo and ^ South on the forihation ' of 
bursffi from' pressure, in. 178 , causes of 
dropsy of the mucous sacs, iii 178 , con- 
dition of the diseased part, in' 179; Cru- 
veilhier on encysted swellings, in 179 ; 
Sou^ on partial enlargements ^of- the 
sheaths of tendons, in 179 dropsy of 
the burs® most frequent oii the knee- 
cap, ill 179 , characters, In 179 , de- 
generation of mucous sacs, and itheir 
treatment, in 180, South on housemaid's 
knee,m 180, treatment, in 180, byiopC- 
ration, in 180, Dupuytren on the opera- 
tive treatment of encysted s'welhngs, in 
181, Lenoir on dropsy of the burs^fe in 
the sole of the foot,in 181, Travers’ case 
of suppuration of the burs® on the knee- 
cap, in 181 , South oiT the treatment of 
dropsical burs®, m 181 , dropsy of the 
joints, ni 181 , definition and characters, 
111 , 182, causes and progress, in 182, 
Brpdie-on hydrarthrus, in 182, prognosis, 
in 182, treatment, HI 182, by operative 
proceeding, 111 , 183, South’s objections to 
the operation, in 183, after-treatment in 
183 ; Bonnet, Velpeau, and South on 
injections of lOdine in hydrarthrus, in 

184 , water in the head, and cleft-spine, 
in 184, definition and varieties of hydro- 
cephalus, in 184 , seat of^ the fluid in 
hydrocephalus evternus, 111 185, effusion 
-of the fluid between the membranes and 
the skull, and in the Ventricles of the 
braiiT, m 185 , condition of the parts in 
congenital hydrocephalus internus, an 

185, nature and characters of spina bifida, 
111 186, spina bifida may be unconnected 
with hydrocephalus, in 186, Gall and 
Chesman’s_cases, ni 186 , state of the 
cetebral and spinal functions in hydro- 
cephalus and spina bifida, in 187, Fisher , 
m the origin of spina bifida, in 187, 
Hewett on the jconnexion between the 
cord or the nerves and the’ walls of the 
sac in spina bifida, in 187 , treatment, 
111 188 , Dr. Copland on puncturing the 
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• brain in chronic hydrocfephalus^iii '188; 
Abernelhy, Astley-,Cooper, and’Hewett 
on puncturing spina bifidaj in 189 , Du- 
bourge, Tavignot, and Beynard on the 
treatment of spina bifida % closing the 
sac, 111 190 the coUechon of scroiig and 
purtilenf fluids in the cavity bf the chesty — 
hydroihoi a’e, and empyema, in, 190, symp- 
toms, 111 191', characters by mensuration, 
percussion,- and auscultation, in 191 , 
physical 'phe^nomena of plebntic effusion, 
111 192 , Hirtz on tlje physical pheno- 
mena of pleuritic effusion, ni 193 , 
causes of effusion into the f:hest, in. 194, 

' circumstances requiring and admitting 
of paracentesis thoracis, in 194, mode of 
operating, in 195, mode of operating by 
opening the chest with a cut, iii 195, 
place where the incision should be made, ■* 
ill 195; ^South’s objections to opening 
abscess of the lung, lii 196 , dressing 
arid after-treatment, in 196 , puncturing 
the chest with a trocar, in 197 , various 
plans reconjmended for preventing the 
entrancje of air, ui 197 ,' after-treatment, ' 
in, 198, relative value of the^two opera- 
tions, in 498 ,, mode. of cure after the 
operation, in 1'98, Dr DaVies on the 
operatiCn' for empyema, in 200 , dropsy 
of the pericai diitm, in 200, symptoms 
and characters, in 200, La'cnnec, Piorr)% 
anti Gendrin on the physical characters 
of dropsy of the pericardium, in' 200, 
condition of the parts' in hydro-pericar- 
dium, 111 201 ^ South on suppuration of 
the pericardium, in 201,, treatment by 
operation very 'dangerous, in' 20l, mode 
of operating, in 202 , thb accumulation 
'■ of serous and purulent fluids in the 
mediasitna, in 203, symptoms, m 203 , 
treatment' by operation, in '203 , de- 
scription of the operation, in 203 , 
dressing arid after-treatment, in 204 , 
dropsy of iJie belly, in 204 , varie- 
ties, 111 204 , treatment by tappihg, 
in 204 , tapping only a palliattve opera- 
_tion. 111 204 , place where it should be 
performed, ni 204 , AstleJ Cooper on 
tapping in the lineaalba,in 205, cases in 
which another place should be selected 
for the operation, in 205, performance of - 
the operation, ni. 205, South on the,pro- 
pnety of passing the catheter before tap- 
ping, 111 206 , South on the propriety of 
ascertaining the condi’tion of the womb 
before tapping, in 206, South on the ope- 
, ration of tapping, in 206 , dressing the 
- wound. 111 206., occurrence of hemor- 
rhage, 111 207 , South’s, case of wound of 
' the epigastric artery during the operation 
ot tappingjlii 207, South’s case of venous 
hemorrhage during the operation of tap- 


ping, 111 20S , Watson’s Casds of -hemor- 
rhage during the operation of tapping, ni 
208 , after-treatment, in. 208 , 'remarks on 
puncturing in different- places, in 208; 
Buchaban’s operation of^ puncturing the 
cavity of 'theubdomen through the blad- 
der, 111 >208, ovarian dropsy, in 209, 
diagnosis, in. 209 , puncturing ovarian 
dropsy only palliative, in 209,,Ollenroth, 
Le Dran, Littre, Chopart, Desault, and 
Dzondi’s modes of Operating, in 209 , 
King. West, Teaffreson, De la Porte,. and 
Morand on the extirpation of- the ovary, 
111 210, mode of operating, in 210; Re-' 
camier’s fatal operation. Ill 210, Brown’s 
treatment of ovarian dropsy, in' 210 , 
Bonds and Camus’ mode of proceeding, 
,^ 111 . 211, Southam on the effects of para- 
centesis in ovarian dropsy, in. 211; the 
small and the large operations for the ex- 
tirpation of ovarian dropsy, in 211, the 
small operation first suggested by Dr W 
'Hunter, in 211, Jeaffreson, King, 'and 
West’s cases, in. 211, M'Ddwell, Lizars, 
and Clay on the large operation, in 212 , 
relative value of the operations for ova- 
riandropsy, in ’212, South on the relative 
value of the small and large operations 
for ovarian dropsy, in 213, Phillip’s 
Jeaffreson, and Stafford Lee on the statis- 
tics of these operations, in 213, Southam 
on thenature of ovarian disease, in 214 ,, 
Bohfils, Camus, Locock, Astley Cooper, 
and Schmucker’s cases of spontaneous 
rupture of ovarian cyst, in 214, Astley 
Cooper’s case of ovarian dropsy, in which 
^the fluid was discharged by ulceration of 
the navel, in 215, Suttods case of ovarian 
dropSy, with discharge of hair by the 
wotind made in tappipg, in 215, Ashwell 
and Southam on the extirpation of ova- 
rian cysts. 111 215, cases in wdneh tap- 
ping was repeatedly performed, in 216, 
DohlhoiTs case of encysted abscess df the 
abdomen, in 216, abdominal dropsy -com- 
plicated with pregnancy, in 217, situation 
an which tapping should be performed, in 
217, dropsy qfth '7-7 ^ ~ j,, 

217, symptoms, ‘ be- 

tween hydrometraand pregnancy , 111 218, 
-dropsy-of the pregnant womb, in 218, 
symptoms, iiu 218, causes uf dropsy of 
the unimpregnated'wotnbj-ni 218, para- 
centesis uteri, in 2\S,iympahitts,m 218, 
treatment by paracentesis, iii 219, mode 
of operating, in 219, hydrocele, in. 219, 
definition, in 220 , varieties, nn 220 , 
causes of collection of w.ater in the cella- 
]ar tissue of the'ucrotum, lii 220, symp- 
toms and characters of hydrocele of the 
tunica vaginalis, air 220, South on the 
characters of hydrocele, 111 220, Astley 
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Cooper and Dtodie’s cases of hour-glass 
hydrocele, in. 221 , Astley Cooper and 
South on the situation of the testicle in 
hydrocele,' 111 221, Cline pnd Brodies 
cases of large'hydrocelesjiii' 221, South 
and Astley Cooper on the characters of 
the serum in hydrocele, lu 221, diagnosis 
between hydrocele ,and diseases- of the 
testis. 111 221, South on the complications 
of hydrocele, iii 221; causes, ill: 221, 
Rochoux, V.elpeau, Blandin, Pigne, and 
Gausseil on hydrocele caused by gonor- 
rhea, 111 222; prognoses, iii 222 , treat- 
ment, 111 222, BrOdie, '4-Stley Cooper, 
and South on the spontaneous euro of 
hydrocele, iii 22a, situation in which 
the puncture of thei hydrocele is to be 
'performed, in 223, {he operation of tap- 
ping, 111 223 , Travers, Leiyi^ and South j 
^on the treatment of hydrocele by punc- 
tures, III 224, tapping with a lancet, 

111 224; varying consistence of the fluid 
in hydrocele, ill 224 , treatment after 
tapping. Ill 224, Astley Cooper on the 
radical cure of 'hydrocele by exercise 
after tapping, iii 225, South on the im- 
propriety of any other operation than tap- 
ping m old people, iii. 225 , radical cure 
of h 3 rdrocele, in 225 , by external stimu- 
lant applications, nil 22S» Kinder Wood’s 
operation of excising a portion of the 
tunica vaginalis, in 225 , the radical 
cure by incision, in 225,, mode of ope- 
rating, in 226 , after-treatment, in 226 , 
if during the operation the testicle he 
found hardened, must be extirpated, in 

226 , hydatids of the testicle also to bd 
removed, in 226 , ^he operation by injec- 
tion, 111 226, mode of operating, in 226 , 
after-treatment, in 227, strength of the 
injection sliould vary according to the 
sensibility of the patient, in 227, various 
fluids used as injections, in 227, 'South 
on the iodine injection in hydrocele, in 

227, occasional failure of the injection to 
cure the disease,iii 228, Astley Cooper on 
the cause of the failure, in, 228, Brodie 
and Everard Home’s cases of^relapse ot 
hydrocele aftera long time. Ill 228, South 
on suppuration of the tunica vaginalis 
after the operatfon ^ injection, iiiJ 228 , 
South on the treatinent when the cellular 
tissue of the scrotum is injected by mis- 
take, instead of the tunica vaginalis, in 

228, treatment nf hjdrocele by the in- 
troduction of a seton, in 228, Holbrook, 
Onsenoort,- Green, and South on the 
treatment of h 5 drocele by--ihe seton, in 

229 , use of a tent, in 229 , treatment 
b) caustic, 111 229 , Hesselbach on the 
treatment of hjdrocele bj’’ caustic, in 
229 t cutting away the vaginal tunic, in 


-230, Boyer, Dupuytfen,Textpr, Balling, 
and South on this operation, in, -230, 
relative Value of these operations, in 230, 
'congenital hyirocek, in 231, charaetps 
and' natural curd, in 231 , cpngemlal 
hydrocele of women, in 231, period of its 
occurrence,* in 231, treatment, nt 231, 
Vignerin and Desault’s plans, in 232, 
treatment by injection' dangerous, in 232, 
Varieties, ot congenital hydrocele, and 
their treatment, in. 232 , hydrocele com- 
plicated wilh rupture, in 233, symptoms, 
n 233 , diagnosis, ill '233 , , treatment, 
in. 234 , when the rupture is reducible, 

111 234, when irreducible. Ill 234, South 
On the treatment of hydrocele complicated 
with rupture, in 235 , hydrocele of the 
gene! al vaginal tunic. Ml 23S, varieties, 

111 235, characters and treatment. Ill 235, 
'encysted hydrocele, lii , 235 , characters ^ 

^ and treatment, in 235, the operation, in 
236 , formation of stony concretions m the 
fluids of the body, in 236 ,^are formed in 
the urine, bile, saliva, and fsceS, in 236, 
urinary calculus Magendie^ von Wal- 
ther, Austin, \Vetzlar, Willis, and Jones 
on the formation of oalcuji, in 237 , ge- 
neral constituents of calculi, in 241 , 
other and more rare constituents, in 241, 
T’aylor on the rarity of carbonate of lime 
calculi. 111 242 , uric acid and urate of 
\ammonia, in '242, the combination of 
uric acid with ammonia, and its precipi- 
tation in the free state on the cooling of 
the urine, in 244; the development of 
free apids in the urine, ni ,244, oxalate 
of lime, in 244, frequently x forms the 
nucleus df a calculus, but nipt uncom- 
bined, hi 244 , a Calculus of almpst pure 
oxalate of lime has been met with, in 
244 , Prout and .Walther on the origin 
of oxalic acid in the urine, in 244 , pre- 
sence of free oxalic acid in the urine, in 
'244, combinations oT oxalic acid, n 24^, 
cystin. 111 245, calculi of cystic ojcfde 
rare, in 245 , usually consist entirely of ^ 
this substance, but occasionally met with 
as nuclei of other calculi,' in 245, 'for- 
mation of cystic oxide calculi, ni 245 , 
chdmical composition, in 246, xanihic 
oxide, uric oxide, in 246 , of yeif rare 
occurrence, 246, chemical composition, 
111 246 , never occurs ih solution, or as 
a precipitate from the urine, lu 246 , 
phosphate of ammonia and magnesia, ni 
246, causes- of^ Its formation, ni 246, 
Jones on, the phosphatic'diathesis, in 247 , 
connecting material of calculi, in 247 , 
causes of the production of gravel and 
-calcuji, iii 247, remote causes, in 247, 
fayloron the calculi of children, ni 248, 
foreign bodies in the bladder act as the 
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nuclei of calculi, iii 248 , foreign bodies 
^rarely coated with" uric acid, ui<- 248j 
South on foreign bodies as the nuclei of 
stone. 111 248 , Astley Cooper, Brodie, 
and Everard Home’s cases, iii 249 , A 
White and Arnott’s cases of foreign bo- 
dies In the vagina, the bladder injured, 
and formation of calculi, ill 24?, varie- 
ties -of calculi. 111 250, characters, in 
250, ^characters 'of uric acid calculi, in 

250 , of urate of ammdnia, iii 25Q j of 
mulberry stones, iii i250 , of hempseed 
calculi. Ill 250j" of the earthy phosphates, 
111 250, of the^phosphate of lime, in 

251, of the fusible stone, nj 251,»ofthe 
cystic oxide. Ill 251, of xanthic oxide, 
111 251 , of carbonate of lime, in 251 , 
physical characters of calculi, ni 251 , 
division of calculi according to- their 
chemical composition, in 252, frequency 
of the different kinds of calculi, nu 252, 
ariiorphous urinary ^edimerits, ill 253, 
Dr, Prout on lithic or uric, acid sediments, 
111 253 , character's of yellow sediments, 
ni’’ 253 , of red or lateritious sedimehts, 
111 253 , of pink sediments, in 253 , , 

, white lithate or urate of soda sediment, 
111 254, characters and accompanying 
symptoms of the phosphatic sedimehts, 
ill 254 , causes of the phosphatic sedi- 
ments, 111 255, oxalatp of lime sediment, 
111 255 , characterfe of the urine irt cystic 
oxide calculus, an 255 , gravel, in 255, 
'definition and characters, iii i256; Ma- 
gendie on hairy gravel, iii 256, sjrmp- 
toms of gravel , '111 256, Prout on the 
characters and symptoms of crystallized ' 
uric acid gravel, in. 256 , Prout on the 
crystallized phosphatic sediments,ui 257, 
Prout On the rarity of crystallized oxalate 
of lime gravel, in 257, symptoms of the 
oxalic diathesis, in 258, causes and treat- 
ment, in. 258, treatment of gravel, lu 258, 
,of uric aci'd gravel, in 258, Wetzler, 
Jones, Wilson, Philip, and Brodie on the 
treatment of uric acid gravel, in 259 , 
Prout on the treatment of a fit of the 
gravel, iii; 260 , Jones on the treatment 
,of uric acid gravel, iiP260 , treatment of 
cystic oxide gravel, in 261, of oxalate of 
lime gravel. Ill 261, of phosphate of lime 
gravel, iii 261 , Prout on the treatment of 
cystic oxide gravel, in >262, Prout and 
Jones on the treatment of thp oxalate of 
lime diathesis, ni 262 -Prout and Tones 
on the treatment of the phosphatic dia- 
thesis, 111 264 , 1 '^tones in ihe kidneys, in' 

265 , situation, in 265 , Prout on the for- 
mation of uric acid calculi in the kid- 
neys, in 265, Brodie on the connexion 
between uric acid calculi and gout, in 

266, Prout and Brodie on renal calculi) 


of oxalate of lime, in 266 , Prout on renal 
calculi of cystic oxide, in 267, Prout on 
the rarity of phosphatic renal calculi, ni 
267 , diagnosis, in 267 , symptoms, ‘in 

267 , Brodie on the symptoms of renal 
calcuh,.ui 267 , Astley Cooper and Bro- 
die’s cases, in 267 , progress of stone in 
thd kidney, in. 267 Brodie on the pas- 
.sage of renal calculi into the bladder, in 
267', Hevin, Astley Cooperand Brodiels 
cases of renal calculi communicatin^With 
abscessjnthelpins , 111 268, Crisp’s case 
of fracture of a renal calculus by sudden 
exertion, in 268 , treatment, in 268, re- 

, moVal of the calculus by nephrotomy, in 

268. ; direction? for the operation, in 268 , 
Brodie and South off the treatment of 
renal calculi, in 268, Prout on the treat- 
ment of nephritis complicating renal cal- 
culi, 111 269 , Brodie on gouty inflamma- 
tion of thelcidneys, in 269; stone tnihe 
urelprs, in 269, symptoms, in 269^, tre^t- 

, ment, in 269 , Brodie on the symptoms of 
stone^ln the ureter, ni 269 , Brodie and 
Travers’ cases of impaction of calculi in 
the ureters, in 270 , Cline and Astley. 
Cooper’s cases of suppuration of the kid- 
ney frpm impaction of calculi in the ure- 
ters,.iii 270 , Astley Cooper on the treat- 
'ment of calculi in the ureters, in 270 , 
stone in- the bladder, in 271 , origin and 
varieties, in 271 , Brodie on the preva- 
lence of calculi in different classes of so- 
ciety, and at different ages, in 271, Smith 
on the statistics of lithotomy, ni 271 , 
Copland Hutchinson on the rarity of cal- 
culus am,ong seamen, in 271 , forms of 
calculi in the bladder, ui 272 , characters 
and situation, in 272 , sacculated and ad- 
herent calculi, in 272, Taylor on hour- 
glass calculi, 272 , Cline, Mayo, Astley 
Cooper, Smith, and Cheselden’s cases of 
large calculi; in 273, Martineau’s cases of 
verysmalf stones, nr 273, Astley Co'oper’s 
case- of a great number of calculi in 
the bladder ,, 111 273, Pott’s case of fusible 
calculus in a vesical rupture, in 273, 
Brodie’s caseof encysted calculus, in 274, 
"W ickham’s case of calculus enclosed in a 
bag of lymph encrusted with calculous 
matter, in 274, Brodie, Prout, and 
Crosse' on the spontaneous breaking up of 
calculi in the bladder. Ill 275, symptoms 
of vesical calculus, lii 275 , Prout on the 
py’mptoms of vesical calculus, in 275 , 
sounding Ihe bladder, in 277 , Klem, 
Brodie, and South on ‘-ounding, in 277 , 
Brodie and South on the existence of cal- 
culous symptoms, without the presence pf 
, a stone in the bladder, in 277 , South on 
the simulation of calculus bj vesical 
polypus, in 278 , measuring the size of 
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flic calculus, in. 27P, Soiuli cn mnMitmp - 
flic calculus, in' 278, \ancus luodrs of 
ircalmeut, in ‘27b , luirrtnl «■ o cf Moiic > 
.soWciHs, ni ■27'> , cmpmc il ronu 
279, cfiicacj of stone sohenls, in. 27'’ 
Liston’s case of parti il solution of a «.tenp| 
in flic blnddfr, in 250 injection ol rol- 
vents into the bladder, in 2e0, directions 
for the use of soheiit injections, in fl^o .i 
diflcrcnce of opinion as tothcialiio of; 
these modes of treatment, in 250 , IV 1 
'louzc s experiments, in 2ftl , Vroiiland, 
Brodie on the use of stone «ohctii«. in j 
231 , diEsoUmu stone bj incar.’. ot tin ' 
rfahanic pile, ni 282 , flicapparUu' and! 

Its application, in 2S2 , ex/reeflou r! t'lr^ 
'^tonc through the urethra^ \H 2‘'t,b\ ill j 
Jatatioii,ui 283, principalh applic-alil«' to* 
/cinales.tn 28 l,niodcoft(1iciin[:thi'ilil'’-i 
lalion, in 283 , Urodieon flit dilatalmn ofj 
flic urelhra, in 2S3,Astle} Coopi r, Lis-j 
■ ion .ind Brodic on fliC dihiition of flic ft-j 
male urethra, in 2^3, 2^5 1 , rnnhuig thr 
stone litholnli/, ni 25'j , Lrniihuistli D* 
derton and banctorious* Iitlioiriiicin'-iru* 
iiients, 111 285, case of llio Monk of Ct* 
teauN, lit 2SG, General M uiiiiV c isi , in 
28G, improvement of luhotriuc nistni- 
menls, m 2Sfi , three classi s of lithoiriiic 
instruments, in 287, rclatnc \ iluc of 
these instruments, in 267, .id\antip:cs 
and disadv,intay:bs of the llirec-liinbtd 
perforaiinj' forceps, in 268, of Jacobson's 
instrument, in 288 , of llcurleloup’s per- 
cuteur, nr 2e8, ireatmonl prior to flic ope- 
ration, in 288,posmonol flitpaiienirin 
289 , mode of operating, in 28') , \s iib llio 
tliTee-limbed pcrforaiingforccpsofCu lalc 
and Lero^, in 289 , with Jacobson’s in- 
strument, in 291, with Ilcurleloup s per- 
•cuteur. 111 291 , duratioli of a liiliotriptic 
sitting, in 292, treatment after tliC ope- 
lation, in 292 , escape of sand and calcu- 
lous fragments , 111 293, arrest of fragments 
in the urelhra, in 293, breaking up flic 
fragments in the bladder, ni '293 , treat- 
ment of fragments of calcplus fixed m the 
urethra, in 293, by extraction, ni 293, re- 
moval by incision, iin 294, examination of 
the Madder w hen the calculous symptoms 
have ceased, in 294 , hlhotrily in w omen, 

III 294, cutftng for (he stone,- — lithotomy, 

111 296, definition, in 297, should bef 
performed early, in 297, circumstances 
contra-indieaung the operation, m 297 , 
Xline, AUenburrow and Astley Cooper’s 
_ cases- of old men operated on for stone, 
ill 297, Keate,jtlunter,and Civiale’^ ope- ’ 
rationsT on infants, ill 297, Green’s, base of. ^ 
lithotomy m a fat man of 50 years of age, 
in 298, preparation of the patient for the 
operation, in' 298, cu'tingforthe stone in 


111 * 1 . ni 2 ’’^’ u nil the link r* ( rLnn 
ipp-xi'ii'-. .ti ."' 9 . in' iV . f el r*^'‘n r n. 
2 ')'', r’>]i clt'.n- to lb' epf-nin n. in 
citiin,' fe* flic r'.’-ur u ilh flic i<rc'{ npp- 
ntui 111 300, nil (V of f')i' rnin-', in 

udvati 'pen rf iliiB fijirtn'i"!! cii cf fl.c Iti.li 

rppxril i", in 'on* !h<- J i; h rp.' lo,,, 
in ”ol tti<*ilc c'f I'j c nflop, in ''Oj, jn'A' 
flcninr < rihcri’c,-.i|ct,,iii 30 .dfr'Mir 
tl < wei.f.ii. in. '’'(It. flic p r\r) .ii-n nf ir- 
fill xiidi < f mif c (tr r, fli,!- r pt-rfln n. in. 
7.05, Uc'liririii ff fle Will.', 5 T r. 

I'.ix*. in "O'. uri''’‘.^'’'d c!f' 
duiinp 'ud -fi't fli t'p ."'.in 30'i, 

*’dx 'n ■>> < n Tcd dl-'d . xl."' i f '1 c r pn- 

I tlotl Xt.dc-'ic inx h.cli 15 in pit '‘iV. 
Ill rtfl'i, f*b< 11 hVt) « n fl • li't'*! ' pf-v.jni, 
m 'toil, flit iTjflM np, ; Ij > 0 , III ro7 

llxti’f tin til ot f.pc'ilnp, 1)1 307, C) n-c!- 

dt n x oprnlirin for m o'* 

ptcpmuoii' for til' (I'l.xtioii, in 30” 
.''(iiiih on tin biniliiig i p iio ni prio* i > 
the iipr ntioti, in )0'i, nif't'c.if npi f'l'it g 
III 3)11. Hiodn n"' of i m i • n d nln • 
his n inoM il by iln I n< ril "pi i j ion, ir 
3)0, Soufli'« ci.'e nf • lom nndi li clf d b\ 
the «mniil dining ngbl \nr». in 31li 
Urodo* • iid ‘'mull on the i X). rii il inn- 
Mon. in 111. •'cirpinti tin' t)i\i..ic,u oi 
tlm pritMiie, in' ilJ, h»\ "lul ListmiV 

modi x of op( nting |(ir , 111 |1 j, ]i 

Jaiiii s Dotiglnsniid **11 irp on Cjir scldt n’s 
opcniion, III ill, Douplison she dn- 
•^1 cuoii of the p irm ronci rm d in iln.. rpi - 
Miinti III,. 11), Matinu in ind Ilrotn- 
field's opcniioiis, i)) 117, llnuht on flic 
'ieciion of fliL prosnte n)id hl'uhler. in 
31*', use of I.angi'-nheek's Knife, in 3)8 
'I'lionias i)h/\rd, VstUj Cooper, and 
'rjrrcl on the scciion of iho prosiiU', in 
.120, extraction of (he c ilcnlus, in UI, 
use of the tiitiiiig gorget, an itniiroie- 
,inent on Cliesdiltn’s hlunl gorget in 
•121, Cline’s gorget, in Ul, binrpa's 
gorget, III 121, Astley Cooper on open- 
ing tile menibranous pan of ilio urethra, 
HI )2l, youth on the use of the cutlnn'' 
gorget, in 321, ohjeciioiis to the cu’^ 
ting gorgets, in 324 , South’s .opinion 
that these- objections arc groundlfcss, ni 
•124 ,j [jO Cat and Pajola’s mode ol ope- 
rating for sjone, in <324, objections to 
the operation, in )23, Frero Como’s 
operation xVith tlio Itlhollnnc cachi, ni 
32G, disadvantages of the Instrument, 
d26, Boyer’s mode of iislnrr Frero 
Cotne’s hthotome, i|i 327, Dnpuytren’s 
bilateral section, m’ )27, mode of Uporat- 
ing, lU 327, Bedard’s modification of flie 
operation, ui d27 ; adxantages an'd disad- 
•v.intages of the pperation, ni 328 , extent 
ol the incision in the prostate and neck 
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of the bladder, ii'i 329 , extraction of the 
stone, 111 329, obstacles to the extraction 
of the stone, m 330 , taille en’deux ferns, 
ui. 330, Brodie and South on contraction 
of the hladde'r during lithotomy, in 331, 
extraction of the stoneVhen enclosed by 
a contracted bladder, m 331 , of an en- 
cysted stone, III "332, of a stone lodging 
intheurdter, and projecting into the blad- 
der, 111 332 j of a stone lying in a hollow 
111 332, of a stone covered With fungosi- 
ties, in 332 , of a brittle and qaSily- 
hreaking stotie, ni 332 , dressing the 
wound. 111 332 , haemorrhage during the 
operation, in 333 , from the branches of 
the ^superficial perineal artery, in 333^ 
from the inferior haembrrhoidal, in 333 , 
from^the'internal>haem()’‘rhoidal, in 333 , 
frpra'tHe interniil pudic, ni, 333 , from 
the vesical, in 333 , treatment of the 
haemorrhage, in 333, Erard, Dupuytren, 
and von Graefe’s compressors, in 333 , 
Shaw’sxase of fatal haemorrhage in litho- 
toWy, from wound of the’dorsal artery of 
the penis, hi '334, Brodie on the effects of 
haemorrhage in litliotomjr, in 334, South 
on the treatment of haemorrhage during 
and after the operation, in 334, Brddie’s 
case of fatal yenous haemorrhage in litho- 
tomy, III 3345 sym"ptoms'of h&morrhage 
into the bladder after the operation, m 

334, South on secondary haemorrhage 
after lithotomy, 111 335 J Brodie, Earle, 
iTravers, Green, and Southls cases^ 111 

335, wounding the rectum, iir. 336, 
South on wmunding the reptuiti, in 337, 
convulsions and fainting, 111 337 , after- 
treatment, in, 338, South bn the treatment 
to be adopted after the operation for litho- > 
}omy. 111 338^ causes an'd treatment of 
inflammation after the operation, 111 340, 
of spasm, 111 340 , Key on suppurative 
inflammation of the cellular tissue sur- 
rounding the bladder the most frequent 
oause of death after lithotomy, iii<'340, 
Brodie on thedangerous symptoms which 
follow the incision of^the prostate extend- 
ing into the loose cellular texture sur- 
rounding the neck of the bladder, 111 341,- 
(treatment of tlie consecutive hremorrhage, 
111 342 , abscesses abpAt the neck of,the 
bladder, 111 342 incontinence of urine 
anfl impotence, 111 342 , disposition to 
lithogenesis, 111 342, opening the bladder 
from the perineum, 111 343 , Foubert’s 
operation , ^111 343 , cutting for the stone 
through the rectum ,' 111 343, Brodie "on 
the recto-vesical operation, 111 344 , Sol- 
ly’s, case of recto-vesical operation, 111 
344 , Sanson’s two modes of operating, 
111 344 , description of the operation, 111 
344 , modifications of the operation, 111 . 


, 344, after-'treatment, 111 345, advantages 
.and disadvantages of the recto-vesical 
operation, 111 346, results of recto-vesical 
lithotomy, 111 346, Vacca Berlinghieri 
'and TDupuytren’s operations for stone, 111 
347", cuitii}g for ike stone in women, in 
348, various modes oFoperating, ni 348, 
( Astley Cooper on'the syrnptoms of stone 
in women, 111 348 ,' Brodie on the expul- 
sion of small calculi from.the'bladder m 
women, jii '349 , Brodie and Astley 
Cooper’s cases of ulceration of the blad- 
der and vagina by the, pressure of large 
calculi, 111 , 349 , ctitting for the stone in 
■<vomen by "the lateral operation, 111 349, 
mode of operating, ill 349, the horizontal 
cut on one or both sides, 111 349, Lfston’s 
operation, 111 "350, "the vertical cut bp- 
wards, 111 350, Brodie^s modification of 
the vertical cut upwards, 111 350, advan- 
tages of the vertical cut upwards, in 36p, 
the vertical cut downwards, 111 351, the 
cut below 'the pubic symphysis, 111 351, 
objections to the operation, iii^-SSl, Lis- 
franc’s vestibular cut, 111 J351, mode of 
operating, 111 352, objections to the ope- 
ration, 111 352, von Kernes operation, in. 
3b2, the vagino-vesical cut, 111 353, ad- 
^ vantages of this operation, 111 353, Astley 
" Cooper, Brodie, Liston, Hey, and South 
on the incontinence of urine consequent 
on the operation, 111 353, South on dilata- 
tion of the female urethra for the extraction 
of^calculi,4ii 354, opening the bladder 
above the pubic symphysis, iii 354, com- 
partson of ^htholomy and litholrtfy, in 
354 , equality of the possible evils after 
the two operations, 111 354, possibleeyils 
from lithotrity, 111 355 , Liston on the 
breaking or bending of lithotritic instru- 
naents in the bladder, 111 356 , Brodie on 
the occurrence of hemorrhage and of 
rigors after lithotn'ty, 111 356, comparison 
of the results in lithotomyand lithotrity, 
111 356 ,' cases in which lithotrity is inap- 
plicablei 111 ’ 357^, lithotomy preferable 
for children. Ill 357, lithotrity preferable 
inadvanced age, females, and inyery stout, 
persons, 111 357, stones of moderate size, 
and ro,und or oval in shape, best for 
crushing, 111 ' 357 , cases in winch Ijtho- 
trity IS preferable, and cases in which 
lithotomy should be performed, 111 357, 
stricture of the urethra only a terhporary 
contra-indlcation to lithotrity, 111 '357, 
palsy of the bladder not a contra-indica- 
tion. 111 3^7, Key on the advantages and 
applicability of lithotrity, 111 357, Key 
on lithotrity with reference to the size of 
the calculus, 111 358, Key on the applica- 
bility of lithotrity or lithotomy according 
to theage of the calculous patieht^iii 358, 
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Key on tbe requisite condition of the 
bladder for the operation of lithotnty, in 
358, Key on irntab'ihty of the bladder, iii 
358, Brodie, Liston, and, South on the 
cases in which lilhotrity should be per- > 
formed, and on those in which lithotomy 
should be preferred, in 360 , s/onf in ihc 
urethra, ill 362, "'consequences of the nn- - 
paction of stones or other foreign bodies ;n 
any part of the urethra, in 362, Travers’ 
case of calculus in the urethra, in 362, 
Home’s case of retention of urine, and con- 
sequent mortification from the impaction ■ 
of calculi in the urethra, 111 363, Liston’s 
case of a small brass ring encircling the 
penis. 111 363, symptoms of Stone at the 
peck of the bladder, in 363 ,i treatment 
and removal by operation', in 363, South 
on the treatment of stone in the urethra, in 

364, symptoms and treatment of stone in 
the membranous part of the urethra, m 
364 , of stone in the spongy part of the 
urethra, in 364, in the fossa navicularis, 
in 364, the entire urethra, in rare cases, 
blocked up with calculi. Ill 364, South on 
the extraction of calculi in the urethra in 
front of the scrotum without incising the 
canal, in 364, urinary calculi external to 
the urinary passage, in 365, are met with 
in the perineum or scrotum from the de- 
struction of the walls of the urethra, in 

365, consequences, iii 365, may also 
occur in the vagina or rectum by the de- 
struction of their parietes, in 365, Vin-i 
cent s case of calculi in the perineum, ni 
365, Vincent’s case of calculi between 
the prepuce and glans penis, ni 366 , 
treatment of these calculi, iii 366 pros- 
iatal stones, in 366 , varieties, in 366 , 
Astley Cooper’s case, in 367 , treatment 
by operation, in 367 , Green’s case of 
encysted stone, in 367, Travers’ case of 
stone broken up under the use of a consti- 
tutional stone-solvent, in 367, statistics 
of the operation of lithotomy at St Tho- 
mas’ Hospital from 1800 to 1846, in 368, 
hthectasy,cystectasy,ni 375, object of the 
operation, ni 375 , onginally proposed 
by John Douglas, in 375, Dr Arnott and 
Astley Cooper’s case, in 376, Elliott, Dr 
\v right, and Fergusson’s cases, in 376 

boRSTEn on the cure of syphilis by the 
chloride of gold and silver, ii, 102 
Foubert’s operation of opening thebladd'er 
through the perineum, iii 343 
Fouiluy’s plan of amputating the thigh 
with the flap from before, lu 660 
FobRMER s case of foreign body m the 
heart, i 500 

Foi’s analysis of scirrhus. Ill 504 i 
Fractures OF bones in general —Defini- 
tion of a fracture, i 544, nature and 
VOL III — 71 


varieties of fractures, i 541, sub-divi- 
sion of fractures into coifipletc and in- 
complete, 1 5447 Boyer’s objection to 
this sub-division, i 54 1, Meding’s experi- 
ments, 1 515 , causes, local qnd general, 
of fractures, i 5 15 , influence of external 
violence, i 513 , the conlrecoup, i 545 1 
opinions of Bichat, Mercier, and Pigne 
on the changes which the substance of 
bone undergoes in advanced ago, i 545, 
diagnosis of fracture, i 515 , Lisfranc on 
the USD of the stethoscoliein the diagnosis 
of fractures, i 515, prognosis,! 545, 
Vinion of tlie ends of a fractured bone, i 
547 , formation of callus, i 547 , Dupuy- 
tren on the Uvo periods in the formation 
of bone, 1 518, John Hunter on the 
period of union, and the mtinner in which 
It takes place in simple fracture, j 548 , 
Breschet and Villerme on the re-union of 
fractures, i 548 , Breschet and Villerme 
on the double formation of bony siibstanOe 
in fracture, i 549 , Miescher, Weber, 
Breschet, Villerme, Meding, Scarpa, and 
Dupuytren on the production of callus, i 
-J550, summary of Mieschcr’s views on 
the formation of the pj-imary and secon- 
dary callus, 1 550 , formation of an prtf- 
ficial unnatural joint, from an imperfect 
, condition of the callus, 1 550 , fracture of 
the neck of the femilr within the capsule, 
of the olecranon, knee-cap, and heel-bone, 
unites generally by a tough cellular tnter- 
substance, i 550 , South on the causes of 
the want of bony union in such cases, i 

551 , partial union of broken bone from 
imperfect adaptation, i 551, treatment of 
fractures, i 551 , setting the fracture, j 
551', application of the fracture-appara- 
tus, 1 551 , varieties of splints, i 552 , 
rejection of fracture-plasters, i 552 , com- 
presses should not be applied on the seat 
of fracture, i 55^, South on the non- 
jnecessity for bandages in fractures, i 

552, Cheselden, John Lawrence, and 
South on the immoveable apparatus for 
fractures, i 553 , Smee’s experiments, 
1 554, Tavignot on the -use of' oil 
varnish applied over the starch bandage 
in fractures in young children, i 554, 
the simple contentive apparatus in trans- 
verse fractures, and such as are not very 
oblique, 1 554 , position of the limb 
during extension and counter-extension, 
1 555 , South on the position of the limb 
when stiffness of the joint is anticipated, 
I 555 , treatment of the fracture after it 
has been set, i 555 , South on the after- 
treatment of the fracture, i 556 , general 
treatment, i 556, South on the impro- 
priety of setting a fractilre before the 
lapse of a few days, i 556, South on the 
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7mmediate management of fractured cla- 
vicle, and of oblique fractures, i 557 , se-*! 
. verity of the symptoms in compound frac- 
tures, 1 557, setting a compound /rac-! 
ture, 1 557'; enlarging the wound, if the| 
projecting piece of bone be firmly girt by ' 
It, or sawing off the protruding portion,! 
1 . 557, removal of splinters, i 557, 
treatment during' suppuration, i 558,! 
wounds of large vessels in compound; 
fracture, i 558 ; causes and treatment of; 
mortification , in compound fracture, i j 
558, coinplication of compound fracture; 
witli delirium tremens — symptoms andi 
treatment, i 558, South’s definition of a 
compound fracture, i 558 , ’John Hunter 
on the consequences of compound frac- 
tures, 1 558 , Astley Cooper on the effect 
' of compound frdctures on the constitution, 
and on the reduction of a compound to 
a simple fracture, i 559 , Miescher’s ex- 
periments to Induce suppuration in com- 
pound fractures, i 559 <, South on the 
antiphlogistic treatment in compound 
fracture, i 559 , South on the exhibition 
of opium in compound fractures, 1 559, 
South on bread and .water poultices in 
compound fractures, i 559 , South'Cn the 
enlargement of the wound, and on sawing 
off the projecting portion of bone, i 559 ; 
South on the removal of splinters, i 560 , 
South on the formation and treatment of 
•abscesses dunngtheprogressof compound 
fractures, i 560 , South on the treatment 
of wounded vessels in compound fractures, 

1 560 , South on mortification in com- 
pound fracture, and its treatment, local 
and general, i 560 , measures proposed 
to keep the limb at rest, i 561 , Larrey 
and Seutin on the treatment for compound 
fracture, i 561 , Amesbury’s fracture- 
apparatus, 1 562 , choice of position in 
compound fracture, i 562, setting the 
fracture, i 563 , Astley Cooper on dress- 
ing the wound in compound fracture, 

^ 1 563 , local treatment of the injured 
limb,i 563 , after-treatment, 1 564, John 
Hunter on the treatment of compound 
^ fracture, f 565 , Astley Cooper on the 
inion of compound fractures, i 565, 
summary of Miescher’s experiments to 
ascertain the processes under which sup-> 

- purating fractures are united, i 566 , con- 
■- ditions under which amputation may be 
necessary in fractures, i 567, Astley 
- Cooper and Abernetby on the question of 
immediate amputation, i 568 , South on 
the principal points to be considered in de- 
termining on the necessity for immediate 
amputation, i 568 , of the nature and 
extent of the injury, i *568 , the condition 
of the patient, and his capability to bear 


the second severe shock of the opera- 
- tion, 1 . 570, the immediate and remote 
consequehfces of co'rhpound fraolure,' i 
570 , symphthetic, symptomatic,'br irri- 
gative fever, 1 571 , Aberhethyand John 
Hunter on symptomatic fever, i 571 ,' the 
fever almost invariably subsides as sup- 
puration IS established, i ^71 , occurrence 
of secondary constitutional or nervous 
symptoms, i 572, amputation must not 
be performed while the symptomatic 
fever continues, i 572., John Hunter on 
hectic fever, i. 572 ; Hunter on the re- 
moval of the, injured limb while the pa- 
tiqnt IS beetle, i 572 , of the advantages 
hoped for by the immediate removal of 
the injured parts, in preference to attempt- 
ing to save them, i 573 , John Hunter 
on the slight cOnstilutional irritation after 
amputation, when union by the first in- 
tention takes place, i 573 , South on the 
objects and occasional results of imme- 
diate amputation, i 573, the suspensory 
apparatus in the treatment of fractures, i 
, 573, South on Abernethy’s bracket-splint, 
apd the swing box or slings, in the treat- 
ment of fractures, i 574, description of 
Abernetby’s bracket-splint, i 574, de- 
! scription of the swing-box, 1 574, treat- 
ment of the subsequent stiffness of the 
joints,! 575, te-breaking of badly^-united 
Iractures, i 575, Oesterlen’s observations, 
^ 1 575, Bosch, Oesterlen, and Wasser- 
'fuhr’s apparatus for re breaking the bone, 
1 576, various operations on the callus, 
<1 576, Briesche’s case of softening of 
the callus by the internal use of the 
Carlsbad waters, i 576 , South on the 
bending of bones, i 576 , fractuYe of Ihe 
vasal bones, i 577, are alwaj s consequent 
on immediate violence, and accompanied 
by bruising or wound, i 577 , symptoms 
and diagnosis, i. 577 , severe bleeding 
and symptoms of pressure or concussion 
of the brain sometimes present, i 577 , 
compound fracture of the nasal bones, i 
577 , treatment of simple fracture, i 577, 
treatment when the edges of the fracture 
are depressed, i 577, plugging the nos- 
trils useless and injurious, i 577, treat- 
ment of the attendant inflammation, i 
577 , of the attendant bleeding, i 577 , 
of the symptoms of brain affection, i 
577 , fractures of ihe cheek-bones, i 578 , 
of rare occurrence, and mostly accompa- 
nied with crushing and wound of the 
soft parts, 1 578 , fracture of the zygoma, 

I 578 , the brain may be affected by the 
violence, i. 578, diagnosis and treatment, 

1 578, fracture of the alveolar process 
and Its treatment,! 578^ Graefe’s case 
, of fracture of the upperjaw, 1.578, South’s 
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case of extensive fracture of the, bones of 
the face, i 578 , fracture of the lower, jaw, 
i 579 , IS of rare occurrence, i 57£) , site 
and direction of the fracture, i 579 , m- 
jjirieS which complicate the fracture, i. 

579 , displacement of the broken bone, 
i 579 , South pn 'fracture of the Jo\i Or 
jaw, 1 579, diagnosis, i 579, setting ihd 
fracture,! 579, application of a bandage 
-to keep the fracture reduced, i 580, 
treatment of fracture of the neck of lire 
jaw-bone, i 580, compound fracture of 
the lower jaw, i 580, Riietenich, Kluge, 
Bush, Hartwig, and Wallner’s apparatus 
for fracture. of the lor^er jaw, i 580, 
fractuie of the os TiypideS or tongue-hone,- 
1 581'; IS of rare occurrence, and alwaj's 
the result of direct violence, I 581, symp- 
toms, 1 581, South on fracture of the os 
hyoides in persons who have been hung, 

1 581, treatment, i 581, fracture (f the 
cartilages of the larynx, i 58U the result 
of severe violence, i 581, may cause 
speedy death by suffocation, 1 581, symp- 
toms, 1 581, operation for the reduction 
of the fracture, and subsequent treatment, 

1 581, fractures and dislocations of ver- 
tebrm,i 582, situation' of the fracture, a 
582, South on the signs and rahtyrnf 
occurrence of fracture of the spinous pro- 
cess alone, i 582, fracture of the body! 
of a vertebra rare, and only produced by] 
great violence, i 582 , always connected 
with injury of the spinal marrow -or its 
nerves, i 582 , occurrence of paraplegia^ 
at the time of the accident, or some time 
after, i 583 , formation of bed-sores, i 
583', fracture and dislocation of the spine 
above the third vertebra soon fatal, i 583, 
fractures below the origin of th^ phrenic 
perves generally fatal an from three to • 
seven days, 1 583, Phillips’ case of frac- 
tuje of the first vertebra and pivot process 
of the second, i 583 , Jaeger’s opinion - 
that, the preparations of fractured spine 
united by callus only show thht the frac- 
ture may be cured, but not the palsy, i 
583, case of vertebral fracture with palsy 
of the lower limbs and bladder, i 583 , 
South on the occurrence of fracture of the 
vertebrae without any great violence, i 

583 , South’s cases of fractured vertebrae > 
from jumping head-foremost into the iva- 
ter, I 583 , South on the causes of frac- 
tured vertebra, and on the 'injury the 
spinal cord sustains from the accident, i 

584, the danger in fractured ' vertebra 
depends on the injury .sustainedvby the 

^ spinal cord, i 585, Cline’s sen case of 
fracture of the spine without displace- 
ment, 1 585'5 post-mortem appearances 
in Phillip’s case of fracture of the atlas 


and pitot of the a\is, i, 585, case of 
fracture of ilic atlas, axis, and fifth ver- 
tebra, w’ltliotit displacement, i 585 , dis- 
location of one vertebra from another, 
either partially or completely, ttilhout 
fracture, extremely rare, 1 58G, denied by 
Delpcch and Abernethy, i 586 , Asticy 
Cooper considers It of tery rare ocdurrence 
1 58G,^Boyer infers the impossibility of 
Its 6ccurring, 1 586, the cases mentioned 
by Boyer, Desault, Chopart,and Rust, i, 
58G , Lawrence’s cases of partial or com- 
plete dislocation, i 586 , South’s case of 
sepfiration of the under surface of the 
second Cervical vertebra from the inter- 
vertebral substance without displacement, 

1 586, Lawrence’s case of complete dis- 
location of the fourth from the fifth cer- 
vical vertebra,! 587, Schuh’s case of par- 
tial dislocation, i 587, Law'rence>.on the 
occurrence of dislocation of the vertebra;, 
specially in the neck, i. 588 , period at 
w Inch death occurs after fracture and dis- 
placement of the v'firtebra;, u 588, Asllej 
Cooper says fracture with displacement 
above the fourth cervical vertebra imme- 
diately fatal, 1 588 , this not always the 
case, 1 588, formation of a false joint in 
fracture of the spine, i 588, instances of 
pa'rtml union by ossification ,in fractured 
spine, 1 588, Astley Cooper and Brodie 
on softening of' the spinal cord after a 
severe blow, i 588, diagnosis, i 589, 
‘treatment general and local, i 589 , South 
on the treatment of fracture of the spinous 
processes, i 589, South and Brodie on the 
attempt to set. a fracture through the 
body of a vertebra, i 589 , Hardvvicke’s 
case, 1 589 , South on the treatment 
of fractured spine, i 590 , treatment 
of fracturedWertebr^ wnth impression, i 
590 , the operation of trepanning the 
spine performed by Cline jun , Wick- 
ham, Attenburrow, Tyrrell, Holscher, 
Smith and. Rogers, i 590, Charles' Bpll, 
Astley Cooper, and Jaeger’s opinions re- 
specting this operation, i 590 , Cline’s 
jun case of trepanning the spine, i 590, 
Cline’s jun. clinical observations ondhe 
case, 1 '■591 , Abernethy and Brodie on 
the operation of trepanning the spine, i 

592, _593 , objections to the operation, i 

593, South’s description of the operation, 
I 594, South on the after-treatment,! 594, 
Knox’s pine-be'd, i 594 , fracture of the 
pelvic ''bones, i 595 , of rare occurrence, 
and alw^ays the result of very great vio 
lence, i 595, fracture^ of the sacrum 
{rump-bone,) i 595 , diagnosis difficult, 
when the upper partof the bone is broken, 
because no displacement, i. 595 , reduc- 
tion of fracture of the lower part of the 
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bone, 1 . 595 , subsequent treatment, i 
595 5 South rnenfions a prepara'tion of 
vettica]' frac_lure of the sacrum in the 
College Museum, i 595 , fracture of the 
coccyx rare, and generally in old persons^ 

1 595 , treatment, 'i. 595,, South on 
I fracture of the coccyx, i 595, fractute of 
the thutn or hp-botie, i ' 595, direction ot ' 
the fracture, and attendant injury to the 
soft parts, etc ,i 596, South on fractures 
of the hip-bone, and their danger from 
rupture of the bladder, i 596, diagnosis 
"of fracture of the hip, share, or haunch- 
bone, i 596, South on the diagnosis of 
fracture of the hip-bone, i 596, Idouston’s 
case of fracture of the [mudch-bone fol- 
, lowed b/ abscess ^in the perineum and 
urinary fistulfe, 597, , subsequent treat- 
Taent, \ 597 , fiadure of the hr^ast-hone 
(sternum,) i 597' , of rare pccurrence, i 
597 , causes and direction, 1 597, conse- 
quences of" the displacement of the frac- 
tured portions, 1 59y7, diagnosis, 1 597, 
treatment, 1 598, Charles Bell’s objection 
to laying open the fracture and using the 
elevator, or removing 'Its edge 'iby the 
lenticnlai', id order to raise the depressed 
portion, 1 5_98, Dupuytren and Gunther’s 
mode of treatment, 1 598, general treat- 
ment, 1 598, South on the improprietj' 
of the operation to' raise the' depressed 
portion of the bone, 598 , fracture of the 
' rihs, 1 598; causes, direction, and conse- 
quences, 1 596, case-'^of fractured nb 
caused bj'‘severe cough, 1 599, South’s 
case of wound of the heart capsed^by a 
brbken nb, 1 599 , diagnosis, 1 599 , 
local and general treatment, 1 - 599 , 
Graefe, Larrey, Seutin, Malgaigne, and 
Bailie on the local treatment of fractured 
Tib^, 1 599 , South oh the treatment of 
fractured ribs, i 600 , fracture of the 
cartilages of the ribs, 1 , 600, diagnosis, 1 
600 , setting and treatment, 1 6 OO ; frac- 
ture of the shouldei -blade (scapula,)' 1 
^600, parts liable to be broken, 1 600, 
South on the causes of fracture of those 
parts, 1 600 , fracture of the acromion, 1 , 
600 , symptoms and treatment, 1 . 600 , 

I South on the symptoms of fracture of the 
acromion, 1 601 , fracture of the neck cf 
the scapula, 1 601 , diagnosis, 1 601 , 
South doubts the occurrence of thid frac- 
ture, 1 601 , fracture of thC' coracoid pro- 
cess,! 601, South’s ca'se,^! GOf, fracture 
of the body of the scapula, 1 601 , symp- 
toms and treatment, 1 601 , fractU'fe rf' 
the lower angle of the 'scapula, 1 602 , 
treatment, 1 602 , South on fracture of 
the bodjs spine, and angle of the scapula, 
1 602, treatment of compound fracture of 
the scapula, 1 602, fracture of the collar- 


, bohei (6lavicle,)\ 602, sjtuation and causes 
of fracture, 1 , 602, fracture of the clavicle 
between its sternal end and the coracoid 
process, i 603; diagnosis,! 603, trans 
verse and oblique fra6tures,i 603, setting 
the fracture, 1 603, defoVmity generally 
the result of this fracture, 1 603, mode 
of reducing the fracture, 1 603, the ban- 
dagesund apparatus of Galen, Pare, Petit, 
Kluge, Bichter, Heister, Brasdor, Evers, 
Bjuiininghausen, Wilhelm, Eberl, De- 
sault, Boyer, Brefeld, Eichheimer, Kop- 
pensteedter,Keckely,Oruvenhier,Laserre, 
Placomant,Delpech,H Earle, Ameshury, 
Richerand, Wattmann, Mayor, Pluber- 
thal, nnd Eenaud, 1 603', objections to 
the apparatus of fjeister, Brasdor, Evers, 
BruPninghausen, and Wilhelm,! 604, 
the ojf DeezviH •and Boyaj pre- 

ferable, 1 604, Dupuytren, Cloquet, Sa- 
lamon, and Jaeger’s practice, 1 605, the 
preference given to Brefeld’s apparatus,! 

' 605 , South on the treatment of fractured 
clavicle, 1 605 , application of the appa- 
ratus, 1 605 , fracture of thb clavicle be- 
tween the coracoid process and the scapular 
^cnd,i 605^ diagnosis and treatment,! 
60b •> fracture of the upper arm (humerus), 

1 000 , fr'actuie of the neck of the bone, 1 
' 606, diagnosis, 1 606 ,> causes, 1 606, 
South on fracture of the greater tubercle, 
1 606 , Astley Cooper on fracture of the 
anatomical neck of the humerus, r 606 , 
South’s cases, 1 607, Astley Cooperand 
South on fracture of the surgical neck, 1 
^607> setting and treatment of the frac- 
ture, 1 607, Richerand’s plan of treat- 
' meitt,i 607, condemned by South, 1 608, 

' fracture of the body of the bone, 1 608 , 
situations in which it may occur, 1 60b, 
diagnosis, i 908 , occasional results, 1 
608, setting the fracture, 1 609, treat- 
ment, 1 609, South on the treatment of 
fracture of the humerus, 1 609 , Seutin 
and Dupuytren’s plan, 1 609 y separation 
of the condyles in fracture of the lower 
endpf the bone, 1 609 , symptoms, diag- 
nosis, and treatment, 1 609 , Astley 

Cooper on the union of these fractures, i 
610 , South on fracture of the condyles, 
1 610, compound fractures of the hu- 
merus, 1 16 IO, South on the treatment of 
compound fractures of the humerus, 1 
610 , fracture of the bones of the foi e-arm, 
1 6^0 , fracture of the radius alone,\ 610, 
, symptoms and diagnosis, 1 610, ^ symp- 
toms of displacement of the fractured 
ends, 1 611, Dupuytren and Brodie on 
fracture of the lower end of the radius, 
1 611 , South on fracture of the neck of 
the radius, 1 612 , fracture of the ulna, 1 
6 L 3 , capses and symptoms, r 612, frac- 
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iuiE of both bones of ihe fore-arm, i G1-, 
situation, causes, and symptoms, i 612, 
setutig the fracture, i 612 , treatment, i 
613, setting a fracture of the radios or 
ulna alone, i 613 , Dupuytren On the 
treatment of fracture of either bone near 
the wrist, i 613 , Blandin's treatment, i« 

613, South on the treatment of fraotures 
of^the fore-arm, i 613, treatment of 
compound fracture of the fore arm, i. 613 , 
fracture of the olecrcnon, i 613 , causes 
and symptoms, i 613 , mode of union of 
the fractured ends, i 6^13 , treatment of 
the fracture by the apparatus of Bottcher, 
Wardenburg, Astley Cooper, and Ames- 
bury, 1 614 , plan of treatment recom- 
mended by Duverney, Sheldon, Desault, 
Feller, and Earle, i 614, descrip- 
tion of Feller and Earle’s apparatus, i 

614 , South on the treatment of fracture 
of the olecranon. 1 Hlb , faclure of the 
coronotd process- of the ulna, i 615 , first 
described by Astley Cooper, i 615, treat- 
ment, 1 615, union takes place by liga- 
ment, f 615 , Jaeger’s case of imperfect 
fracture of the coronoid process,! 615, 
fracture of the hones of the hand, i 615, 
fracture of the bones bf the wrist, i 615 , 
causes, symptoms, treatment, and results, 

1 615, fracture of the bones of the meta- 
carpus, 1 61fi, causes, symptoms, and 
treatment, i 615 , fracture of the pha- 
langes, 1 616, treatment, i 616, /rac- 
iure of thefemur, i 616 , of the neck of the 
femur, i 616, situ?ition and direction 
1 616 , causes, i 617 , symptoms of frac- 
ture of the neck of the femur, i 617 
Astley Cooper on the distinction between 
fracture within and without the capsular 
ligament, i 617, Earle, Smith, Ekl, and 
Fncke on some of the signs of this frac- 
ture, 1 618, Desault, Delpech, Astley 
Cooper, Ekl, Fncke, Hahn, Jaeger, and 
South on the in-locking nf the broken 
ends of the bone, i 618, Pare, Petit, 
Louis, Desault, Dessaussoy,and Delpech 
on the rotation of the foot outwards, i 
61 8, Guthrie, Syme, Stanley, Dupuytren 
Astley Cooper, Mercier, irarrey,and Del- 
pech on inversion of the foot, i 618 , 
diagnosis, i 619 , separation of the head 
of the femur from its neck from external 
violence, i 619 , South’s case, i 619 
fracture of the neck of the femur dis- 
tinguished from severe contusion of the 
liip-joint, 1 619 , from dislocation of the 
fetaur outwards and upwards, and out- 
wards and downwards, i 619 , from dis- 
location upwards and inwards, i 619 , 
Astley Cooper and Gulliver on intersti- 
tial absorption in the neck of the femur, 
1 619 , opinions of surgeons on the prog- 


nosis in fracture of the neck of the femur, 
1 620, Astley Cooper admits bony Union 


in fractures external to, but not in frac- 
tures internal to the capsular ligament, 

1 620 , Doyer and Earle opposed to Jiis 
views, i’ 630 , bony union may take place 
within the capsular ligameht, i 620, 
causes'of the non-union by bone in frac- 
ture of the neck of the femur, 620, 
Soemmering and South’s preparations of 
fracture within the capsular ligament 
united by callus, G3lj CruVielhier- on 
the production of callus, 621, Swan 
and Stanley’s cases of fracture of the neck 
of the femur within the capsule united by 
bone, 1 621 , setting the fracture, i 622 , 
arrangement of the bed in fractures of 
the lower extremities, i '622, various 
apparatus for fixing the broken ends of 
the bone, i 622 , apparatus of Pare, 
'Sabatier, Giiyot, Hildanus, La Faye, Ar- 
naud, Duverney, Hedenus, Theden, Bbtt- 
cher, Bernstein, Larrey, Desault, Van 
Route, Volpi, Josse, Meyer, Pliysick, 
Houston, Alban, Gressley, Brunninghau- 
sen, Boyer, Heyne, Hag^orn, Dzondi, 
Nicolai, Klein, Gibson, Beck, Sclifir- 
mayer, Weekert, and Sauter, i 623, 624, 
Mursinna, Dupuytren, Richerand, and 
Astley Cooper on the treatment of these 
fractures, i 624 , fracture-beds of Earle, 
Amesbury, Smith, Koppenstsedter, and 
Hager, i 625 , the preference given to 
Hage^orn's apparatus, i 625 , Dupuytren 
on the advantages of the double inclined 
position, 1 625 , subsequent treatment, i 

625 , Dupuytren on the duration of the 
treatment, i 625 , oblique fracture of the 
femur through the great trochanter^! 626 , 

, symptoms, i 626 , Astley Cooper’s band- 
age for ths treatment of this fracture, i 

626 , fracture of thefemur below the great 
trochanter, i 636 , seat, causes, and direc- 
tion, 1 626 , signs, 1 628 , these fractures 
always a severe accident, and generally 
cured with deformity and shortening, i 

627 , South on simple andi compound 
fractures of the femur, i. 627, the con- 
tentive apparatus with splints and limb 
in a straight direction, i 627 , South on 
the treatment of fracture of the femur, 

1 628 , the apparatus w ith splints, witli 
the limb bent, and the patient lying on 
the side or back, i 628 , Pott, C Bell, 
and Astley Cooper on the bent position, 
1 628, Desault, Brunninghausen, Boyer, 
Hagedorn, and Sauter on permanent ex- 

^ tension^ i 628 , Earle’s fracture-bed,. 
Granger’s apparatus, and Mojsisovic’s 
equilibrium plan, i 629 , application of 
Seutin’s permanent apparatus, i 629, 
treatment of transverse fractures ofvthe 
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mi(ld)e of the femur, i 629 , of the_ upper 
and lower thirds, i 630 , of oblique frac- 
^Ivire, 1 630 , of compound fracture,! 630, 
of- fracture of the femur in children, i 
630, after-treatment,! 630 , /ractwre (f 
the condyles, i 630 , symptoms and treat- 
ment, 1 630 , fracture of pie patella, {Imee- 
cap'),\ 630, direc'tion,nature, and causes, 
i 631, diagnosis,! 631, union of the 
fracturpd portions by a fibrous inter-tsub- 
stance, i 631 , complication of the frac- 
ture with severe bruising or wound of 
the joint, 1 631 , Gulliver on the union 
of fractured patella, i 632 , treatment of 
Iransverse fracture, i 632 , application of 
bandages round the joint, when there is 
considerable separation of the broken 
pieces, 1 632 , Langenbeck and South on 
the treatment of fractured patella, i '633; 
bandages and apparatus of Bucking, 
Evers, Mohrenheim, B Bell, Boyer, A 
Cooler, Baillif, and Fest,"i 633 , treat- 
, ment of the dttendanl inflammation,' i 

633 , subsequent treatmentj i 633 , Con- 
sequences of the injury, i 633 , John 
Hunter on the processes which follow' 
after union has taken place, i 633 , South 
on tl\e means to be adopted for the adaji- 
tation of the rectus muscle to the new 
condition of the patella, i 634 , treatment 
of longitudinal fracture, i 634 , of splm- 

^ tered and compound fracture, ; 634 , 
South on compound fracture of the pa- 
tella, 1 634,, rupture of the ligament of 
the patella, i 634 , treatment, i 634 , 
great care required in the application of 
the apparatus for transverse fracture, i 

634 , fracture of the hones of the leg, i 635 ; 
causes,,! 635, fracluie of the tibia, i 

635 , direction, diagnosis and treatment, 
1 635 , fracture (f the fibula, i 635 , 
causes and seat of the fracture, i 635 , 
symptoms, i 635 , frequently accom- 
panied with dislocation inwards of the 
tibia, 1 636 , symptoms of the dislocation, 
1 636 , treatment of simple fracture, i 

636 , fracture of both bones of the leg, !. 

> fi36 , direction and situation of the frac- 
ture, 1 636 , diagnosis, 1 636 , treatment 
of simple transverse, fracture, i< 636 , of 
oblique fracture, i 637 , Posch and Sau- 
ter’s apparatus ftr permanent extensibn, 
1 637 , treatment of fracture of the leg 
near the knee-joint, i 637, compound 
fracture and its treatment, i 637, Braun’s 
apparatus, i 637 , Seutin’s permanent 
apparatus for fracture of thq leg, i 638 , 
bouth on the treatment of fracture of the 
bones of the leg, i 638 , fracture of the 
bones of the foot, i 639, of rare occurrence, 
I 639 , generally caused by immediate 
violence, i C39 , fracture of the os calms, i 


639 ; causes and diagnosis, i 639 , signs, 

' 1 639 , if the periosteum be completely 
torn,'great displacement may ensue, i 639, 
setting the fracture, i 639; Ijawrence’s 
case of fracture of the os calcis, i 639 , 
Lisfranc’s case^, i 640 , South’s case of 
_ compound fracture of the os calcis, 1 640, 
South on fracture of the phalanges land 
on the ''treatment, 1 640 
Franc’s operation for Varicocelf, ii 578 
Franco on the application of caustic for the 
radical cure of hernia, ii 282 on ligature 
' of the hernial sac for its radical cure, ii ' 
282 , on the operation of dilating "thd ab- 
dominal ring, the hernial sac being un- 
opened,,' ii 303 

Franz’ caSe of apparent 'strangulated thy- 
roid rupture, ii 352 

Frazer, Dr , recommends the removal 5f 
the acro'mionand glenoid cavity in ampu- 
tation at the shoulder-joint, in 717 
Freer on compression in the treatment of 
aneurism, ii 483 , case of ligature of the 
external iliac in the groin, ii 537 , case 
* of operation for artificial anus at the lower 
end of the colon, lii 38 
Freitag on ligature of the hernial sac for 
Its radical cure, ij 283 
Fricke’s plan'' for treating burns with a 
solution of lunar caustic, i 129 , on com- 
pression in orchitis, i 204 , the advan- 
tages of compression, i 207 , method of 
examining the length of the limb during 
the progress of hip disease, i 281 , ex- 
planation of the shortening of the limb 
incorrect, i. 284 , explanation of the 
lengthening of the limb, i 285, on the 
distinction between coxalgy and coxar- 
throcacy, i '291 , Scott’s plan of treatment 
1 employed with advantage, i 294, on the 
^eajment ot coxalgy, i 297 , case of the 
reduction of the consecutive dislocation, 

' 1 297 , on the torsion of arteries, i 341 1 
on the modeof'practising torsion, 1 341, 
on the effects of torsion, i 343, on th^e 
torsion of bony vessels, i 343 , on the 
treatment of severe wounds of the neck, 
1 476', on some of the signs of fracture of 
the, neck of the femur, i 618 , on the in- 
locking of the ends of the broken bone, 

1 618 , successful operation for sawing 
off the ends of the broken bone in false 
joints, ii 20 , on the treatment of buboes, 
^11 90 , -on the treatment of caries, 11 118, 
on the operation of episioraphy, ii 381 , 
operation for varicocele, ii 578 , on ex- 
pision of the head of the metatarsus, in 
744 

Friederich on the proximate cause of teta- 
nus, 1 417 

Fritz on the mercurial treatment in hip 
' ^disease, i 296. 
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Friemann on suture of the urethral fistula 

11 178 ' 

Fuoriep, VON, on the proximate cause ot' 
tetanus, i 417 , on the cahses of splay- 
foot, 11 457 , <5n ligature of the femoral 
below Poupart’s ligament; ii 539 , bn 
the application of caustic in vanx, ii 573 
PposT-BiTE — definition of frost-bite, i 
143, South on the parallelism of the' 
effects of great degrees of heat and cold 
upon the animal body, i 143 , Muller’s 
comparison of the effects of heat and <cold 
onHhe body, 1 144, Hunter’s expenrftents 
in freezing rabbits’ ears, i 144 , case of 
a soldier, whose scrotum n as frost-bitten, 

1 144 , cold wet sufficient to induce mor- 
tification, if continued sufficiently long to 
reduce the natural heat of the part below 
a certain standard, 1 144, Sm Joseph 
Banks’ account of his sufferings, and of 
Dr Solander’s from exposure to cold, i 
145 , J)r Kellie’s case, i. 145 , effects ofi 
frost-bite on a limb, i 145, Hunter, 
Astley Cooper, and Larrey on the effects 
of frost-bite, i 145, Green and Solly’s 
cases of frost-bite, P 145 , -consequences 
of too suddenly warming a frozen or be- 
numbed part, — chilblains, or gangrene, i 
148 , Astley Cooper and Larrey’s obser- 
vations on this point, i 148 , directions to 
re-animate a frozen person, r 148, direc- 
tions for thawing a frozen limbj i 149, 
treatment of a part in which morlifica,tion 
IS threatened, from its having be’en too 
hastily warmed, i 149 , when mortifica 
tion has taken place, it must be treated in 
the usual manner, i 149 , chilblains, i 
149, symptoms and results, i 149, 

, Hunter mentions another in'flamrrtation 
very like chilblains, i 149 , seat of chil- 
blains, 1 149 , treatment, i 149 , South 
on the mustard liniment in their treat- 
ment, 1 150 , treatment of ulceraied chil- 
blains, 1 150 , of gangrenous chilblains, 
1 150 , prevention of chilblains, i 150 
Furuncle See Boil 


Gadebmann on the operation for strangu- 
lated thyroid rupture, ii 353 
Gaetam Bey’s case of resection of the 
scapula, and acromial end of the clavicle, 
m 766 

Gairdner, Dr , on the dangerous symp- 
toms occasionally caused by iodine, iii 
395 

Gale on the use of the ligature for u ound- 
ed vessels, i 355, on the dressing of 
w ounds, 1 358 , on the application of the 
interrupted suture, i. 362 
Galen on the removal of the relaxed uvuk 
by cutting , ^1 166 , on the torsion of- ar- 
teries, 1 341 , on the protraction of the 


period of incubation, of hydrophobia i 
404, bandage for fractured clavicle, i 
G03 , on aneurism, ii 4G8 , on the apph- 
catioh of two ligatures ih aneurism, '<tnd 
the division of the arlery between them, 

11 497-; on aneurismal vanx, ii 547 
Galenzowski’s modification ofthp Gferman 
operation of rhinoplasty, iij^ 589 
Gale’s experiment with the itch-mite, 

11 G8 , 

Gall’s case of spina bifida, in 186 
Gall-bladder, wounds of, it 526 
Ganglions, iii. 436 • 

Gangrene, senile ^ Sec Ti^rtification Hos- 
pital Gangrene Sec Mortification. 
Garcngcot” first formed fouY Varieties ol 
whitlow, 1 215 , on agnails as a cause of 
whitlow, I 218 , Oil the operation of di- 
■ lating the abdominal ring, the hernial 
sac being unopened, ii 303, mode of 
amputating at the' shoulder-joint, iii 713 
Gastrotomy, m 1^6, 164 
Gatesden’s, John of, Rosa Anglicana, i 
183 

Gaussil on hydrocele caused by gonorrhea, 
111 222 , • ' 
Gedding’s, Dr , cases in which episioraphy 
was perf^ormed, u 381 
Gendrin’s account oPtl\e stepshy winch the 
stagnation of the blood in inflammation is 
‘Produced, I 40, on the nature of the 
cores of boils, i 151 , never found any 
trace of inflammation in cartilage, ii 
262, case of sticture'd cesopbagus commu- 
nicating with the trachea, ill 28 ? on the 
physical characters of, dropsy of the pen- 
cardiutn, iii. 200,, directions for the ex- 
tirpation of the womb, iii 574 
Gensoul’s modification of the operation for 
deficient columna narium, iii 588, case 
of chiJoplasty, to remedy a deformity 
caused by gangrene, iii 588, doubts 
Dupuytren’s bases of extirpation of the 
upper jaw, iii 754 , mode of operating in 
extirpation of the upper jaw, in 755 , 
case of extirpation of the superior maxil- 
vlary bone, iii 75G ' 

GeIiard on J.he stanchingthe bleeding from 
an intercostal artery, i 492 / 

Gerber on the varieties of exudation after 
inflammation, i 45 , on the microscopical 
resemblance between the lymph-corpus- 
cles and the exudation-corpuscles, ,i 45 , 
account of the formation of pus, and the 
reproductive organization in suppurative 
wounds, 1 53 , description of ichor, pun- 
form mucus, and serous exudation, i 56 
Gerdv *n dislocation of the upper end of 
/ thn ifdius forwards, ii 231 , plan of m- 
heahng a plug of skin for the radical 
cure ofruptute, ii. 283‘ mode of operating 
11 284. ■ ' -- ^ 
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Gibson, Dr , otijhe use of raw cotton in the 
treatment of burns, i 131, his forceps 
for aiAputatingr the tonsils, i 165, be- 
lieves the divisions of whitlow, except 
the first, to, be arbitrary, i 216, on the 
treatment of whitlow,! 219; Perkins’ 
plan tried 'without advantage, i 220, 
performance of Barton’s operation for 
anchylosis, i 275 , on the fatal effects of 
the stings of bees a,^nd waSps, i 387, ap- 
parattis for fracture of the neck of the 
femur, i 624 , on the formation of a false 
joint with a fibro-ligamentous (japsule, 
and a lining membrane, ii '14 , case of 
old dislocation of the humerhs, in re- 
ducing which the axillary artery was 
ruptured, ii 226 

Gilbert’s case of resection of the scapula 
and clavicle together, in 765 
Gleet See Inflammation df the Urethra 
' Glisson on the causes of club-foot, ii 
446 

Glugi ,on the microscopic characters of pus, 
1 47 , on the nature of the medullary 
fungus, 111 459 

Gluteal artery, ligature of, ii 535 
Gmelin’s chemical analysis of the fluid in 
ranula, in 122 

Godeprey’s cases of anteversion of the 
womb reduced by position, ii 416, case 
of Oajsarian section in which he sewed 
up the wound in the womb, HI 162 \ 
Gonalgia, Inflammation oi the Knee- 
Joint, i 301, symptoms -and progress, 
1 ^301 , difference between rheumatic and 
scrofulous white swelling of the knee- 
joint, I 301 , post mortem appearances, 

1 302 , South and Brodie on the diagnos- 
tic symptoms of the diseased of the knee, 
1 302, Brodie on ulceration-of the car- 
tilages 0 ^ the knee,,i 302, Rainey on a 
peculiar degeneration of the tartilage in 
disease of the knee, i 303 , Brodie' on 
scrofulous disease in the cancellated 
structure of the bones of theltnee,i 304, 
progress of canes,! 304 White Swell- 
ing, 1 304 , application of the term, i 
304 , the dise*ase very frequent in Great 
Britain, 'but rare iri Italy, Vienna, and 
many other parts of Jjrermany, n 305, 
Russell and Gotz on the appearance of 
white swelling on dissection, i 305 , Ni- 
colai on the symptoms and progress of 
white swelling,! 305, Nicolai 'on the 
anatomy of white swelling,! 306, prog- 
nosis and treatment, i 306 
Gonorrhea See Inflammation of the Ure- 
. “ thra ’ 

Gonorrheal rheumatism and ophthalmia, i 
342 - e 

Gooch on the artest of hemorrhage by na- 
ture, 1 , 329 , quotes a case of wnunded 


gall-bladder, i 526 ; bandage for ruptured 
tendo Achillis, i 54 I » case of spasm of 
the platysma myoides cured by opera- 
tion, 11 426 , mode of amputating by the 
'circular incision, ill 641 
Good, Dr. IVTASoff, mentions two kiflds of 
inflammation of the parotid gland, 1 . 168 , 
the parotid phlegmon, j 168 , abscess of 
the parotid gland Sometimes of consider- 
able magnitude,! 168 , malignant variety 
of parotid phlegmon, 1 168, the malig- 
nant variety of mumps, 1 168 , on the 
malignant degeneration of parotid phleg- 
mon, I 169 , 

Goodlad’s objection to the term, “hys- 
terical,” as applied to certain affections 
of the joints, 1 278, on the local appli- 
cations in such affections,! 278, on liga- 
ture of the carotid prior to the extirpation 
of the parotid, HI 525 
Goodsir on the mucilaginous glands, 1 
237 , holds with Key in the deposit from 
the synovial membrane being the cause 
of ulceration in cartilage, 1 257 , on the 
'• scrofulous disease of the cancellated tex- 
ture of the heads of bone, 1 266 
Go^tjer’s opinions relative to the formation 
of pus, 1 46 , 

Gottschalk on the treatment of vanx, 11 
571 ' , 

Gotz dn the appearance of white swelling 
on dissection, 1 305^ ' 

Goulard on the stanching the bleeding 
from an intercostal artery, 1 492 
Goyraud on retraction of the tendons of 
the fingers, 11 465 y cases of subcuta- 
neous section for cartilaginous bodies in 
joints, ill 448 

Graefe’s artery-compressbr, 1 331 , case 
of fatal gunshot" wound ot the intercostal 
artery, 1 , 492 , on the application of su- 
tures in wounded intestine, and including 
the peritoneum ,in the suture, 1 504, 
slippers for rupture of the tendo Achillis, 
i 542 , case of fracture of the upper jaw% 

I 578,, on the local treatment of fractured 
ribs, 1 599 , first proposed the operation 
of stapbyloraphy, 11 30 , preparation of 
the parts for the operation, 11 30 , on the 
removal of the edges of the cleft, n 31 , 
plan for bringing the edges of the cleft 
together, u 31 , on the after-treatment, 

II 35 , on the iodide and bromide of 
mercury in syphilis, 11 94, on incision 
of the hernial sac, and the introduction of 
lint tents, for its radical cure, 11 283; on 
puncturing the distended ihtestine after 
the operation for strangulated hernia, 11 
299, on the section of the scalenus anticus 

■ in ligature of the subclavian, li 518, ope 
ration for the ligature of the subclavian, 
11 . 521 ; on the treatment of branching 
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Aneurism, 11 554, treatment of broncho- 
cele, 111 394 , modification of the Talia- 
cotian operation, iii 577, modification of 
the Indian operation of rhinoplasty, in 
584, on the proper formation of the nos- 
trils, 111 586-, modifii^ation of the Italian 
operation of rhinoplasty, in 590 , attifi- 
'‘cial leg, in 593^ mode of ampdtating by 
the circular incision, ni 610, mode of 
amputating at the hip-joint with the cir- 
cular cut, ni 689 , “at the shoulder-joint 
with the circular cut,i in 715 , case of 
excision o'f part of the hand, in 7^2, 
case of excision of a joint, in 726 , case 
of excision of the lower jaw, in 747, 
mode of operating in excision of the 
lower ja\Y with the condyles, III 749 , 
on the_previous ligature of ^the carotid 
arteiy, lu 750 , case of exarticulation of 
one side of the lower jaw, ni 751 
Graf on the treatment of itch, ii 68 
Granger’s apparatus for fracture of the fe- 
mur,.! 629 

-Grantham’s case of ruptured muscle, i, 
543 

Gras, Albin, on the existence of the acarus 
scabiei, n 67, case of dislocation of the 
pisiform bone, ii 234 

Gras’, Le, rhode of amputating the thigh 
with the flap from before, in 660. 
Grashuis’ opinions relative to the fortha 
tion of pus, n 47 


274, case of carotid aneurism, m 'which 
pulsation continued for several days, after 
the artery was tied in, n 498,'cpSe of 
secondary haimorrhaffe after ligature of 
the subclavian, u 498, on ligature of the 
subclavian, ii 1119 , case of aneurism of 
the posterior tibial, n 513 , case of van-* 
cose aneurism, ii 551 ^ case of foreign 
body in the alimentary canal, in' 105, 
case of abscess by ^he side of ibe rectum, 
from the irritation of a foreign body, ni 
108,,’on the treatment of hydrocele by ' 
seton, 111 229 , case of lithotomy in a fat 
man of 50 years of age, in 298 , case of 
^secondary haemorrhage after lithotomy, 
111 335, case of encysted stone, in 367, 
case of extirpation of bronchocele, in 398, 
case offatal haimorrhage from leech bites, 
111 614, case of dislocation of the astra- 
galus, in 703 ‘ r 

YrBEGORV,Dr ,ion the prognosis of wounds 
of the chest, i 488, on the origin of 
vaccination, in 622 , on the preservation 
of vaccine lymph for transmission, nn 
6£.2, on the period ’at which lymph should 
be taken for vaccination, in 622 , on the 
operation of vaccination, in 623 ; on the 
appearances after successful vaccination, 
111 623 , on the insusceptibility of some 
constitutions to the vaccine virus, in 624, 
on the appearance of vaccine lichen, in 
625 


Grassmeyer on the distinguishing tests for Gresslly’s apparatus for fracture of the 


pus and mucus, i 56 

Gratelup’s case of rupture of the chest, ii 
360 

Gravel, iii 255 

Gray, Dr , on antdversion of the wmmb, ii 
415, on Hall’s utero-abdominal supporter 
in antfoversion of the womb, ii 417 

Great^ex on compression'in the treatment 
of aneurism, n 486 ' 

Green’s, J H , case of frost-bite, i^ 145, 
case of secondary hiemorrhage after liga- 
ture of the subclavian, i 340 , case- of j 
ligature of the external jugular vein, i 
353 , case of indentation of ihe skull in a 
child , 1 431, case of sympathetic abscess 
of the brain, with irritation and suppura- , 
tion of the dura mater, i 442, case of' 
cataleptic fits after fracture of the parietal 
bone, 1 458 , case of insanity following 
a blow over the longitudinal sinus, i 460, 
case of fatal penetrating wound of the ab- 
domen, 1 507, case of wounded intestine, 

I 507 , operation on an ununited fracture 
of the femur, n 19, commented, on by 
South, 11 19, on the use of mercury in 
syphilis, and on the forms in which it 
should be employed, ii 87, ca^e of dis- 
location of the tw 0 outer metatarsal bones, 

II 250 , case of reduction en masse, ii 


neck of the femur, l. 224 
Grossheim on the stanching the bleeding 
from the intercostal artery, i 491 
Growths, diseased and abnormal, iii 
378, definition and characters, ill 378, 
connexion betw'een the two classes of 
disease, iii 379 , Lawrence on the trail- . 
suion between new of accidental produc- 
tions and changes of structure, and dege- 
nerations of organs, lu 379, origin of the 
degeneration nf organic parts, iii 379 ^ 
special development of the veSsels'in the 
diseased changes’ of organic parts, and 
the consequences, iii 379, after-products 
or new formations^ in 379"; diseased 
growths subject to the same general laws 
as the natural tissues, in 379, 'the cellh- 
lar theory, ni 379, the corpuscular theory, 
in 379 , tumours, in 379 , lAbernethy, 
Laennec, Meckel, and Muller on the 
division, of tumours, in 381 , the tnore 
minute microscopic elements of tumours, 
in 381, difficulty of making an accurate 
and sufficient division of tumours de- 
pending on their unnatural structure, in 

381 , general characters of tumours, in 

382, knhrgement 6f the tongue, \ii 382, 
generally congenital, in 382, characters’ 
in 383 , period at which it occurs, and 



846 


ANALYTICAL INDEX 


1 cause, m 384, treatment, m 384, Clan- 
ny’s case, iii 384, treatment Iiy the knife 
or the ligature, in 384", mode of operating', 

111 384,' Percy and Harris’ operations, in 

384, treatment of protrusion of the 
tongue from paralysis of its muscles, in 

385, Bronchucelc, in 385 , definition and 
characters, in 385, sjmptoms when the 
broncRoceie is large^ in 385 , Varieties, 

' 111 385 , symptoms and treatment of in- 
flammation of the thyroid gland, in 38fi, 
vascular or anetn ismahc hrnnchocek, in 

386, characters. Ill 386 ,'Iymphalic bran- ' 
chocele,~m 386, characters, in 386, seat 
of thTe disease, in 387, South on'^lym-j 
phatic bronchocele, and serous cysts in 
the ileck. 111 387 , scirrhous bronchocele, I 
111 388 , characters, in > 388 , causes of 
bronchocele. Ill 388, M‘Clellan onjhe 
cadse of bronchocele, nu388, Inglis and 
Copland on the age at which bronchocele 
is most usual, in 389, Dr Robertson and , 
M‘Clellan on bronchocele as a variety of 

' scrofula. 111 -^89 , prognosis, in 389 j 
treatment, in 390 , in vascular broncho- 
cele, 111 390 , ligature of the superior 
thyroideal artery, m 3_91 , mode’ of ope- 
, rating-, 111 391, after-treatment, in 392, 
relative value of this operation, and other 
modes' of treatment formerly recom- 
mended, in 392,-4116 tumourmay increase 
in size after this operation from the en- 
largement of the, inferior thyroid, and its 
communicating V'lth the superior, in 393, 
Coates and Wickham’s case in which the 
bronchocele ultimately enlarged, after the 
ligature of the superior thyroid, in 393 , 
ligature of the inferior thyroid artery, in 
393, treatment of lymphatic bronchocele, 
* 111 , 393 , exhibition of burnt sponge and 
iodine , '111 393, dangerous symptoms 
caused by large doses of iodine, and their 
treatment, in 394, contra-indications to 
the use of iodine’, in 394, Graefe’s treat- 
ment of bronchocele, in 394 , Inglis’ | 
objections to Coindet’s mode of e\bibi-j 
ting iodine, in 394, Dr, Gairdner on the ! 
dangerous symptoms occasionally caused 
by iodine, in 395, South, on the exhibi- 
tion of iodide of potassium, in 395 , ex- 
ternal remedies for bronchocele, in 395, 
South on the employment of iodide of 
potassiumin the form-of ointment, in 395, 1 
ligature of the superior thyroid artery for 
lymphatic bronchocele, when it presents 
a cartilaginous hardness, in 396 , em- 
ployment of the seton, in, 396 , mode of 
applying it, in 396 , fatal results have 
occasionally followed its use, in 397, in- 
_ cision of the bronchocele, in 397, punc- 
turing the bronchocele, in. 397, Mau- 
noir’s treatment by puncture, and irri- 


tating injections, and by seton, in 397, 
extirpation v6ry dUngerous, and to ' be 
almost entirely forbidden, in 398, cases 
in which extirpation is admissible, and 
mode of operating, in 398, Green’s case, 
in 398, Mayor and Bach’s extirpation of 
bronchobele by ligature, in 398 , Rigal 
de Gaillac’s extirpatiop of bronchocele by 
subcutaneous ligature, in 399, enlarge- 
ment of the cftlons' and labia, in -399 , 
causes of enlargement of the clitoris, in. 
399 , treatment' by operation, in 399 , 

' causes of enlargement of Jhe labia, ui 

399 , South on the enlargement of the 
nymphaj, in 400, Astley Cooper’s case, 
111 400, treatment of enlarged labia, iii 

400, by operation, m 400, South pn the 
removal of the enlarged nymphae by ope- 
ration, in 400, JVaris,m 400, defini- 
tion and characters, in 400 , South on 
venereal an'd malignant warts, in 401 , 

^ causes of warts, in 401 , treatment, in 

401 , by external remedies, in 401 , by 
caustics, ligature, or the knife, ill 401 ; 
South on the treatment of common, vene- 
Teal, and malignant warts, in 402, callo- 
sities and corns, in 402, causes, situation, 
and symptoms' of callosities and corns, in. 

402, nature of corns, in 402 , ,Breschet, 
Pigne, and Brodie on the nature of corns, 
ni 403, treatment by palliatives, iii 403, 
by operation, m 403, caution respecting 
operating on corns, in 403 , Horns, in 

404, ^ situation, in 404, Erasmus Wil- 
son’s statistical account of human horns, 
111 404, Astley Cooper, Roots, and 
South’s cases, in 404,5, specimens in the 
Museuin of the College of Surgeons, jii 

405 , nature and grow th, in 405, Eras- 

mus Wilson on the growth of horns from 
a previously obstructed follicle, in 405, ' 
proximate and immediate causes, in 406, 
Mercier on the character of horns, in 406, 
nature of these growths,ni 407, treatjnent, 
111 ‘iOl , bony growths, ni 407, nature and 
subdivisions , 111 408, Origin and causes,iii 
409, characters-of true exostosis, in 408, 
Jaeger and Pigne on the seat of exostosis, 
111 408, internal condrtion of exostosis,iii 
409, Astley Cooper’s cartilaginous exos- 
tosis of the medullary membrane, lii 409 , 
Scarpa’s exostosis maligna, in 409, Otto 
and von Walther’s .osteosteatoma, in 
409, Muller on enchondron, in 409, si- 
tuation of exostosis in 409 , proximate 
and occasional causes, ni 409, symptoms, 
111 , 410 , diagnosis, in 410_, prognosis,ni 
411, treatment, in 411; extirpation of 
the exostosis, ni 412, osteosteatoma and 
osteosarcoma, in 412, nature and causes, 
111 412; ohgin and seat, iii 412, 

symptoms, in 413 , treatment, lii 413 , 
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prognosis. Ill 413 , sptnn vsniosct, iii ' 

,charafelers, ui 414 J symptoms, in. 414, 

W isemap on Spina ventosa, ui. 414, origin 
and causes, iii 415, nature of the disease, 

111 415, diagnosis, 111 415, treatment, ill 
416,/omchon of tubercles tn hone, iii 41G, 
causes, in 416, varieties, iii, 416, five 
stages of encysted tubercles, iii 416, 
gray granulations, ill'' 417, crude, en- 
cysted tubercles, in 417; softened tu- 
bercles, 111 417, eliminatory and reparh- 
tory processes, iii 417 , tubercular in- 
filtration, 111 418, gray and purulent in- 
filtration, 111 418 , sequestration of the 
affected part, in 418, diagnosis between 
purulent tubercular infiltration and caries, 

, 111 418 , treatmenj, ill ilS, fungus of the 
duramaier and of the'skuU-bones, in 419 , 
definition of fungus of the dura mater; iii 
419 , symptoms, iii 4l9 , characters and 
progress of the disease when the bone is 
destroyed, ^in 419 , appearances after 
death, ill 420 , diagnosis, iii 420, views , 
as to the origin and course of the disease, 

111 420, 'Walther- on fungus of thefiura 
mater, iii 421, varieties of fungus of the 
dura mater, m 422 , causes, iii 423 , 
treatment. Ill 424, by operation, ui 424, 
Wallher’s objections to the operation, in 

424 , mode ot operating, iii 424 , Berard 
and Orioh’s cases treated by operation, iii 

425, Faiii/ or adipose tumours, in 426, 
6Tigin,iii 42b, characters, 111 426, South 
^ on fatty tumours, iii 426 , seat and cha- 
racters of lipoma diffusum,iii 426, Brodie 
and fcouth on lipoma diffusum, iii 426 , 
characters of fatty tumours arising be- 
tween the tno plates oLthe cellular ex- 
pansion beneath the skin, in 426, Muller 
on the varieties ot fatly tumours', ill 427, 
siae and seal of fatty tumours, in 428 , 
Astley Cooper, Copland, Lawrence, and 
Poitalupe’s cases of very large fatty tu- 
mours, 111 428 , Brodie’s Case of fatty tu- 
mour connected with the spermatic cord 
within the abdominal ring, iii 428 , 
causes and seat, in 428 , removal by ope- 
ration, 111 428, Brodie on inflammation of 
fatty tumours running on to abscess, in 
429 , Brodie and Astley Cooper’s opinion 
that fatty tumours sometimes take on the 
malignant degeneration, in 429, Brodie’s 
case of fatty tumour partially removed by 
liq potassce, ni 429 , South on the extir- 
pation of fatty tumours, ni 429 , re- 
moval of lipomata by operation, in 429 , 
after-lreatment, in 429 , use of the seton 
in lipoma uncertain, in 429, South on the 
removal of the roots of the tumour, and 
on the after-dressing, m 429, encysted 
tumours, in 429 , defimUon, in 430 , 
Hunter and South on cysts formmtr 


around foreign substances, in 430 , 
varieties of encysted tumours, ui'431, 
Maunoir on simple serous cysts of the 
neck , 111 432, 0’Beirne,Bi:ansby Cooper, 
Fieury, and T Blizfird’s cases, i|i 432 , 
Brodie on simple cysts in the fepnale 
breast, in 432, Astldy Cooper on cellular 
hydatids of the breast, ni 432, Home and 
South on atheromatous cysts and Iheir 
contents, in 433 , nature of the cyst, in 
433 , Hunter on the internal surface of 
the cyst, in 433 , form, characters, and 
development of encysted tumours, in 434, 
inflammation and ulceration ot the cyst, 
in 431, proximate cause of encysted tu- 
mours, ni 434, sebaceous tumour on the 
head, face, etc , described by Astley 
Cooper, ill 434 , characters, causes, and 
structure, in 434 , Erasmus Wilson and 
Astley Cooper on sebaceous tumours, in. 
435, Astley Cooper and Soiitlr on the 
cause of sebaceous tumours, in 435, Dal- 
rymple’s case of ossified encysted tumour 
of the eyelid, 111 436 , gang/ni, ni 436, 
characters, in 446, treatment of encysted 
tumourq, 436 , by dispersion, in 436 , re- 
moval with the knife, in 436,^ by liga- 
ture, ni 436 opening the'cyst, and re-' 
moving It by suppuration or vvitli caustic, 
111 437 , treatment of encysted^ tumours 
with roots deeply seated among important 
parts, in 438, pf encysted tumours caused 
by, closure of a sebaceous follicle, in 438, 
South on the temoval of sebaceous tu- 
mours by operation, in 438 , treatment of 
ganglions, in 438 , by operation, in 439, 
by extirpation, in 440 , this operation 
condemned by South, iii 440, hydatids 
111 440, bharacters, 111 440, divisions, in 
440 , cyslicercus cellulosee, hi 441, seat 
and cha'racters, iii 441, echinoccus ho- 
minis. 111 441, seat and characters, ni 
441; acephalocyst, in 441, seat and cha- 
racters, 111 441 , South’s cases of acepha- 
locysts, m 442, causes, m 442, conse- 
quences, m 442, specimens of acephalo- 
cysts in the humerus in St Thomas’ 
museum, in 442 , treatment; in 442 , 
cartilaginoid bodies in joints, iji 4^43 , 
characters, in 443 , symptoms, in 443 , 
diagnosis between these foreign bodies 
and arthritis or rheumatism, iii 445, 
ca'uses, iii 445 , mode of formation, in 
445 , South on the composition of foreign 
bodies m joints, m 445 , treatment by 
bandages and by operation, iii 446 , treat- 
ment preliminary to the operation, fit 
i 446 , diagnosis between benignant and 
malignant cases, iii 446 , mode of ope- 
' rating on the knee-joint , 111 447, South on 
, the mode of operating, 111 447, Schreger’s 
operation on the shonlder-joint, lu. ^47, 
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the subcutaneous section, iii 448 , Goy- 
raud and Syme’s cases, iii 448 , sarco- 
matous tumors, 111 448 , characters, iii 
448 , South on the two Linds of sarco- 
matous tumors, ^ in 448 , Lawrence, 
M‘Mutdo,^and ^Akley Cooper’s cases of 
cellular membranous tumours, iii 449 , 
South on enlargement of the prepuce and 
scrotum. Ill 449, Tiiley,Delpech, Liston, 
and Imbert de Lonnes’ cases, iii 449 , 
form and growth of sarcomatous^ tumors, 
111 449, microscopic characters, 111 450, 
cause, ni 450 , treatment, in 450, South 
on their removal by operation, in 450 , 
lardace^us tumors, in 450 , Boyer on 
wens, 111 450,' characters and growth, 
451 , termination in malignant ulceration, 
in 451 , appearances of the tumor when 
the parts are dissected prior to softening 
ana' rfeguneraiYon, in 452 , after Regene- 
ration has taken place, ni 452 , Heyfelder 
on the varieties founded on microscopic 
examination, in 452, causes, in 452, 
treatment by ablation, in 452 , mode bf 
operating, in 451; Boyer on the cancer- 
ous degeneration of steatoma, in 453 , 
medullary fungus, \\\ 453, synonymes, 
454 , characters. Ill 454, Young, Travers, 
Carswell^ and Walshb on the genus cai'^ 
cinoma, in 455 , symptoms and situation 
of medullary fungus, in 455 , medullary 
fungus of the testicle, in 45G , symptoms 
and termination, in, 456 , symptoms of 
medullary-fungus of bone, in 456, Astley 
Cooper on medullary^fungus of bone, in 
457 , appearances of the parts on dissec- 
tion, 111 457, chemical examination of the 
brain-like substance, in 457 , Hecht, 
Maunoir, and Muller on the chemical 
constituents of the brain-like substance, 
111 458, Krause on the microscopic cha- 
racters of medullary fungus, in 458 , 
Gluge on the nature of medullary fungus, 
in 458 , medullary fungus occasionally 
encysted, 111 458, characters of the brain- 
like substance la medullary fungus of the 
testicle, 111 (459> characters of medullary 
fungus, in 459 ; Allan Borns and von 
Waltheronthe difference between fungus 
hsematodes and >sarcoma medullare, in 
460 , Abernethy on fungus hsematodes, 
ui 460, Muller on tie applicability of 
the term “ medullary fungus” to the dif- 
ferent forms of soft cancer, in 461 ,Yogel 
on the essential element of medullary 
fungus. 111 461 , Bradley, Jaeger, and 
Vogel on the blood fungus, in 461 , 
Meckel’s opinion that melanosis is the 
same as medullary fungus, in 462; 
this opinion only partially correct, in 
462, diagnosis between medullary fun- 
gus and scirrhus, in 463 , Breschet’s 


different kinds of carcinoma, merely, dif- 
ferent degrees df development o*f medul- 
lary fungus. 111 464; Abernethy’s sar- 
coma tuberculatum considered b^ Meckel 
to be medullary, fungus, in 464, this 
opinion incorrect, nii 464, etiology of 
medullary fungus, in 464, diathesis 
fungosa, 464, seat and mode of forma- 
tion of medullary fungus, in 464, treat 
ment of the disease almost entirely inef- 
fective, in 464 , early ablation of the part 
or' amputation of the limb affords the 
only chance of cure, in 464, the disease 
generally returns sooner or later, in 465, 
polypi. 111 465 , definition and varieties, 
111 465 , characters of soft polypi, in 465, 
of hurd polypi, in 4^G5 , of fleshy polypi, 
in -465, of fibrous polypi. Ill 465, scir- 
rhous degeneration of polypus, in 465 , 
symptoms of po/ypus,Jii t4&€, proximafe 
' causb, 111 466 , fleshy polypi self-repYo- 
ducihg substances, in 465 , occasional 
causes, in 467 , prognosis, in 467, treat- 
naoof, in 467 , by tearing out. Ill 467, 
by cutting It off, in 468 , by the ligature, 
in 468), by the actual cautery, in 468 , 
polypus if the nosh tls, ili 468 , origin 
and situation, 'in 469 , symptomSj in 
469 , varieties of nasal polypi, in 469 , 
malignant nasal polypi, in 470 ,,benig- 
' nanl nasal polypi, ni 470, causes, ni 
470, Schreger^ on the complication of 
nasal polypus with teleangiectasy, in 
470 1 Richerand on the respective origins 
,of benignant and malignant nasal polypi, 
nu 470, prognosis. Ill 471 treatment 
by local astringents, in 471 , by opera- 
tion, 111 471 , tearing awa^^ the polypus, 
ni 471, examination prior to the opera- 
tion, iir '471 , mode of operating, 111 472, 
the operation on large polypi, 111 472 , 
operation when the polypus is rooted far 
back in the nostrils', and hangs down 
behind the soft palate into the throat, 111 
472 , treatment of the accompanying 
bleeding, 111 473 , South on plugging 
the Uostrils, 111 473 , after-treatment, 111 
474 , application of the ligature, 111 475 , 
mode of operating, 111 475, after-treat- 
ment, 111 475 , cutting off the polypus, 
111 476 , mode of operating, 111 476 , ap- 
plication of the actual cautery, 111 47'7 , 
polypus f the throat, 111 477 , seat and 
symptoms, 111 478 , treatment by liga- 
ture, 111 478 , after-symptoms and treat- 
ment, 111 478 , polypi of the oesophagus, 
111 478 mode of operating, 111 478 , 
polypus tn 'ike maxillary sinus, in 478 , 
injlarumation f the mucous membrane of 
the lit ghmorian cavity ,\ii 479, symptoms, 

< 111 f480 , termination in blenorrhagia, m 
480, symptoms of polypi, 111 ^ 480, state of 
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the parts in osteosteatoma and osteosar- fibrosuni, m 498 , Muller on carcinoma 
coma. Ill 480, causes of inflammation, leticulare, iii 
m 480 prognosis of the various diseases . alveolare, in 498s Muller 
ofthemaxillary sinus, 111 480, trea^ment fasciciilatum, in 498, Dr Hodgkin on 
of the inflammation,' in 480 , When chro- 
nic, 111 481 , the operation of opening-the 
sinus, when needed, ill 481 , situational 
which It should he performed, in. 481 
through the tooth-socket, iii 482 , cases 
in which It should be practised, iii 482 , 

.South on opening the maxillary sinus, m 

482 , afteMreatment, in 483 , South pn 
the after-treatment, ni 483 , 
the maxillary cavily tn ihe fossa camnr), 

111 483 , cases requiring the operation, ill 
483 , mode or operating, in 483 , /after- 
treatment, 111 ^483 , cutting aw'ay the 
polypus, 111 483 , the employmenrof the 
ligature ahd, tearing off the polypus-, in 

483 , application of caustic, i)i 483 , of 
the dctual cautery, in 483 , loring into 
the maxillary cavity heloiu ihe molni emi- 
nence, and above ihe third oi fourth molar 
tooth, in 484? through the palate, in 484, 
on the cheek, ni 484, Weitlhold’s opera- 
tions, 111 485 , relative ralue^of these ope- 
rations, 111 485, operating on the frontal 
sinus and after-treatment, in 486, Dtipuy' 


the development and progress of scirrhus, 
111 499, secondary development of can- 
cerous ulceration. Ill 501, seat of cancer, 
111 501, difference in thp progress of 
cancdr in different persons, iii 501, Ali- 
hert on the varieties of cancer, in 502 , 
diagnosis of scirrhous tumours, in 502 , 
Scarpa on the diagnosis between scrofula 
and scirrhus, in 503 , Hodgkin bn^the 
diagnosis between scirrhus and medul- 
lary fungus, in 503 , Poy’s analysis of 
scirrhus, 111 §04, cancer lift he skin, m 
504, origin and seat, 604, symptoibs, 
111 504, occurrence of ulceration, in 505, 
origin of cancer in glands, lii 505 , cha- 
-racters of cancer in mucous membranes, 
505 , cancer in the bones, in 505 , 


111 

character^ of cancer in the nerves, in 505, 
other tumours m nerves, and their treat- 
nient, ni 506, Cheselden’s cases, in 506, 
Astley Cooper’s case of tumour m the 
popliteal nerve, in 506", Liston on tu- 
mours of nerves, in 506 , Langstaff, 
South, Astley Cooper, Cline, and Mayo 


tren on encysted cellulo-filirous tumour of on tumours in nerves of stumps, in 507, 

aL - A A. ,i. I ACi/y ... Ctao 


the antrum, and its treatment, ill '486 , 
polypus of the womb and vagina, in 486 
situation and characters of the poly pus ofl 
the womb, pi 487 , symptoms and pro- 
gress of the disease, in 487 , of polypus 
of the cervix ores uteri, ni 488, diag- 
nosis of polypus uteri from pregnancy, 
111 488 , of polypus protruded through 
the os uteri, from eversions of the womb, 
ni 489 , distinction to be made with dif- 
ficulty, in 489, diagnosis of uterine poly- 
pus from fungous growth, ni 490, causes 
of uterine polypus, iii 490 , treatment by 
operation, 111 491, by tpe ligature, iii 491, 
application of Desault’s apparatus, in 491, 
ofNissen’sinstrum-ent, m 492, of Ribke’s 
instrument, in 492, after-symptoms , and 
after-treatment. Ill 493, cutting off the 
polypus, 111 493, mode of operating, 
111 494 , polypus of the vagina, in 494 , 
causes, symptoms, and treatment,, in 494, 
polypus of the rectum, m 496, situation 
and characters, in 496 , treatment, iii 
496, Cancer, 111 496, definition, in 496-; 
origin, in 496, symptoms of scirrhus, 
111 196, progress of the disease, ni 
496, concealed cancer, in 496, ulce- 
nted cancer in 496, condition of the 
parts in scirrhus, in 497, in concealed 
cancer, in 497 , microscopic elements 
of scirrhus, in 497, Muller on the 
four sercral kinds of carcinoma, in 
497 Muller on carcinoma simplex and 
VoL in — 72 


cancer a specific disease, in 508 , can- 
cerous dyscrasy, in 508, predisposing 
and occasional causes of cancer, iii 508 , 
Hunter on the disposing cause of cancer, 
111 ' 508, prognosis, in 509, Scarpa on 
the nature of scirrhus, in 509 , Travers 
on the occasional inertness of scirrhus 
during life, in 509 , Brodie and South’s 
cases, )ii 509 , treatment of scirrhus and 
cancer, in 509 , Leroy d’Etiolles on the 
statistics of operations for cancer, in 510, 
treatment for effecting dispersion of the 
tumour, 111 510, Young, Recamier, and 
South on compression of scirrhus, in 511 , 
removal of the disease, part with the knife 
oV by escharotics, ni 512 , co'ntra-indica- 
tions. 111 512 , preliminary treatment, in 
512, necessary to remove all the diseased 
parts, in 512, destruclion of a canceroiis 
part by caustic, in 512, mode of apply- 
ing the caustic, and the resulting symp- 
toms, 111 513 , Canquoin’s employment 
of chloride of zinc as a caustic for cancer 
111 513 , Hellmund’s mode of applying 
Cosine’s powder, in 514, duration of the 
treatment , 111 514, symptoms occasionally 
produced by the arsenical caustic, in 514 
'internal treatment of cancer, lii 515 , 
hibition of narcotics to relieve the pam 
an 515 , cancer of the lip'h and cheek, jn’ 
515, seat and characters of cancer of 
the hp 111 515 , microscopic characters 
of the disease, ni 5l5, malignant but 



'850 


ANAXYTICAL INDEX* 


non-cancerous ulceration of the 'lips, in 
515 , treatment of cancer of the lips by 
extirpation, iii 515 , contra-ipdications 
of the ' operation, iii 51d, mode of 
operating when the cance; does not 
spread down beyond the red part of the 
' lip, 516 , South on the operation in 
such cases,* 111 516 , the operation when 
the cancer has Spread beyond the red 
edge of the lip,’iu 516 , pnion of the 
divided parjs, even'when there has been 
great loss of substance, in 517, the ope- 
ration of chiloplasty, or making a new 
lip, 111 517, various modes of operating 
for chiloplasty, HI 5l8, Dieffenbach and 
Blasius’ operations. Ill 518, treatment of 
cancer of the lip connected with thebone, 
111 518 , by operation, in ’518 , of cancer 
of the cheek, in 518, cancer of the longue, 
in 516, characters, in 518, prognosis, in 
518 , treatment, 'ill 518, by operation, ni 
519, mode of operating, in 519, after- 
treatment, in 520 , treatment of fungous 
growth's, ill 520 , ligature of the lingual 
artery, prior to the amputation of the 
scirrhous portion of the tongue improper, 
111 520, removal of the tongue by liga- 
ture, 111 520, Mirault’s operation for liga- 
ture of the tongue, in 521, Regnoli’si 
operation f6r the extirpatidn-of the tongue, 
111 521 , Arnotl’s case of malignant 
tumour of the tongue m which that organ 
•was repioved by ligature, in 521, cancel 
'of the parotid gland, ill 522, diseases of 
L iheparotid,in 522, characters of swelling 
of the parotid, in 522, diagnosis between 
the several tumours of the parotid, m 
523 , treatment in scirrhus and medul- 
lary fungus of the parotid, lii 523, ex- 
tirpation' of the gland a doubtful remedy, 
ill 523 , ^ arteries in Tlanger of being 
Wounded during ihe^ operation, in 524, 
Allan Burps on extirpation of the parotid, 
111 524, mode of operating for extu- 
pation of the jiarotid. Ill 524, Goodlad 
and Xangenbeck on the prior ligature xif 
the carotid, in 525 , after-treatment, n* 
525 , cancer of the breast, in, 525 , symp- 
toms, character and progress, in 526 , 
Brodie and South on scirrhus of the 
breast), in 527,' characters of scirrhus and 
cancerous ulceration of the breast, in 527, 
development of cancer of the breast as 
skin cancer, 527, characters of cancer 
of the areola, in 528 , of cancer of the 
nipple. 111 528, Astley Cooper on fungous 
degeneration of the nipple,'ni 528, Astley 
-Cooper on the development of the nipple 
in the foetus and its subsequent changes, 
in 528, Brodie on scirrhous of the nipple, 
in 529, symptoms of cancer of the 
breast, ni 529 , of acute cancer, in 529, 


of chronic cancer, in 529 , Brodie on the . 
puckering in of the skin in mammary 
cancer, and on its cause, in 529 , appear- 
ance of scirrhus when, cut into, ni 529 ^ 
diagnosis between scirrhus and chronic 
inflammation of th,e lymphatic vessels, or 
^ of the breast-gland, 111 530, symptoms 
and treatment of the inflammation, in 
531, symptoms and chatacters of milk-^ 
knots, 111 531, malignant appearance of 
milk-knots in old women, nu 532, Scarpa 
and South’s cases of lacteal swelling, ni 
632 , diagnosis between scirrhus and 
, scrofulous tumours of the breast, in 533, 
and herpetic^nd psoric affections, in. 533, 
and encysted tumours,'ni 533, characters 
of vesicular scirrhus of the breast, or car- 
cinoma mammal hydatides, in 533, this 
disease a steatomatous degeneration of the 
gland, 111 533, Astley Cooper on hydatid 
swellings of the breast, in 534 , Astley 
Cooper on tl^e symptoms and treatment 
of cellulouS hydatids of the breast, in 
534 ,_ Astley Cooper on polypoid hydatids 
of the breast, in 535 , Astley Cooper on 
the lobular hydatids of the breast, in 535, 
Brodie on the serocystic tumours of the 
female breast, in, 535 , characters of me- 
dullary fungus of the<bTeast,nii 536, of 
the blood-swelling of the breast, in 536, 
ecchymosis of the breast in girls prior to 
' hadnstruatipn, in 537, ^characters of hy- 
pertrophy of the female breast, m 537 , 
anatomical appearances of the hyper- 
trophied breast, in 538 ,' causes. Ill 538, 
treatment, in 538, causes of scirrhus 
of the breast, in 538 , progrfosis, ni 
'539, the question as to propriety of 
removing a scirrhous breast, ni 539 , opi- 
nions of Cline, Home, Astley Cooper, 
Brodie,'and South , 111 539, Brodie onthe 
circumstances permitting Jhe operation, 
111 539 ; extirpation of the breast, ni 
539 , mode of operating, in 541 , South 
on the position of the patient during the 
operation, in 541, South’s case of fatal 
venous hemorrhage from the extirpation 
of the breast, in 541, South on the aftet'- 
treatment, ni 541 , ampnfation of the 
breast. Ill 542, South’s opinion thatainpu- 
tation IS not preferable to extirpation, m 
'i42, relative value of these operations, ni 
542 , requisite to remove all diseased 
structures, iii 542 , operation for relapse 
of scirrhus after the removal of the dis- 
ease, in cancer of the penis, in 544, 
origin, symptorhs, causes, and results, 
544, diagnosis, in 544, treatment, in 544, 
by operation, m 544 , amputation of the 
penis, m 544 , South on the recurrence of 
cancer after amputation of the penis, in 
'■544, Cline the younger’s case, 544, 
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examination of the organ preliminary to 
the operation, iii 544, amputation of the 
penis by the knife, iii 545 , of the glans 
alone, iii 545 , in the middle of the orga’n, 

111 545 , Schreger’s mode of amputating 
the penis near the pubic bones, in 545 , 
Langenbeck’s operation, III 545, Barthe- 
lemy oh the means of preventing the 
retraction of the urethra, in 545 , occur- 
rence of aftfer-hsemorrhage, and’ its treat- 
ment, ni 545 , ahef-treatment, in 546 ; 
amputation of the penis by ligaturcj in. 
546, relative value of the two operations, 

111 546, South on the relative value of the 
two operatiohSj ni 546 ,Lisfranc’s opera- 
tion for the removal of cancer of the cor- 
pora cavernosa, in 5'46 , cancer of lhe\ 
testicle, ni 547 , yefinitioh of sarcocele, 
ill 547 , symptoms and progress of scif- 
rhus of the testicle, hii 547, characters and 
appearances of sarcomatous degeneration 
of the testicle, in 54f3 , these diseases 
occasionally complicated with hydro- 
cele, 111 548 , diagnosis of scirrhous and 
sarcomatous degenerations of the testicle 
from other swellings of that organ, in ; 
548, from thickening of thecellolaf tissue 
of the scrotum. In 548 , characters and 
causes of that disease, in 549i treatment, 

III 549 , by ^operation, in 549, Liston, 
Key, O’Ferrall, and, Bennett’s caseb of 
sarcomatous scrotum, in 549, diagnosis, 
of sarcocele from simple hydrocele, ni 
553, from cystic swelling of the tesUcle, 
r- in 553 , characters and appeafahces of 
cystic swelling, ni 553 , Astley Cooper 
on the nature of the cyst in cystic swell- 
ing, 111 553 , removal of the disease by 
' operation, in 553, hydatidS of the testi- 
cle, 111 553 , diagnosis of sarcocele from 
thickening of the tunica albuginea, iii 

553, scirrhus of^the tunica albuginea, 

554 , diagnosis of sarcocele from fungus 
of the testicle or tunica albuginea, ni 
554, from indaration of 'the testicle, in 
554, from scrofulous swellings, in 554 , 
from syphilitic swellings, 11 ° 554; from 
medullary fungus. In 554, extirpation 
of the testicle a doubtful remedy in can- 
cerous degeneration, in 555 , indications 
and contm-indicalions of the operation, 
111 555, Walther and Maunoir on liga- 
ture of the spermatic artery in sarcocele, 
111 555 , mode of operating, in 555 , 
inode of operating for extirpation of the 
testicle, 111 55G, Aumont’s operation, in 
556, South and Astley Cooper on the re- 
traction of the cord during the operation, 
111 556, degeneraiion of the spermaticj 
cord, and the operation, iii 557 , South 
and Cline jun on ligature of the sper- 
matic Cord, 111 557, dressing the wound. 


and subsequent treatment after ej^-tirpa- 
tion, 11 557 , treatment of after-hsemor- 
, rhage, iii 557, treatmenjiof'undesCended 
^testicle , 111 55T, by operation, 111 557, ex* 
tirpation of undescended 'testioloj in 558 , 
South on ,the treatment of undescended 
testicle. Ill 558, Paget and Arnott’s cases 
of diseased undescended testicle, iii 558j 
cancer of the sci otum, ni >559; cliaracters- 
of chimney-sweep’s cancer, iii 560, Pott 
and Paris on cqncer of the scrotum, ui 
. 560, Earle’s case of chimney-sweep’s can- 
cer on the wri§t, iii 560, Astley Cooper 
and Keate's case of chimney-swepp’s can- 
I cer on the cheek, in 560, Earleand South 
I on the extension of the disease to the 
neighbouring parts, iii 560, Travers on 
the resemblance of the disease to lupus, 

III 560, cause and treatment, iii 560, ^ 
Sbuth on the cause of the disease, ill. 561, 
Pott and Earle on the age at whiclj the 
disease generally occurs, ui 561, South’s 
case of recurrence of the disease, ill 56l, 
cancer (f the ibomb, in 561 , origin of the 
disease, and primary symptoms, in 562, 
mdications on vaginal examination, m 
562, Montgbme'ry on the origin of the 
diseasenn the ova Nabothi, lu 562, pro- 
gress of the disease^ih 562, results of the 
vaginal examination in the advanced state 
of the disease, nr 562, Ashwell, Bayle, 
and Cayol on the pain in cancer uteri, in 
562, Montgomer} and Ashwell’s cases of 
cancer uteri, iii 563, diagnosis, in 563, 
Simpson on cauliflower excrdscence from 
the os uteri, in 563 , period of life at 
which cancer uteri IS generally developed 
111 564, causes, in 564, Ashwell on the 
period ,of life at which cancer uteri is 
developed. Ill 564, treatment, in 564, by 
internal and external treatment, in 564, 
can only be palliative in true^scirrhus, iii 
564, examination of the parts iri cancer 
_uteri by the speculum’, ih 565, mode of 
introducing the speculum. Ill 565, Simp- 
aon on- the mode of using the speculum 
vaginre, ni 565, Osiander on, the extirpa- 
tion of the cancerous neck of the womb, 
III 566, mode of operating, in 566, Du- 
puyiren’s operation, iii 566, Canella and 
ttatm’s specula vaginae, iii 567, von Wal- 
'ther’s case of excision of the cervix uteri, 
preceded" by excising the pubic arch, in 
567, RecamierXoperation when the neck 
of the womb is softened or destroyed, in 
567, Lisfranc’s operation, m 567 , Co- 
lombat’s hysterotome, ni 567, destruction 
of the degenerated womb by caustic, iii 
567, Mayor’s ligature of the -neck of the 
womb. Ill 567, mode of applying- caustic 
potash to destroy the cancerou°s nervix 
nten, ui 567 , cases- la which this pro- 
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'ceeding^is applicable, iii 568, extirpation 
pf the whole womb, iii 568, Struve, Gut- 
berlat, and 'Wenzel on extirpation' of the 
womb. 111 568 , Langenbeck and Land- 
WolPs -cases of extirpation of t'he can- 
cefous womb, iii 569, Recamier’s cases 
of removal of the womb by ligature, iii 
569^ Sauter’s directions for the operation 
of extirpation, jii._569, dressing and after- 
treatment, 111 570, von Siebold, Langen- 
beck, Paletta, Holcher, Blundell, and 
Banner’s cases,iii 570, Delpech, Dubled, 
and Recahiier on the extirpation of thfe 
womb, HI 572, Roux’ cases,^iii 573, the 
' difficulty and danger of the operation, iii 
577 , Geiidnn’s directions for the opera- 
tion, 111 577 ,' Heath’s case of excision of 
thp uterus by the abdominal section, iii 
578 

Gruithuiscn’s opinion relative to the forma- 
tion of pus, I 46 , microscopic tests for 
pus and mucns,^ i 56 , lithotritic instru- 
ments, 111 319 , 

Guattani’s plan of treating aneurism by 
compression, ii 481 ^ 

Gufrin on the causes of congenital dislo- 
cation, 11 207, case of congenital dislo- 
cation of the lower jaw, i 211, on the 
feduotion of congenital dislocation of 
the femur, i 245 , cases of successful re- 
duction, iu245, mode of proceeding in 
effecting the reduction, n 245, on local 
anodyne applications in strangulated her- 
nia, 11 292, sub-cutaneous incision of 
the abdominal ring in strangulated her- 
nia, II 303 ,1 on the' condition of the 
muscles iff cur\atures, ii 419, of the 
contracted muscles in spinal curvaUire, 
11 439 , on the section of the tendo Achil- 
lis in club-foot, 11 453 , on the applica- 
tion of pounded ice to aneurisms ii 
480 

GutberlaV on extirpation of the wornU, ni 
567 

Gueterbock on the chemical and micro- 
scopic cha’raclers of pus, i 46 , on the 
cbmpositionand chemical analysis of pus, 
,1 52, discovery of pyihe, i 52, dis- 
'covery of the difference in size of the 
pus-globules, 1 52 

GuersAnt, on the furoncle atonique, i 
152 , cases of gangrene of the tonsils, i 
159 

Guielard’s Cabe of reduction of a conge 
nital dislocation of the humerus after a 
lapse of sixteen years, ii 228 
Guillebonneau on the,_operation for the 
treatment of lacerated perineum, ii 38, 
on the application of the sutures, ii 38 
Guillemeau on tying the tonsils, i 164 
Gulliver on the distinction between the 
lymph-corpuscles and the exudation-cor- 


puscles, 46 , on the putrefaction of pus, 

1 51 , denies the occasional occurrence of 
pus-globules in healthy blood, i 53 , on 
thickening and induration of the cellular 
t tissue of thfe ankles and feet in soldiers, 

1 120 , on induration and rigidity of the 
cellular tissue of the ankles and feet in 
soldiers, without thickening, i 121 , on 
interstitial absorption in,tbe neclc of the- 
femuffrom external violence, i 619, on 
the union of fractured patella, i 632 
Guxmng on immediate amputation in gun- 
slifet wounds, 1 381 , case of recurrence 
' of the aneurism, after the ligature of 'the 
artery, 11 469 ' '' 

Gun-shot-wouxds ,'1 370, definition, i ^70, 
John Ilunteron gun-shotwounds,i 370, 
Dupuytren on the effects oT gun-shot, i 

370 , Dupuylren^s case of a person killed 
by a gun loaded with powder only, i 

371 , South’s case of sqvere injury from 
small shot, i 371 , pain and limmorrhage 
attendant on a gun-shot wound, i 372, 
form of the wound, i 372, shock from 
the wound, i 372, subsequent syrap- 
tfems, 1 372, Guthrie oil the pain attend- 
ing gun shot Wounds, i 372 , Guthrie on 

, the attendant hoemorrha^e, i 372, Guthrie 
and Tlennert on t|ie shock caused by a 
gun-shot wound,;! 373, Hunter on the 
character of gun-shot w ounds, i 373 , H 
Larrey’s cases of regular-shaped gun-shot 
' wounds,! 373, direction ot the shot, i 
373 , general kinds of injury from shot 
wounds, 1 373 , division of shot wounds 
into simple and complicated, i 373 , Rust 
and Busch’s explanation of wourids from 
the wind of the ball, i 374, Hennen on 
severe bruising from shot, 1 5374; Guthrie 
on the appearance caused by the p'assage 
of a ball, 1 374 , Dr Thompson and Du- 
puytren on the splitting of the ball by the 
sharp edge of a bone, i 37 1, 375 , Guthrie 
'on the resistance offered to the passage of 
the ball by bone or aff^elastic bodyi i 
375 , shot wounds generally complicated 
by foreign bodies'in their cavity, i 375 , 
prognosis,! 375, indications of treatment, 
I 375 , circumstances under which the 
enlargement of the wound may be neces- 
sary, I 375 , Hennen on the treatment of 
wounds by a ball in the fleshy part of the 
arm, thigh, or buttock, p. 376, general 
and local treatment, i 376, occurrence of 
suppuration,! 376, of secondary haemor- 
rhage^ 1 376, Guthrie, Samuel Cooper, 
andr Dupuytren on secondary haemor- 
rhage, 1 377 , local and general treatment 
during suppuration, i 377 , Hennen and 
Dr Arthur on the use of the seton to 
bring away separated pieces ot bone, i 
' 377, Staff-Surgeon Boggie’s cases, 1 377, 
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treatment of shot wound complicated with 
fracture,! 377, Hennen on the occur- 
rence of necrosis in gun-sliot injuries of 
'bones, i' 378, bleeding , from the whole 
surface of the wound in long-continued 
suppuration, i 378 , the circumstances in 
gun-shot wounds requiring amputation on 
the spot, 1 378 ,, Hennen on the nature of 
the injuries in gun-shot wounds requiring 
amputationii’ 379 , amputation, under the. 
Circumstances mentioned, should be per- 
formed early, 1 379 .Wiseman, Le Dran, 
and Ranby on immediate amputation, i 
380, Faure on the propriety of delay- 
ing the operation, i 381 , Bilguer’s ob- 
' jections to aniputation altogether, i 381 , 
Hunter’s obj'e'ctions to primary amputa- 
tion, 1 381 , Hennen, Pitcairn, Gunning, 
and 9>Rhne on immedike amputation, 

1 381, Guthrie’s reasons for an early per- 
formance of the operation, i 382-, symp 
toms which may require the performance 
of amputation at a time moie or less pos; 
tenor to the date of the injury, i ^8^3 
Gunther’s treatiiient of fractured' sternum, 

1 598 , on the condition of the muscles 
in snake-like scoliosis, ii 4?0' 

Guthrh on the afier-management of'liga- 
tures on arteries, i 338 , case in which a 
ligature remained on the brachial'artery 
for four months after amputation, i 339 , 
on the pain attending gun-sho^t wounds, 

1 37^2 , on the attendant hremojrhage, i 
373 , on the shock caused''by;a gun-shot 
-wound,! 373, on the appearances caused 
by the passage off a ball, i 374, on the 
resistance offered to the passage of the 
ball by bone, or an elastic body, i 375 , 
on secondary haemorrhage, i 37(5, on 
immediate amputation, i 381 , reasons 
for an early performance of the operation, 

1 382, on bruising or destruction of the 
periosteum, not necessarily followed by 
exfoliation or death of the bone, i 425 , 
on the difference between the primary 
, and secondary swellin'gs,! 425, on cold 
lotions in bruises of the scalp, i 42p; on 
the existence of pus beneatb the dura 
mater, i 426, on fracture of the inner 
table of the skull from the blow of a 
sword, axe, or other clean-cuttino' instru- 
ment, 1 430 , cases of fatal perforation 
-of the orbitar plate of the frontal bone, i 
lab , on stertor an uncertain sign oY com- 
pression, 1 414, on a peculiar whiff or 
puff from the corner of the mouth a sio-n 
of compression, 1 444, on inversion “of 
Uie foot in fracture of the neck of the 
femur,! G19, on the duration of syphilis 
under the non-mercunal treatment, and 
on the subsequent occurrence of secon- 
dary symptoms, ii 103 , on the treatment 


of vesico-vaginal fistula by qompressioti 
with a sponge, ii 189 , cases of disloca-- 
tion of the astragalus outiyards, ii 252 , 
on the predisposing causes of aneurism, 

11 475, on the 'relative frequency of 
aneurism' in the sexes, ii 475, on the 
return of the pulsation m the aneurism, 
for a short time, after the ligatdre of the 
artery, ii 498 , on ligature of the aorta, 

11 '^532 , mode of amputating at the hip- 
joint, rJii 698 , on gun-shot wounds, 
causing fractiye of the humerus beneath 
and external to the capsqlar ligament, iii 
718, case of excision of part of the hapd, 
nC 722, on the 'excision of joints, iii 
726 

GuYor’s apparatu's for fracture of the neck 
of the femur, i G23 

s 

Haar, van der, on the lengthening of the 
limb in hip disease, i 285, on the' dis- 
location of the head of the thigh-bone 
downwards, and inwards in hip disease, 
1 , 287 , on the treatment of abscesses at 
the hip, 1 298 

Hachmann on spontaneous inversion of the 
wopb from spasm, ii 383 
[JIXcKER on the hydrio'date of pptash in 
syphilis, li 101 ' - 

Haen’s, De, opinions relative to the for- 
mation of pus, 1 46, on the lengthening 
of the limb in hip disease, i 285 
Hagedorn’s apparatus for fracture of the 
neck df the femur, i -623 , preferred by 
Chelius, 1 625^ on permanent e'ttension 
in fracture of the femur, i 628 r 
Hagen’s case of reduction of the consecu- 
tive dislocation in hip disease, i 297 
Hager’s fracture bed.i 625, on the up'per 
and lower ischiatic ruptures, ii 351 , 
raode^of operating in exarticulations of 
the fore-arm at the elbow, iii 719 
Hahn on the in-locking of the broken ends 
of the bone in fracture of the neck of the 
femur,’ i 618 

Haigh-ton’s experiraepts bn the simulta- 
neous division of both pneUmo-gastric 
nerves, i 365 ' , 

Hxire on the after-management of ligatures 
on arteries, i 338 
Haul’s, Dr Marshall, operation for pro- 
lapsus uteri, 11 379 

Hilpin, Dr , on the reduction of the retro- 
verted womp, ii 412 

Hammond’s case of exarticulation of the 
astragalus, iii 703 

Hancock’s case of dislocation of thd os 
calcis, 11 255 

Hand, fracture of the bones 6f, i 615 , dis-' 
location of, II 233, cun ature of, ii 463, 
permanent bending of, ii 464, permanent 
straightening of, ii 464, artificial, iii 


72 * 
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595 , exarticulation of, at the wrist, ui 
720 ' ^ . 

Handy'Side’s, Dr ,'raode of amputating at 
the ankle-joint, iii 702 

Hankel’s case of dislocation of the ribs, 
11 216 

Hanney on the treatment of' fissured nip- 
ples, 1 419 , ) 

Hard on tying the tonsils, i 164 

Hardening S'ed Induration 

Harder on the action of the poison of hy- 
drophobia on the system, i 409, on the 
stanphing the bleeding front a wounded 
intercostal artery, 1 492' ' 

Hardwickc’s case of fracture through the 
body of a Yertebrtj, i 589. 

Hare-lip, ii 21 , natuYe, situation, and 
complications, ii 21 , South ort hare-lip 
not a complete impediment to sucking, 
11 22 , causes, ii 22 , occasional absence 
of the olfactory nerves, ii 22 , Pigne on 
the direction and position of natural and 
acqaired hare-lip, ii 22 cure of hare- 
lip bj operation, 11 22, occasional closure 
of the cleft palate after the operation for 
hare-lip, ii 22 , period at which the 
operation should be performed, ii 22, 
removal of projecting bone or teeth prior 
to the operation, (i 22 p Lawrence, Mut- 
ter, and South on the period at which 
the operation shou\d be performed, ii< ^3, 
^outh on the removal of the projecting 
teeth prior to the operation, ii 23, de- 
scription of the operation, ii'"23 , South 
on the position of themhild’s hea4during 
the operation, ii, 23 , Lawrence on the 
use ot scissors with knife edges in the 
operation, ii 23, South prefers the bis- 
toury, 11 24 , stanching the bleeding, and 
application of the sutures or hare-lip pins, 
11 24, Dieffenbacb, Mayor, Lawrence, 
and South on the sutures in the operation 
for hare-lip, ii..^25, treatment after the 
operation, ii 25, South on the rarity of 
bleeding after' the operation,!! 25, South 
on the tifne the pins should be left, and 
oiftheif removal, 11 26, subseq,uent treat- 
ment, 11 26, tearing o'lt of the needles, 
a 26 , Van Onsenoort’s plan to preven’ 
the nee'dles tearing out, ii 26 , South on 
the tearing out of the needles, ii 26, 
treatment of double hare-lip, ii 26, 
treatment of cleft in the hard palate, 
11 26 , Mutter on the advantages of ope- 
rating early,in hare-lip and cleft 'palate, 
11 26, Mutter on the treatment- ot cleft 
palate after the operation for hare-lip, ii 
27 , South and Mutter on the use of ob- 
turatorshri cleft palate, ii , 27 , operation 
for cleft in the hard palate, ii 27 , Met-! 
tauer’s and Mutter’s operation of staphy-l 
loplasty by granulation, ii 27, descrip- 


tion of the operation, ii 27, Mutter’s 
successful operation in a case of^ loss of 
substance in the hard palate from chronic 
i mercurial disease, ii-28l cleft in the soft 
I palate, ii 29, not unfrequently an oii- 
ginal malformation, ii 29 , often con- 
nected With cleft in the hard palate, and 
wuth hare-lip, li 29 , consequences of 
cleft in the soft palatq, ii 30, inutility of 
artificial palates, ii 30 , use ' of elastic 
> obturatorswhen the cleft cannot be united, 

11 30 , cure of cleft in the soft palate by 
sthphylorapliy, ai 30, the operation first 
proposed by Graefe, ii 30, the operation 
applicable in other diseased states of the 
soft palate, II V.30, Ebel and Graefe’s 
preparation of the parts for the operation, 

11 30, description of the operation! u ' 
30, Le Monnier’s operation of staphy- 
loraphy, ii 31,, Colombe’s experiments 
on the dead body, ii 31, artificial means 
not necessary to keep the ihobth open and 
press d'own the tOngue, ii 31, Graefe, 
Roux, Ebel,Krimer, Dieffenbach, Berard, 
and Alcodk on the removal of the edges 
of the cleft, ii 31 , application of the 
’ sutufes, 11 31 , Graefe, Roux, Ebel, 
Doniges,Warren, Wernecke, Lesenberg, 
and Krimer’s plans, for bringing the 
edges of the^ cleft together, ii 32, Wer- 
ndcke, Eber, and Doniges’ instruments 
for drawing the knots, ii 32^ Dieffen- 
bach’s mode of, uniting the cleft, ii 32/ 
Hruby’s palate-holder, ii’ 33, Schwerdt’s 
cleft needle for the introduction of the 
thread, ii 33,''Berard’s mode of passing 
the needle, II '33, Smith’s lance-shaped 
notched^needle, ii 33 , objected to by 
Mutter, 11 33 , Alcock, Hartig, and 
Liston’s mode of operating, ii 33 , Fei- 
gusson’b new mode of staphyloraphy, ii 
33, when the cleft is very large, inci- 
sions on each side of it necessary to re- 
lieve the tension, when the^ operation has 
been performed, u 3»t , Bonfils, Roux, 
Krimer, Dieffenbach, and Warren’s ope- 
rations, 11 . ^4, treatment after operatipn, 
II, 34, Graefe and iDieffenbach on the 
after-treatment, ii 31, Roux and Berard’s 
fatal cases frqm pneumonia, ii 34, tr^aL- 
, menf of the cleft if union do not take 
place, or is only parjial, ii 35 , Dieffen- 
bach’s mode of closing the fissure whicTi 
sometimes remains after the operation, ii 
35, the alleged disadvantages of ^the 
lead wire introduced by Dieffenbach, not 
real, ii 35, subsequent education of the , 
voice, 11 35 >' I 

Harless’ case of reduction of the consecu- 
tive disloCaiionfn hip-disease, i 298 
Harris’ operation for enlargement of the 
topgue, 111 ?S4.. ' 
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Hartig’s mode of operating in staphylo- 
laphy, u 33 

Hartwig’s apparatus for fracture of iRe 
lower jaw, i 580 

Hasse on the formation of new vessels, i 
324 ^ 

Hasselberg on hydriodate of potash, in 
' syphilis, 11 101 
Hatin’s speculum vaginse, iii 567 
HaVers, CjiOPTON, on the mpcilaginous 
glands, i 237 

Haymann’s operation for resection of the 
scapula, ill 762 '' 

Hayward’s, Dr , employment of ether by 
inhalation prior to the perforiiiance of 
important surgical operations, iii, 7^6 
Head, 'Wounds of the — should con 

sidered in a double point of view,‘^s re- 
gards the direct and consecutive affec- 
tions, 1 421, general treatment of simple 
injuries, i 422, wound's of the aponeu- 
rosis of the 'Skull and pericranium, com- 
plicated with an elastic, reddish swelling, 
and followed by erysipelas, i 422, treat- 
ment,! 423, dap-woQnds pf the coverings 
of the skull, 1 422, South on the non- 
necessity for sutures in ^-wounds of the 
scalp, 1 '423, bruises of the coverings of 
the skull, 1 423, South on bruises 'of the 
coverings of the skuUKoUowed by collec- 
tions of fluid-blood, 1 423, symptoms of' 
bruises of the skull, i 423 , post-mortem 
appearances, i 423 , Pott on the puffy, 
circumscribed, indolent tumour of the 
scalp, indicative of' suppuration between 
the dura mater and the skull, i 424, 
/DeaSe refers the principal cause of disease 
in these injuries, not to' inflammation and 
suppuration of the dura mater, but' to 
injury of the pia mater and brain, i 424, 
Deaseon the cases in which the cranium 
is laid bare, contused, or its tables simply 
divided,! 425, Guthrie on bruising or 
destruction of the, periosteum, not neces- 
sarily followed by exfoliation or death of 
the bone, i 425 , Guthrie on the differ- 
ence between the primary and secondaryl 
swellings, i 425 , treatment of bruises of' 
the skull, 1 426, treatra,ent of the subse- 
quent inflammation, and compression of 
the brain from suppuration on its surface, 

, 1 126 , South on poultices in bruises 
of the scalp, i ^126, Guthrie and Hennen 
on cold lotions in that injury, u 426 , 
South on the treatment w hen inflamma- 
won of the dura mater has set in, i 42'j 
Dease’srules for the application of the 
trephine,! 1 ^ 6 , Guthrie on the existence 
m pus beneath the dura mater, i 426 
Dease on puncturing the dura mater’ 
w hen pus IS not found betw een it and the . 
I 126, cuts of the skull, i 426, | 


skull 


Henm/*^ and Thomson on sabre-wounds 
of the head, i.' 427,, superficial wounds 
caused by a sharp instrument penetra'ung 
to'lhe diploe, or through .the iniTer table 
of the skull, 1 427, similar wounds made 
with a blunt instrument, and accompanied 
with splintering of the bone, i 427 , 
Henn^n’s cases of sabre-cuts of the head, 

1 427, Thomson on sabre-cuts of the 
head and neck, and the in-Creguency of 
hermO cerebri,-' 1 428, Fradwes of Vie 
SLiill, 1 428 , 'clefts or fissures, 429 , 
cOflnter-clefts and counter-fractures, i 
429 Pott on the symptoms accompa- 
nying fracture of the skulk tiot depending 
on the injury to the bone, but from injury 
to the brain, or some -of the parts con- 
tained m ‘I'nmmnmnri,'! , 'niA'itsi'ritnis 

of fractiire'-of the skull, i 429 , South on 
bleeding at the ears a sign of fracture 
at the base of the cranium, i 429 , imme- 
diate results of fracture of the skull, i 
429", Guthrie on fracture of the inner 
table of the skull from the blow ofa sword , 
axe, or other clean cutting instrument, i 
430 y the danger of clefts and fractures 
of the skull much exaggerated, i 430 , 
South on the non-necessity for the trephine 
in general, i 430 , fracture of the skull 
with .imfiression, i 430 , indentation of 
the skull, 1 431, effects of indentation of 
the skull, 1 431, Green’s case of inden- 
tation of the skull in a'child^ i 431, 
Astley Cooper and South on fracture of 
the frontal sinuses, i 4^1, Astley Cooper 
and South on apparent fracture and de- 
pression of the skull, 1 _431, fractures 
with impression of the skull require im- 
mediate trepanning, i 431, South, Astley 
Cooper, and Abernethy on the treatment 
of simple fracture with depression with- 
00*1 the trephine, i 432 , Dease’s objec- 
lioD to the use of the trepan in simple 
fraolnres, i 433 , in simple depressed 
fraoture, with decided symptoms of pres- 
sure or the brain, trepanning should be 
performed, i 433 , Astlpy Cooper on the 
necessity for raising or removing the de- 
pressed hone m compound fracture, i 
43 1, Ilennen does not coincides, in this 
opinion, and gives cases of muskel-sbot 
vround of the skull m ill'u'Stration, i 433 , 
separation of the sutures of the- skull by 
violence ,'- 1 434, thq -seventy oPlhe vio- 
lence causing injury of the skull an im- 
portant point in determining the danger, 
1 434 , Hennen on gun-shot wounds di 
/the skull, and their effects, i 434 , Dr 
Ciinnfngham’s case of compound fracture 
of the skull, and lodgment of the breech 
ofa pistol within the cranium, i 434, 
Astley Cooper’s case of the lodgment ofa 
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ball in the frontal sinuses, i 435 f Dr 
O^Callaghan’s case of the lodgment of a 
foreign body in the frontal sinuses, i 
435, injuries of the brain and its mem- 
branes, i 436 j Hennen on perforations 
' of the skull by bayonet-thrusts, i 436 , 
Astley Cooper’s case of fatal perfoVation 
of the orbitar plate of the frontal bone, i 
436 J Guthrie’s cases of fata\. perforation 
of the orbitar plate of the frontal bone, i 
' 436 , South on the importance pf caution 
in the prognosis of wounds of the orbit, 
1 437 , Dr Congreve Sehvyn’s case of 
recovery from wound of the brain, i 437, 
thefirstindicatiM in injuries of the brain 
and' Its membranes, is to search for and 
withdraw all foreign bodies, i ■ 438, 
Astley Cooper, Brodie, Hennen, Larrey, 
and Percy on the removal of foreign 
bodies in injuries of the brain, i 438 , 
Lawrence’s case of pistol-shot wound of 
the brain, i 439 , Cline jun and Astley 
Cooper on puncturing the brain in wounds 
of the dura mater, i 439 ^ treatment 
during suppuration, i 439 , treatment of 
abscess of the brain, i 439 , South on the 
propriety of opening abscess of the brain,: 
1 439 , La Peyronie’s case of abscess of 
the dura mater, i. 439, Dupuytren’s case 
ofabscessof the brain, successfully open- 
ed,! 439, consequences of foreign bodies 
remaining in the brain, i 440 , South on 
the consequencesof foreign bodies remain- 
ing in the brain, 1 440, Langlet’scase of 
a ball remaining in the brain for eighteen 
months, i 440 , inflammation of the brain 
and Its membranes, 1 440, causes, i 440, 
symptoms and post-mortem appearances 
of acute inflammation of the dura mater, 

1 440 , symptoms of chronic inflammation 
of the dura mater, i 440 , Astfey Cooper’s 
case of chronic inflammation of the dura 
mater, 1 441, South oh ohromc inflam- 
ihatipn of the dura mater, i 441 , symp- 
toms and post-mortemi'" appearances of 
acute and chronic inflammation of the 
brain, i 441'^ abscess bf the brain, i 442 , 
Green’s case of sympathetic, absdess of the 
brain, with irritation and suppuration of 
the dura mater, 1 442; Prochaska’s case, 
''i 442 , prognosis and treatment of in- 
' flarfimahon of the brain, i 443 , South on 
mercury in the treatment of inflammation 
- of the brain, i 443, if-’the symptoms 
' continue, trepanning must be had recourse 
to, 1 444, if symptoms of suppuration 
Occur, prognosis very unsatisfactory, i 
444^, trepanning advisable under such 
circumstances, i 444, , great care and 
watchfulness requisite in every injury of 
the head, to guard against the ihsidious 
inflammation of the brain which occurs at 


a later period, 1 444; inflammation of 
the brain sometimes simulated by the 
effects of impurities in the bowels, i 
444 — Pressure on ihe Brain, i 445 , 
causes, i 445 , ■' symptoms, i 445 , 
Guthrie, on stertor an uncertain sign of 
compression, i 445 , Guthrie on a pecu 
liar whiff or puff" from the corner of the 
mouth, a sign of compression, i'445, 
prognosis it 446,- treatment, i 446, 
South'on mercury in compression, i 446, 
removal of evtravasated blood either by 
absorption or trepanning, i 446 , signs 
, indicative of the propriety of trepanning, 
1 447 , removal of the extravasation after 
the performance of the operation, i 447 , 
Soulmon the removal of the'^extravasated 
blood after the operation, i 447 ," South, 
Pott, and Brodie on puncturing the dura 
mater, when the extravasation lies beneath 
It, 1 447 , Pott on the extravasation be- 
tween the meninges or on the surface of 
the brain, i 447 , Chevalier and Ogle’s 
cases, 1 447, •■Hunler, Astley Cooper, 
Abernethy, and Lawrence on puncturing 
the dura mater to evacuate the eff’used 
blood, 1 448 , South on the operation of 
- trepanning to remove effused blood, i 
448 , Concussion of ihe Brain, i 449 , 
symptoms, i '449 , Astley Cooper and 
South on the state of the pulse in concus- 
sion, 1 449 , Astley Cooper and Larrey’s 
oases of loss of memory, &c , after con- 
cussion, i 450, Hennen on the loss of 
certain faculties from concussion, i 450, 
Astley Cooper on the condition of the 
alimentary canal and bladder during con- 
cussion, I 450 , the diagnosis of concus- 
sion from.compression, i 451 , concussion 
and compression may' occur together, i 
451 , difficult to distinguish between 
drunkenness and concussidh or compres- 
sion, 1 451 , in drunkards delirium tre- 
mens may suedeed concussion, i 451 , 
inflammation of the brain may be con- 
nected with Concussion, i 451 , primary 
and consecutive changes in the brain from 
concussion, i 451 , Dupuytren distin- 
guishesbetween commotion and contusion\ 
of the btain^ i 451 , Walther and Astley 
Cooper on the'symploins of laceration of 
the bmin, i 451 , Astley Cooper on the 
condition of the brain in moderate con- 
cussion, 1 451 , causes of concussion, i 
451 , Astley Cooper on the causes of con- 
cussion,! 452, Schmucker’s case of con- 
cussion, 1 452 , prognosis, i 452 , treat- 
ment, 1 452, South on the 'treatment of 
concussion, i 453 , Astley Cooper’s case 
of enormous blood-letting in concussion, 

1 453 , after-treatment, i 454 , Tre- 

panning in Injuries of the Head, i 454 , 
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opinions of surgeons differ as to the ap- 
plication and necessity of the trepan, i 
454, Lease, Desault, Richter, Affernelhy, 
Astley Cooper, Brodie, Langenbeck, and 
Walther only.employ it when set’ondary 
symptoms o^ irritation ^d pressure re- 
quire It, 454 J Petit, Quesnay, Pott, 
Sabatier, Louvrier, Mursinria, Zang, and 
Schindler employ the trepan more gene- 
rally, 1 454 , reasons by Dease and others 
for the infrequent use ofothe trepan, i 
454 , South on the infrequency of fUngns 
of' the brain after trephining i 454, 
reasons by Petit and others'for a more 
general use of the trephine, i 454, 
non-necessity for the use of the trephiqe 
in the majority of cases, i 455 , the tre- 
pan should Only be employOd for the re- 
moval of decidedly dangerous conditions 
in injuries of the skull, i,45G, indications 
for trepanning, i 45G, South on trepan-1 
ning in caries and necrosis, i 457 , Dr 
Wells’ case of epilepsy consequent on 
fissure of the skull, relieved by the tre- 
phine, 1 457 , Creen’s case of cataleptic 
fits after fracture of the paVietal bone, i 
458 , Green’s case of insanity following 
a blow over the longitudinal sinus,, i 
460 , Akley Cooper’s case of suspended 
intellect, the consequences of an injury to 
the head, cured by the application of the 
trepliine, i 460 , parts of the skull where 
tiie trepan may be applied, i '460 , the 
operation of trepanning, i 461 , direction^ 
for using the arch-trepan, i 462 , South 
on the distinction between the trepan and 
the trephine, 1 462, operating'nith the 
trephine, i 463, South on the operation 
of trephining, i 463, trepanning on- the 
frontal sinuses, i 464 , South on trepan- 
ning on the frontal sinuses, i 464 , re- 
moi al of the piece of bone, i 464 , South 
on the removal of the depressed and de- 
tached bone, and of any points from the 
edge of the fracture, 1 464 , application 
, of several crow ns, i 464 , South on the in- 
frequency of the necessity to apply the 
trephine more than once, i 464, com- 
pletion of the operation after the employ- 
ment of the trepan, i 465, South on 
bleeding from the middle meningeal ar- 
tery or from a sinus, i 465 , after-treat- 
ment, i 465 , South on the after-treatment, 

1 4CG, general treatment,! 466, dressino- 
the wound, 1 166 , the process adopted by | 
nature in filling up the opening m the] 
skull, 1 166 , unhealthy suppuration, i 
167, fungus of the dura mater, i. 467,* 
fungus of the brain, i 167 , treatment, i 
167 , protection of the part operated on 
bj pads of leather, or of metal lined with 
wood, 1 16/ , Larrey on the subsequent 


effects of the closure of the opening in 
the skull, 1 467 , vanoirs- bandages for 
injuries of the head, i 467 , abscesses in 
the liver consequent on injuries of the 
‘ hebd, 1 468, Hennen on sympathetic 
affections of the liver, stomach, lungs, 
hnd heart m injuries ofihe head, i 463 , 
Hennen on priapism in injuries of the 
head,i 468, Jlennen onloss of the gene- 
rative faculty from injuries of the back 
of the head, i 468 , causes of abscesses 
of the liver afle'r injuries of the head, i 

468 , Hennen on the sympathy between 
^the brain and the liver, i 469 j signs and 
'ternunalion of abscesses of the liver, i 

469 , treatment, 1 459 

Heart, wounds of, i 499 , displacement of, 

II 361 , actual protrusion of, ii 361 
Heath’s case of evcision of the uterus by 

the abdominal section, iii 573 
Hecht on the chemical constituents of the 
brain like substance in medullary fungus, 

III 458 ' 

Hedenus’ apparatus /or fracture of the neck 
of the femur, i 623 

Heine’s case of reduction of the consecutive 
-dislocation in hip-diseasC, i 298, artifi- 
cial leg. 111 ' 593 

HEisTfin’s artery-compressor, i 331 , band- 
age for frajjlured clavicle, i 603 , ob- 
jected to, 1 . 603/ 

Held on the division of the peronei mus- 
cles in splay-foot, ii 458 
Hellmund’s mode of 'applying Cosme’s 
powder, as a caustic in the treatment of 
cancer, lii 514 

HENtE’s opinion that the exciting cause of 
inflammation operates through the ner- 
vous system-, i 37, discovery of fatty 
vesicles in the serum of pus, i 52 , on 
the continuity of synovial membrane over 
the cartilage of joints, i 236, on the 
fibrous structure of articular cartilage, i 
249 on the non-vascularity of cartilage, 
1 249, explains thei absorption of carti- 
lage from want of nutriment, i 261 , on 
the formation of new Vessels, 1 324 
Henxen, Dr , on the after-mahagement of 
the ligature on arteries, i. 339 r on the 
shock caused by a gun-shot wound, i 372, 
on severe bruising by shot, i 374, on the 
treatment of wounds by a ball in the 
fleshy part of the arm, thigh, or buttock, 
I 376, on the use of the seton to,brina- 
away separated pieces of bone, i 377, On 
the occurrence of necrosis m gun-shot 
injuries of bones, i 377, on the nature of 
the injuries in gun-shot wounds requinno" 
amputation,! 379, on immediate ampu° 
tation, 1 381, on the fatal character of 
tetanus, i 419, on cold lotions in bruises 
of the scalp, 1 426, on sabre wounds of 
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the head, i 427 , cases of sabre cuts of 

' the head, i. 427 , does not agree with 
Astley Cooper that the trephine should 
be used in all cases of compound fracture 
of the skull, and gives cases ^of musket- 
shot fracture in illustration, i 433, on 
gun-shot wounds of the skull, and their 
effects^ 1 434 , on perforation of the skull 
by bayonet-thrusts, i 43G , on the je- 
moval of foreign bodies In injuries of the 
brain, i, 438 , on the loss of certain facul- 
ties from concussion, i 450 , on sympa- 
thetic affections of the liver, stomach, 
lungs, and heart in injuries of the head, 

1 468, on priapism in injuries of the 
head, i 468, on the loss of the generative 
faculty in injuries of the back of the head, 

1 468 , on the sympathy between the 
brain and the liven, "i 468 , on gun-shot 
wounds in the neighbourhood of, pene- 
trating the orbit, i 471 , on emphysema 
in wounds of the wind-pipe, r 474 , case 
of wound of the larynv and oesophagus, 

1 480, case of severe nervous symptoms 
following -gun-shot wound of the throat, 
i 480 , on the course taken by balls in 
.wounds of the chest, i 483; on the prog- 
nosis of wounds of the chesl:, i 488 , on 
the occurrence of primary and secondary 
haemorrhage in incised or punctured 
wounds of the chest, i 490 , on the im- 
mediate treatment of penetrating wounds 
of the lungs, 1 494, on emphysema, i 
495, case of secondary emphysema,! 495, 
on the healiUg of wmunded lung, i 496, 
on the protrusion of a portion of Jung, i 
497, case of foreign body in the heart, 

1 499, -'case of wound of the pericardium, 

I 500, on the escape of the intestines 
from injury in penetrating wounds of the 
abdomen, i 501 , on the treatment of 
penetrating wounds of the abdomen, i 
505', on the use of the suture in wounded 
intestine, i 513 , on effusion into the 
cavity of the abdomen in cases of pene- 
trating wounds, i 518, case of 'musket- 
shot vyound of the abdomen, the ball 
passing afterwardsper anum, \ 520 , case 
of ball wound of the pelvis, involving 
the bladder, i ' 528 , on the duration of 

V syphilis hnder the non-mercurial treat- 
ment, and on the subsequent occurrence 
of secondary symptoms, if 103 

Hernandez’ experiments on the iden- 
tity of sjphilis and gonorrhcea, i 183, 
185 

Hernia — definition, u 258, divisions, ii ; 

259 ruptures nf the belly, ii 259 , situa- 
1 tion, ii 259 , varieties of ruptures^ ii 
259 , South on. certain forms of ruptures, 

II 259 , parts forming the rupture, ii 
259 , presence of the hernial sac, ii 259 , 


cases in which it is absent,' li 259; 
South on the presence of the sac in vesi- 
cal and coecal hernia, ii 259 , Tararaelli’s 
case of hernia of the vermiform appendix, 
ii 260^, sub-divigions of the sac, ii 260, 
Its coverings, ii 260,, changes which 
take^place in the hernial sac, and their 
causes, ii 260, case of ossifi'cation of the 
sac, ii 260, South on the causes of 
stricture in the body of the sac, li 260 , 
South oh 'the hour-glass contraction of 
the hernial shc,^ii 261 , size of ruptures, 
ii 261 , several ruptures often occur in 
^the same person, ii 261 , double hernial 
sac very rare, ii 261 , Bransby Cooper, 
Lawrence, and Astley Cooper on the 
double hernial sac, ii 261 , Morgan’s 
case of a pouch fbrmed at the mouth of 
the tunica vaginalis, ii 262 , vertical di 
vision of a hernial sac into ‘two, ii 262, 
South on the occasional jUptiire of one 
side of the sac m femoral hernia, ii 262, 
reducible and Irreducible ruptures, ii 
263, congenital or acquired ruptures, ii 
263 ,’ causes of ruptures, ii 263 , ruptures 
more frequent in men than women, ii 
263 , Lawrence and Cloquet on the sta- 
tistics of ruptures, 11 263,264, symp- 
toms of a. reducible abdominal rupture, 
11 266, diagnosis, ii 266, Sooth on the 
difficulty of distinguishing between in- 
testinal and omental rupture, ii 266 , 
symptoms of intestinal rupture, li 266, 
South on the gurgling noise in the rup 
ture, 11 266 , symptoms of omental rup- 
ture, II 266, of vesical rupture, il 266, 
of other ruptures, ii 266 , ruptures al- 
ways important diseases, ii 267, forma- 
tion of adhesions in the Sac, ii 267, con- 
dition of the intestine in the sac, ii 267 , 
of the omentum, ii 267, South on the 
thickening of the intestine in the sac, n 
267, causes of strangulation, ii 267, seat 
of strangulation, ii 267, signs determining 
the seat of the strangulation, ii 267, Mal- 
gaigne and Diday on the seat of strangu- 
lation, ai 268 , distinction between incar- 
ceration and strangulation, ii 269, Scarpa, 
Lawrpnee, Travers, Boyer, vopWalther, 
Jaeger,' Langenbeck, Wilhelm, Blasius, 
A Cooper, Rust, Sinogovitz, and Seiler 
on the nature ot strangulation, ii 269, 
South on incarceration and strangulation, 
11 270ir symptoms of acute strangulation, 
II 270, South, on costiveness as a symp- 
lotn of strangulation, ii 270 , South and 
Luke on the dilatation^ of strangulated 
rupture on coughing, ii 270, Astley 
Cooper., on the complication of strangu- 
lated' hernia by the presence of an irre- 
ducible rupture, ii 271, symptoms of 
strangulation with a less degree of in- 
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Hammation,u S71j causesand symptoms 
of incarceiation, u -271 , spasmodic in- 
carceration, n 271 , symptoms of gan- 
grene of the hernia, ii 272, strangulation 
of the ofnentum,ii 272, may terminate 
in suppuration or gangrene, ii 272, Key 
on the propriety of active general and 
local depletion in strangulated omental 
hfernia, priot to the operation, ii 272 , 
treatment of ruptures, ill 272 , of reduci- 
ble ruptures, ii 272 , reduction of the 
rupture, ii 272, South on the application 
of the taxis, ir273j South on the danger 
attending violence in the application of 
the taxis, ii 273, South, Le Dran, De la 
,Faye, Arnaud, Louis, Richter, Scarpa, 
Sabatier, Dupuytren, Sanson, Lawrence, 
Key, and Sir Charles Bell on the reduc- 
tion en masse, ii 274, Green and Calla- 
way’s case ofteductionefl-wiasse, ii 274, 
Bransby Cooper’s case, n 275,’ Luke on 
reduction en masse, ii 275, Cloquet’s ex- 
planation of the ihanner in which this 
accident takes place, ii 275, Luke on thp 
signs indicalive of the reduction en'masse, 

11 276, Dupuytren and Luke on the ope- 
ration reqtiired after the reduction en 
masse has occurred, ii 277, re-descenj; of 
a reduced rupture prevented by appro- 
priate bandages, ii 279, trusses, ii 279, 
application of the truss, il 280, a truss 
with a hollow pad required ^in adherent 
rupture, ii 280 , a suspender to be used 
for large, irreducible ruptures, ii 280, 
effects from wearing the truss, ii 281 , 
Cloquet on the spontaneous return of the 
hernial sac into the abdomen, H 281, ra- 
dical cure of reducible ruptures, ii 281 , 
five modes of attempting it, ii 282 , Hil- 
danus, Blegny, Winslow, Richier, Lan- 
genbeck, Boyer, Ravin, and Beaumont on 
the use of increased pressure, and the 
supine posture for that purpose, ii 282 , 
Jalade Lafond’s paf'with a^reservoir for 
caustic, II 2S2 Paulus ^Egineta, Avi- 
cenna, Kern, Franco, and Monro, on the 
application of the actual cautery or caus- 
tic for the purpose, ii 282, ligature and! 
stitching of hernial sac, 'ii 283,, prac- 
tised with various modifications by Be- 
rard, Tranco, Pare, Nuck, Fabricius ab 
Aquapendt nte, Glij de Chauliac, Le 
Dran, Freltag, Sentl,Schraucker,Theden, 
Langcnbeck, Kern, Petit, Lientaud, Le- 
blanc, Mnuchart, Richter Dionis, Mer}, 
Apaud, Schrcger von Graefe, and von 
M alther, ii 283, the inhealing a plug of 
skin, II 283 , Dzondi, Jameson, and 
Gerdy's phnc, n 283, Gerdj’s mode of 
opcntirg n 283, modified bj Signoromi 
and Y utzer, ii 284 , Bransby Codper's 
case, in which he performed Gerdy’s ope- 
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ration, ii 284, Bpnnet, Mayor, and Bcl- 
mas’ operations for tlie radical cure ^f 
hernia, ti 285, circumstances guiding the 
decision as to the performance of an ope- 
ration for the radical cure of hernia, ii. 
286, the several operations for the radical 
curq more or less'dangerons, ii 286, opi- 
nions differ as to ’the value of these ope-, 
rations, 11 '287, Schreger’s indications 
vvhen the operation I's admissible, ii 287, 
Astley Cooper’s case, in which he in- 
effectually removed the entire hernial sac, 

11 288, Astley Cooper’s objections to the 
ligature of the sac^ ii 288, Petit’s case of 
approaching peritonitis caused by ligature 
of the sac, ii 288f Lawrence’s objections 
to operations for radical cure of hernia, 

11 289, treatment of strangulated rup- 
lurd, 11 289, employment of tobacco ene- 
mata, ii 289 , South’s objections to the 
use of tobacco enemata, ii 289, treatment 
of chronic strangulation, u 290, employ- 
ment|Of the taxis, ii 290, symptoms fol- 
lowing the reduction, n 290 , symptoms 
following fall lire ofthe taxis, 11 291,Ribes ’ 
',and Hey on the application of the taxis, 

11 291 , O’Beirne on the introduction of 
a thick elastic tube through the rectum 
into the sigmoid flexure of the colon, n 
2915 Ribieriand Guerin on local anodyne 
applications, 11 292, Nember, RenneTt}i, 
and Preiss on the exhibition of purga- 
tives, &c , 11 292| Church on' the 

use of tartar elnetic, il 292 , Bell on the 
muriate of morphia, 11 292, South’s case 
of mOrti{ied intestine from strangulation, 

11 292, the proper time for operating, 11 
293 , South on the proper time-'at which 
the operation for strangulated hernia 
should be performed, 11 294 , steps of the 
operation, 11 294, preliminary measures, 

II 295, description of 'the operation, 11 
295,, South’s objection to lifting up a fold 
of the slim, and incising it, 11 295, South 
on the length of the first incision in scro- 
tal and femoral juptures, 11 295, exposure 
of the sac, 11 295, South on the division 
ofthe coverings, dnd opening thejiernial 
sac, 11 296, South on severaLcasSs of in- 
ternal strangulation^ by bands from the 
mesentery or diverticula of the ilium, 11 , 
296, dilatation of the seat of strangulation 
by cutting, ii'297, instruments fiTr divid- 
ing the strangulating part, 11 297, South 
on the division of the stricture, 11 297, 
dilatation without cutting, u 297, re- 
commended by TheveninT Leblanc, Le- 
cat, Arnaud, Richter, and Scarpa, ii 298 , 
South’s objections to dilatation .without 
cutting, n 298 , return of the intestines' 
after the division of the stricture, iu298; 
South on the return of the intestines after 
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the division of the stricture, u 298 , 
South on the effusion of fluid after the 
intestine have been returned, i/ 298 , 
causes which impede the reductioh of 
the intestine, ii 298 , treatment of adhe- 
sions, 11 298; treatment of intestine dis- 
tended With 'faces or air, ii 298 , Lowe, 
Loeffler, Hicherand, Tonas, and von 
Graefe on puncturing the distended in- 
testine, 11 298 , South on the treatment 
of adhesion between the omentum or in- 
testine and the sac^ ii, 298 , South’s ob- 
jections to puncturing or incising’the in- 
testine, unless distended witli solid mat- 
ter, 11 299 , treatment of degenerated 
omentum, ii 300, its temoval by liga- 
ture or incision, ii 300 , South and Cal- 
loway’s cases, 11 300, Key’s advice to 
untold the omentum before cutting it off, 
11 300 , South’s mode of treating the pro- 
truded omentum, ii 301 , sloughing of 
the omentum, ii 301 , Astley Cooper’s 
case, 11 301, He^\ett on the formation 
by the omentum of a sac enclosing the 
intestine, ii 301 , South on secondarj' 
liamorrhage f^rom the omentum, ii 301 , 
Key on abscess in the sac, occasionally 
reproducing the symptoms of strangula- 
tion, 11 302 , the dark violet or even 
dusky colour of the intestine should 
not ' prevent its reduction, ii 302 , 
Sdutli on this colour, as caused bj' 
venous congestion, ii 302 , gangrene 
of the intestine, and its treatment, ii 

302 , treatment of wounded and nar- 
' rowed intestine, ii 302, treatment' of 

old irreducible ruptures nhen strangu- 
lated, ii 303 ,Uhe operation of dilating 
the abdominal ring, the hernial sac not 
being opened, to be rejected in the ma- 
jority of cases, ii 303j cases in which it 
may bp adopted, ii 303 , this proceeding 
adopted by“ Franco^, Pare^ Petit, Garen- 
geot, IJdonro, A Cdoper, Key, and Preiss, 
11 303, advantages of this operation, ii 

303, Guerin’s “subcutaneous incisiqri of 
the abdominafringjii 303, Astley Coop- 
er’s reasons for recommending the opera- 
tion. of dividing the stricture without 
opening the sac in large and old ruptures, 
11 303 , mode of operating, n 304, Law- 
rence’s modification of this operation, ii. 

304, Key’s views with regard to this ope- 
ration, II 305,'Lawrence ascribes the fatal 
results after the operation, not to the ex- 
posure of the parts to the air and <jlight, 
but to the effects of protracted constric- 
tion, fi 305, South on the consequences of 

- the constriction, and on violence in the 
application of the taxis, ii 305 , Key and 
South on the signs indicative of gan- 
grene of the intestine, ii 306 , Key and 


South’s cases of gangrenous intestine, ifi 
wbicli a fetid smell was perceptible be- 
fore the sac was opened, ii 30G , absence 
of the fetid smell not a certain sign of 
healthy intestine, ii 307,, Lawrpnce te 
commends opening the sac, and dividing 
the stricture from within, ii 307, South 
on the division of the stricture external 
to the sac, ii 307, South on the treatment 
after the opefatron, ii 307, Luke’s de 
scrlption of the operation for dividing the 
stricture external to the sac, ii 307, Luke 
on the diagnosis of the seat of stricture, 
11 308 ; Luke o"n the incision of the sac, 
or on partial division of its neck in seve- 
ral places, when the stricture is caused 
by it, 11 308 , treatment after the opera 
tion, 11 308, treatment when the symp 
toms of strangulation persist after the 
operation, ii 309 , Key and South on 
suppuration of the sac, ii 309 , South’s 
case of extensive sloughing of the abdo 
minal and lumbar cellulartissue after the 
operation, ii 309 , treatment of sloughy 
intestine^ li 310, formation of an arti- 
ficial anus, 11 310 , adhesion of the gut 
to the mouth of the sac ylien sloughing 
takes place, ii 310, Astley Cooper and 
Key’s cases of sloughing of the intestine, 
after it had been returned into the abdo- 
men, II 310 , Ramsden’s case of fatal 
contraction and ulceration of the intestine 
after strangulation, n 310, Key and 
South on the ocihirrence of gangrene in 
the intestine some days after the opera- 
tion in persons of enfeebled constitution, 
11 310,311, Key' on the fatal termina- 
tion of cases after the operation, when 
preceded by great depression of powers, 
II 311, Astley Cooper’s^ case of tetanus 
after the operation, ii 311, tabular view 
of operations for strangulated rupture, n 
316 , inguinal rirpturc, ji 316 , situation 
and varieties, ii, 316, anatomy of the 
parts concerned, II 3l6, .South’s descrip- 
tion of the fascia transvmrsalis, ij 318, 
external or oblique inguinal rupture, )i 

319 , situation and direction, n 319 , in- 
ternal or direct inguinal rupture, u 319 , 
situation and direction, ii 319 , diagnosis 
between these only possible wJien small 
and recent, ii 319, coverings ,of the ex- 
ternal or oblique inguinal rupture, n 319, 
imperfect ingUinal rupture, or rupture in 
the inguinal canal, ii 319, situation and 
coverings, 11 319, South on the coverings 
of this vanetj' of riipture„ii 320, cover- 
ings of the internal or direct inguinal 
rupture, n 320 , comparative frequency 
of protrusion of the respective viscera, n 

320 , congenital inguinal rupture, a 320; 
causes, ii 320, distinguished from exter-' 
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nal inguinal rupture, ii 321, coverings of 
congenital inguinal rupture, ii 321, nar- 
^ rowing of the herniah sac, n 321, con- 
genital inguinal hernia called by Astley 
Cooper 'encysted hernia of the tunica va- 
ginalis, 11 321 , diagnosis of rupture from 
hydrocele, ii 321, ^ South on the diffi- 
culty of diagnosis between rupture and 
'hydroce,le of the cord, ii 322 , South’s 
cases of hydrocele of the cord mistak'en 
for rupture, ii 322, complication ofrup- 
ture with hydrocele, i 322, Mr T Bli- 
zard and Clihe’s jun cases of hydrocele 
in front of “an inguinal 'rupture, ii 323 , , 
diagnosis between fupture and varicocele, 

11 d23 , and inflammatory swelling of 
the spermatic cord, ii 324, and the ar- 
rest and inflammation of the tesiicle in 
the inguinal canal, ii 324, Key’s case of 
strangulated inguinal rupture, the testi- 
cle being at the external ring, ii 324, 
diagnosis between inguinal ruptures and 
fat-ruptures, ii 324, collections of fat on 
tbe surface of the peritoneum, ii 324 , 
Pelletan on the mechanism of 'the fat- 
rupture, when It descends through the 
inguinal capal, ii 325, diagnosis between 
inguinal rupture, and collections ot pus 
passing through the inguinal canal out at 
the abdominal ring, ii 325, return of the 
inguinal rupture, ii. 325, application of 
the truss, ii 326, seat of strangulation, ii 

326 , the operation for strangulated in- ' 
guinal rupture, ii 326, important in old 
scrotal rupture on the right side, to as- 
^certain whether thesecum or commence- 
ment of the colon be the protruded vis- 
cus, 11 326, direction of the cut in divid- 
ing the stricture, ii 326, South on the 
direction of the cut in dividing the stric- 
ture, 11 327 , congenital inguinal' rupture, 

11 327, process of the radical bure, ii 

327 , operation Jor strangulated congeni- 
tal inguinal rupture, ii 327, the opera- 
tion fqr inguinal rupture, without open- 
ing the sac, ii 328 , external inguinal 
rupture in, women, ii 328, Nuck and 
Cloquet on the diverticulum of the perito- 
neum, 11 328, Allan Burns on the fre- 
quency of congenital rupture in the fe- 
male, ii 328, femoral rupture, ii 328, 
situation and sub-divisions, ii 329, Logier 
on oblique femoral rupture, ii 329 , ana- 
tomy of femoral rupture, ii 329 , South 
on the anatomy of femoral rupture, ii 
330 , femoral rupture occurs more rarely 
than inguinal, and more frequently m 
women than in men, ii 332 , symptoms 
of femoral rupture, ii 332, Astley Cooper 
and Callaway on the seat of femoral rup- 
ture, 11 333 , South on the diagnosis ofj 
fcmonl from inguinal ri/pture in women,! 


ai 333, Astley Cooper and South on the 
presence of othdr tumors in the femoral 
region likely to be mistaken for femoral 
rupture, ii 333, coverings 'of femoral 
rupture, ii 333 , parts protruded in femo- 
ral rupture, ^11 333„ South on the cover- 
ings of femoral rupture, ii 333 , Berard’s 
case of femoral rupture, in which the 
Fallopian :^tube was protruded, ii 334, 
situatibn of the epigastric and obturator 
arteries with respect to femoral rupture, 
n 334, of the spermatic cord, ii 334, 
application of the taxis, ii 334 , situation 
and severity of the strangulation in fe- 
moral rupture, li 335, Key on the seat 
of strangulation in femoral rupture, ii 
335, the operation for strangulated femo- 
ral rupture, ii 335 , direction of the in- 
cision, 11 335, precautions to avoid 

wounding the epigastric or obturator ar- 
tery, ii 336, Hesselbacli’s modification 
of the operation, ii 336, Scarpa and Du- 
puytren’s modification, ii 336 , Key on 
the operation for the femoral rupture, ii 
337 , after-treatment, n 337 , external 
femoralyupiure, ii^ 337 , situation, signs, 
and coverings, ii 337, predisposing 
causes, ii 337 , application of the taxis, 
11 338, Astley Cooper on the varieties 
of femoral rupture, ii 338 , South’s cases 
of femoral rupturej with two sacs, ii 
339 , wounds of the epigadtric or obtura- 
tor artery, ii 341 ; Lawrence on the sta- 
tistics of these wounds, ii 342, Law- 
rence’s case of fatal heemorrhage from a 
wounded branch of the epigastric, ii 

342 , Everard Home’s case of suppura- 
tion of the testicle consecutive to the 
operation for strangulated scrotal rupture, 
followed by severe haemorrhage, li 342 , 
umbilical rupture, ii 343, situation and 
sub-divisions, 'll 343, congenitti-V um- 
bilical rupture, ii 343, symptoms, ii 

343 , South on the ligature of the umbili- 
cal cord, 11 343, causes of umbilical 
rupture, ii 343 , in adults, ii 343 , co- 
verings, n 344, strangulation of rare oc- 
currence, 11 344 , Astley Cooper’s case, 
in which the sac was either absorbed or 
burst, 11 344, Cline and South’s cases 
of double umbilical ruptures, ii 344 , 
Astley Cooper on the enormous size 
of umbilical ruptures in women, ""ii 

344, treatment of congenital umbilical 
rupture, u 344 ^ treatment of umbilical 
rupture occurring after birth, ii 345, 
Rothmund’s plan of treatment, u 345 , 
Desault, Soemmering, and Brunning- 
hausen’s case of spontaneous cure of 
umbilical rupture, ii 346 , the operation 
for 'Strangulated umbilical rupture, u 
•3464 Astley Cooper tm the danger of 
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sloughing of the integuments m strangu~ 
/ Jated umbilical rupture, ii 346 , Astley 
Cooper on suppuration of the omentum 
in strangulated umbilidal rupture, ii 346, 
strangulation of umbilical rupture rarely 
occurs during pregnancy, ii 346 , Astley 
Cooper, Lawrence, and Clbment’s cases, 
11 346 , radical cure of reducible umbili- 
cal rupture by ligature objectionable, ii 
346 , opposed by Scarpa, Astley Cooper, 
Benedict and South, ii 317, Desault’s 
latal case, ii 347, veniial ruplure, ii 
348, definition and situation, ii 348, 
causes, ii 348 , Cloquet’s case of lumbar 
rupture, ii 348, South’s cases of ruplure 
of (the linea alba, ii 348, Lawrence’s 
case of rupture of the recti abdominis, ii 
348, case of a boy Mounded by a boar’s 
tusk, with protrusion of the omentum, 
colon, and some small intestines, ii 346, 
Kichler and Siebold’s cases of yielding 
of the abdominal parietes, ii 349 , situa- 
tion, contents, and coverings ''of these 
ruptures, ii 349 , signs and treatment, ii' 
349 , diagnosis between ventral ruptures 
and fat-ruptures, ii 349 , stomach rup- 
, tures, their symptoms and treatment, ii 
350 , treatment of the other ventral rup- 
tures, 11 350 , tschiaitc rupture, li 350 , 
seat and contents, ii ' 350 , diagnosis, ii 

350 , congenital ischiatic rupture, ii 
150 , diagnosis from a fatty or enej’sted 
swelling, 11 350, from spina bifida, ii 

351 , coverings, ii. 351 , reduction, ii 

351 , Astley Cooper and Seiler on the 
operations for strangulated ischfatic rup- 
ture, 11 351 , Hager on the upper and 
flower ischidtic ruptures, ii. 351 , Scarpa 
treats ischiatic rupture as enlarged pudic 
rupture in women, and enlarged perineal 
rupture in men, ii 351 , thyroid i upiui e, 
11 351 , situation and boundaries, ji 

352 , contents, ii 352 , Cloquet and 
Law’rence on thyroid rupture, ii 352 , 
Franz’ case of apparent strangulated thy- 
roid rupture, 11 352, diagnosis, 11 353, 
treatment, ii 353 5 ' Astley Cooper and 
Gadermann on the operation for strangu- 
lated thyroid rupture, ii 353 , vaginal 
rupture, 11 353 , situation and contents, 
11 353 , 'symptoms, ii 353 , predispos- 
ing causes, ii 354, treatment, 11 ’354; 
perineal rupture, ii 354 , situation and 
contents, ii 355 , of rare occurrence, ii 

355, characters of the' rupture, ii 355, 
reduction, ii 355 , Astley Cooper’s pu- 
dendal hernia, the posterior labial rup- 
ture of Seiler, ii 355 , lectal rupture, ii 

356 , causes, signs, and -diagnosis, n 

356 , treatment, ii 356 , phrente rupture, 
11 356 , different ways in which th^s oc- 
curs, 11 356, Macaulay and Astley 


' Cooper’s cases, depending on malforma* 
tion of the diaphragm, 11 357, Leacoek’s 
case of fatal phrenic rupture, 11 358, 
mesenteric and mesocoltc ruptures, 11 358, 
nature of the injury, 11 358, disease ne- 
cessarily fatal, 11 358 , Dupuytren’s 

operation, 11 358, strangulation of in- 
testine within the peritoneal capity 
(iniernal hernia,) 11 1159 , Astley 

Cooper on internal strangulation, n 
359 , Lawrence on the symptoms of 
internal strangulation, 11 359, Rokitansky 
on internal strangulation, 11 359, ruptures 
of the chest, 11 360 , very' rare, 11 360, na- 
ture and causes, ii 360 , Gratelup.and 
Sabatier’s cases ii> 360, symptoms and 
treatment, 11 300 , displacement of the 
heart, n 361, Breschet, 0’Bryen,,Ramel, 
and Deschamps’ cases, 11 361, Stokes’ 

^ case of displacement of the heart from ex- 
ternal violence, 11 361, actual protrusion 
of the heart, w 361, Chaussier’s cases, 11 
361, ruptures of the brain, 11 362, nature 
of the disease, 11 362, South on cerebral 
rupture, 11 302 , congenital cerebral rup- 
ture, 11 363, causes, situation, symptoms, 
and results, 11 363 , post-mortem appear- 
ances in congenital cerebral rupture, 11 
363, Otto on hydrocephalocele, 11 363, 
Pehada, Earle^and Baron’s cases, 11 364, 
the fluid sometimes contained between 
the brain an'd Us membranes, 11 364, 
Meckel and Otto on the causes of cerebral 
rupture, 11 361, double congenital cere- 
bral rupture, 11 365, Billard and Meckel’s 
cases of cure, 11 365 , accidental cerebral 
rupture, 11 365 , Beck and South on acci- 
dental cerebral rupture, 11 365 , Jamie- 
son’s case, 11 366, diagnosis of accidental 
cerebral ruplure from the so called fungus 
of the dura mater, 11 366; between con- 
genital cerebral rupture and the blood- 
swellings of newly-born children, 11 366, 
from ;W atery cysts, 11 366 , treatment, 11 
367 , by puncture, 11 367 , operations 
generally fatal, 11 367, Earle and Adams’ 
cases of hydrocephalocele (treated by 
puncture, 11 367, danger of the puncture, 
11 '367, Pitschaft’s caseb of suppurating 
protrusfons in children, 11 368 
Hernia humoralis See Inflammation of the 
Testicle 

Herpes and its varieties, 11 57 
Heutwig’s observations on canine mad- 
ness, 1 397, experiments show that the 
saliva IS the vehicle of the poison in hy- 
drophobia, 1 397, also show the conta- 
gion to be in the blood of the mad beast, 
1 397 ^ 

Hesselbach’s artery-compressor, 1 331, 
i modification of the operation for femoral 
1 rupture, 11 . 336, on the treatment of hy- 
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dtocele by caustic, lu. 229, mode of am- 
putating at the shoulder-joint, iii 714 
Hetling’s case of osteo-sarcoma of the 
jaws,hn which he removed part of the 
upper, and part of the lowet jaw, iii 
7b0' ‘ ^ 

Heortei OOP’ s percuteur; advantages and 
disadvantages of, iii 288 ' 

Kevin’s case of renal -calculus communi- 
cating with abscess in the loins, iii 268 
Kewett on the formation, by the omentum, 

' of a sac inclosing the intestine, 11 SOI, on 
rthe connexion between the cord or the 
nprves, and the walls of the sac in spina 
bifida, in 188, on puncturing spina bi- 
fida, 111 189 ‘ 

Hewson’s opinion relative to the formation 
of pUs,ii 46', operation for the excision 
of the carious head of the femur m hip- 
disease, i 30p, on the use of caustic to 
destroy the ends of broken bones in' false 
joints, 11 17, case of cure of false joint 
by caustic potash, ii 17, case of excision 
of the head of th^ femur, iii 737 ’ 

Hey on the possibility of infection from 
secondary syphilis, ii 106, on the cause 
of the ditfiCulty experienPed in reducing 
dislocations of the thumb from the meta- 
carpal bone, 11 234 , on the mode of re- 
ducing this dislocation, ii 235 , OU'’ the 
application of the taxis m strangulated 
hernia, ii 291, on the cause of the diffi- 
culty in reducing the bowel in old pro- 
lapses of the rectum, u 402 , operation 
for prolapse of the rectum, ii 402 , case 
of effusion of blood into the knee-joint, iii 
178, on the incontinence of urine conse- 
quent on lithotoniy m women, iii 353 , 
case of immense tumouYof the nose, m 
598, m6de of amputating the_thigh with 
the flap from behind, m-GGO, on amputa- 
tion just above the ankle, iii G74 , mode 
of operatinginexarticulation of the meta- 
tarsal bones, iii 706 

Hev FELDER on the varieties of lardaceous 
tumours founded on microscopic exami- 
nation, 111 452 , operation for the resec- 
tion of both upper jaws, iii 758 
Heyne’s apparatus for fracture of the neck 
of the femur, i 624 

HiGGiMioTiiAw’s treatrnent of burns b'y the 
nitrate of silver, i 136 , on the treatment 
of whitlow' with nitrate of silver, 219 
Hildaxus’ apparatus for fracture of the 
neck of ihe femur, i 623, an increased 
pressure and the supme pohture in the 
radical cure for hernia, ii 282 
Hill on the duration of syphilis under the 
non-mercurial treatment, and on the sub- 
sequent occurrence ^of secondary symp- 
toms, 11 103 * 

Hip, abscess of, i 282 , curvature of, ii 443, 


amputation of the thigh at, ui. 688 , ex- 
>-cision of,/iii 735._ 

Hippocratfs on congenital dislocation of 
the hip, 11 207, 243, on the primitive 
direction of dislocation of the humerus, 
11-221 

Hirtz on the physical phenomena of pleu- 
" ritic effusion, iii 193 
Hodgkin, Dr , on the development and 
progress of scirrhus, ill 499 , on the 
diagnosis between scirrhus and medul- 
lary fungus. 111 503 

Hodgson’s cases of arteritis, i 89, on severe 
phlebitis, 1 92, on the bursting of aneu- 
risms, 11 470 ^ on the rela'tive frequency 
of aneurism in the 'sexes, ii 475, on, the 
relative ^peqUency of aneurism in the 
arteries, ii 476 , on the application of 
pounded ice to aneurisms, ii 480 , on 
compression in the treatment of aneurism, 
11 483, on the effects produced by the 
ligature on the arterial coats, ii 492, 
case of aneurism of the posterior cerebral, 
11 513 , on the section of the scalenus 
antipus in the ligature of the subclavian, 
11 518 ; proposal to tie the innominata, 
11 521, on ligature of the innominata, ii 
522 , on spontaneous aneurism of the 
brachial, ii 528, on the coagula in vari- 
’cDse veins, 11 568 
^HcematoceJe, in 175 r 

Hoemorrhoids, ii 5Sl 

Hoere’s case of simultaneous collection of 
, blood between the pericranium and skull, 
and between the dura mater and skull, 
the latter being fissured, iii 175 
Hcebing’s experiments on the injection of 
bile into the cavity of the peritoneiim, i 
526 

Hoffmann’s opinion relative to the forma- 
tion of pus, 1 46, cases, of separation of 
the head of the femur, and its removal by 
the surgeon in hip disease, i 287 
Holsrook on the treatment of hydrocele by 
seton. III 229 

Holscher’g ease of trepanning the spine, i 
590, cases of extirpation of the womb, iii 
570 

Home’s, Sir E , opinion relative to the for- 
mation of pus, 1 47, on the internal use of 
arsenicand gingeras a cause of gonorrhoea 
1 182, cases of gonorrhoea in the female 
m w'hich the use of stimulating injections 
caused the sides of the vagina to unite to- 
I gether by adhesive inflammation, i, 193 
on the application of a ligature above a 
viper’s bite, i 390 , case of the bite of a 
rattlesnake, i 392 , on the appearjipQQg 
in the lungs 32 years after their havintr 
been wounded by a ball, i 487, case of 
suppuration of the testicle consecutive to 
the operation for strangulated scrotal 
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hernia, followed by severe haemorrhage, 
11 342, on the Hunterian operation, ii 
490 , on the 'non-necessity for the exist-^ 
ence of large collateral branches to-ensure 
the si/ccUss of the4lunterian operation, 
11 491 , on aciipuhcture of aneurism, 

II 603 ; on t)ie ligature of the saphena 
vein or varix, ii 572 , on the use of the 
armed bougie in stricture of the urethra, 

III 79, case of relapse of hydrocele a 
long while after the operation, iii 228 , 
case of foreign body the nucleus of a 
stone. 111 249, case of retention of urine, 
and consequent mortification, from the 
impaction of calculi in the urethra, in 
363 , on atheromatous cysts and their 
contents. 111 433 5 on the question as to 
the propriety of removing a scirrhous 
breast, 111 539 

Hook-foot, 11 460 

Houneu’s Dr , recommendation to divide 
the sphincter am in ‘lacerated perineum, 
after union has taken place, 11 40 , pro- 
posal to draw down the uterus into the 
vagina in cases of vesico-vaginal fistula, 
to act as a plug, 11 197. 

Horns ,' 111 402 
Horse-foot, 11 460. 

Houston’s case of fracture of the haunch- 
hone, followed by abscess in the peri- 
neum, and urinary fistula , 1 597, apparatus 
for fracture of the neck of the femur, 1 
623 

HouTr’s apparatus for fracture of the neck 
of the femur, 1 623 , 

Howsnip’scaseof distension of the bladder 
by blood, 111 134 
Hruby,’s palate-holder, 11 33 
Huber thal’s apparatus for fractured clavi- 
cle, 1 603 

HugUier^ on the period at which syphilis 
shows Itself after birth, 11 104 
Hulse’s, treatment of f^lse joints, 11 17 
Humbert’s cqse of jeduction of the conse- 
cutive dislocation in hip disease, 1 297 ; 
on the reduction pf congenital dislocation 
of the femur, 11 245 

Hulnerus, fracture of, 1 606, dislocation of, 
11 , 220 ■ V ' 

Hummel on the arrest of hiemorrhage by 
nature, 1 330 ' - ' 1 

Hunczorsky’s mode of amputating at the 
hip-jomt'With the flap-cut with a single 
flap. 111 691 " ’ ^ 

Hunter, John, on inflammation, 1 33, on 
the susceptibility for inflammation, and 
the influence of the constitution with 
, respect to Its ‘local effects, 1 34^^ on the 
cause of pain in- inflammation, 1 36 , on 
the causes of inflammation, 1 37, 38, on 
the attendant redress, i 37', experi- 
ments on the increase of heat in inflara- 


'tnation, 1 '37 , opinion on the enlarge- 
ment of the vessels in inflammation, 1 38, 
on the cause of the extravasation of serum, 
1 45; opinions relative to the formation 
of pus, 1 46, on the cause and results of 
suppuration, 1 47, on suppurative in- 
flammation, 1 49, on the circumstances 
j which determine an abscess to the sur- 
face,! 50; ontlieTjualitiespfpus, and the 
pus-globules, 1 &l, on, tlie, putrefaction 
of pus, 1 51, on ulcerative inflarhmation, 
1 62, ulcerative absorption, or absorption 
with sujipurhtion, 1 62, 63, progressive 
absorption, 1 63, on inflammation of the 
mticous membranes, 1 87, of the serous 
membranes, 1 •87, on the occasional ■ter- 
mination of inflammation of serous mem- 
branes in suppuration, 1 88 , on the 
coagulation of the blood in phlebitis, i 
93, on severe phlebitis, 1 93, on the red 
streaks accompanying inflammation of 
the absorbents, i 96, on inducing resolu- 
tion by constitutional means, 1 97, direc- 
tions respecting the employment ofblood- 
letting, 1 97, on the local means of in- 
ducing resUlutron, i 98 , on fomentations 
or steams, ashes, and 'poultices, i 100 , 
on derivation,! 101 , first pointed out the 
■ membrane of the fistula, 1 108, descrip- 
tion of It, 1 108, opinion that most in- 
flammations which are called erysipe- 
latous, a,re not such, 1 115, -description of 
erythema symptomaticum, 1 118, de- 
scription of metastatic erythema symp- 
tomaticum, under the name of erysipe- 
latous inflammation, 1 120 , on cold in the 
treatment of burns, 1 129 , on the pri 
mary treatment of burns, 1 133, on the 
contraction of the granulations during 
cicatrization, 1 138 , experiments m 

freezing rabbits’ ears, 1 144 , on tbe ef- 
fects of frost-bite, 1 145, mentionsanother 
inflammation very like chilblains, 1 149 , 
on the Inflammation that produces car- 
buncle, 1 154 , his observation that there 
^ are generally more carbuncles than one 
not confirmed' by South, 1 154, his opi- 
nion that carbuncle has some affinity to 
bolls, i 155 , on the period when gonor- 
rhoea first makes its appearance after in- 
fection,! J76, on the primary symptoms 
of gonorrhcea, 1 176, on the specific 

extentof the inflammation, 1 176 , on the 
actual seat of the discharge, 1 177 , on 
the small swellings which are noticed 
eiternally near the urethra, 1 177 , oil 
the size and form of the stream of urine, 
1 177, on the occurrence of hminorrhage 
in Severe gonorrhoea,! 177, on inflam- 
,raafofyand spasmodic chordee, 1 178, 
on the extent of local irritation,! 178, 
on the extension of the inflammation to 
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the bladder, and the consequent inability 
of that visciis to retain its contents, i 178, 
case of fever preceding gonorrhoea, i 178, 
on the extension of the inflammation in 
the female to the bladder, i 180 , doubts 
Its extension to the ovaries, i 180i, on 
abscesses complicating gonorrhoea in the 
female, i 181 , on gonorrhoea from simple 
causes, i 182, case of gonorrhcea caused 
by leucorrhoea in -the female, i 182 , on 
the identity of syphilis and gonorrhoea, i 
182 , accounts for the two different effects 
of the same poison, by the gonorrhoea , 
proceeding from a secreting surface, and 
^ the chancre being formed in a non-se- 
creting surface,! 182, on the sympathetic 
dwellings in gonorrhoea, 188 ; on the 
duration and spontaneous cure of gonor- 
rhoea, 1 190, on the treatment of the 
disease, i 190, on the remedies for 
chordee,’ i 192 , pn the arrest of hmmor- 
ihage from the urethra, u 192 , on the 
infectious nature of gleet, i 194, on 
balanitis, i 1 ^ 8 , on the period when 
swelled testicle supervenes, i 198 , swell-] 
ing of the testicle arises froqi sympathy, 
and not from syphilid, i 198 , on gout, as 
a cause of orchitis, i 198 , on the fungus 
which projects when a whitlow bursts, i 
215 , reasons for the seventy of the pain, 
and the length of time before a whitlow 
bursts, 1 216, regards whitlow as an 
example of the ulcerative process having 
no power over the cuticle, i 218 , on the 
treatment of whitlow, and its free and 
early incision, i 219 , on inflanimation of 
the joints, i 230, on the ulcerative ab- 
sorption of cartilage, i 254 , on anchy- 
losis, 1 268, on the inflammatory and 
scrofulous diseases of joints, causing an- 
chylosis, 1 269, on soft anchylosis from 
granulations, i 269 , on bony anchy- 
losis, 1 269 , case of soft anchylosis from 
the extension of inflammation from the 
surrounding parts to ihe joints, 1 272, on 
the shortening and lengthening of the 
diseased limb in hip disease, 1 284 , on 
the three kinds of union of divided parts 
— quick union, by adhesion, and by granu- 
lation,! 319 , description of quick union, 
1 319 , objected to by Dr John^Thomson, 
1 319, on iho adhesne inflammation, in 
connection with wmunds, 1 321, on the 
formation of new vessels, 1 323 , on sup- 
puration and granulation as leading to 
cicatrization,! 324, on the suppression 
of ha.morrhagc, 1 341 , on the means for 
keeping the lips ofa wound in apposition, 
1 35 < , on the Use of sticking plaster or the 
dry suture for w ounds, 1 359 , on the use 
of sutures,! 360, on gun-shot w ounds, 1 
370 , on ihecharactcr of gun-shot wounds, 


1 374 , objections to primary amputation, 

' 1 381 , on the cause of death in tetanus, 

1 418 , on the causes of tetanus, 1 418 , 
on puncturing the dura mater, when 
the extravasation lies beneath it, r448, 
on the suppurative inflammation of 
wounded joints, 1 537 , on rupture of the 
tendo AchilliSj 1 5'40, on the treatment 
of the ruptured tendon, 1 540, on the 
period of union, and the manner in which 
1 ^^ takes place in simple fracture, 1 548 , 
on the consequences of compound frac- 
tures, 1 558 , on the treatment of com- 
pound fracture, 1 565 , on symptomatic 
fever, 1 571 , on hectic fever, 1 571 , on 
the remoyak of the injured limb during 
the continuance of hectic fever, 572, 
on the slight constitutional irritation 
I after amputation, when union by the first 
intention takes place, 1 573 , on the pro- 
cesses which follow after union has 
taken place in fractured patella, 1 633 , on 
the formation of false joints, 11 14, on 
the treatment of false joints, 11 15, on 
the two modes an which the venereal 
poison affects the system, 11 71, on the 
period at which chancres appear after in- 
' fection, 11 71; on ,the symptoms of 
chancre, 11 72, experiments by inocu- 
lating with the matter of gonorrhoea and- 
chancre, 11 '^2 , , on the true venereal 
bubo, li 75 , on the existence of .syphi- 
litic buboes without primary sore, 11 76, 
on the continuance of the constitutional 
irritation from lues, independent of con- 
tinued absorption, 11 77 , on the non- 
infectious character of the pus from a 
secondary syphilitic sore, 11 79, on the 
relative rapidity of cure of gonorrhoea, 
chancre, and lues venerea, 11 85 , on 
the relapse of ulcers after chancres have 
cicatrized, 11 85 , case of diseased child 
infecting the nurse, 11 105 , on the pos- 
sibility of infection from secondary syphi- 
l.s, il 106, on the ossific inflammation, 
preceding necrosis, 11 121, op the process 
of exfoliation, 11 124, on the signs of 
exfoliation, 11 125 , on the species of ex- 
foliation, 11 128, on the inadequacy of 
the term fistula, 11 144 , on the causes of 
fistula, II 144, on the cure of fistula, 11 
146 , objections to the use of the catheie 
in urethral fistula, li 182, definition of 
aneurism, 11 469 , on the coagulation of 
blood in an aneurism, 11 470i; on the 
bursting of aneurism, 11 470, on the re- 
lative frequency of aneurism in the sexes, 
11 "475, on the relative frequency'of 
aneurism in the arteries, 11 475, admits 
a diseased state of an artery as the cause 
of aneurism, u 477, on the spontaneous 
^ cure of aneurism, 11 . 479, on compression 
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in the treatment of aneurism, ii 485, 
claims to originality in reference to the 
Hunterian operation, ii 489 , on the size 
of the aneurism best fitted for operation, 

II 491, operation for tying 'the femoral 
artery in popliteal aneunsq, ii 493, 
cases of secondary haemorrhage after the 
operation, ii. 498 , 'on ligature of the 
femoral artery, u, 54^, description of 
three forms of stricture of the urethra, iii 
67, on the use of the armed bougie in 
stricture, ill 79, case of retention of 
urine from calculus in the urethra, in 
133 , on the expulsion of bougies by the 
contractions ot the bladder, in 135 , ope- 
ration for stone oh infants, in 297, on 
cysts forming around foreign substances, 

III 430 , on the internal surface of cysts, 
111 433 , on the disposing causes of can- 
cer, 111 508 , preference of secondary to 
primary amputation in severe injuries of 
the lower extremities. Ill 725, objections 
to primary amputations in such cases, 
111 725 

Hunter, Dr Williat,!, on the structure 
of synovial membrane, i 236, on the 
structure of cartilage, u249, Miescher 
differs in opinion with, respecting the 
fibrous structure ofi articular cartilage, i 
229, views on the structure of cartilage 
generallj correct, i 253 , on aneurismal 
varix. It 547, on the distinction between 
aneurismal varix and false aneurism, ii 
550, on varicose aneurism, ii 551, first 
suggests the small operation for ovarian 
dropsy, iii 212 , 

Hunter, HoBERT, on the section-of muscles 
in spinal curvature, ii 439 
Hutchinson on 'incisions in pseudo-erysi- 
pelas, 1 125, on the rarity of calculus 
among seamen, iii 271 ^ 

Hutton, Dr , on compression in the treat- 
ment of aneurism, ii 486 " 

Hydatids, iii 440 

Hydrarihrus, or hydrops articuli, i» 341 j 
111 181 / - 
Hydrocele, hk 219 
Hydrocephalocele, ij 364,. y 
Hydrocephalus, iii 184 
Hydro'-mediabtina, iii 203 ' 

Hydrometra, 111 217 ■> 

Hydro-pericardium, iii 200, 

Htdrophobia —bite of a rabid beast, i 
396, ‘^the bite of beasts much excited, or 
when disturbed during copulation, may 
produce canine madness, i 396, causes 
of dog-madness, 1 336, spontaneous de- 
velppmentot hydrophobia in man, i 397, 
signs of incipient madness in the dog, i 
3517, Hertwig’s observations on^ canine 
-madness,! 397, progress of the disease, 

1 398, signs of dumb madness- in tke 


dog, 1 398,, Youatt onTabies in the dog, 
1 398, Youatt on the peculiar bark of the 
mad dog, 1 399, Youatt on the saliva of 
the -mad dog, i 400 , Youatt on the con- 
dition of the lumbar portion of the spinal 
cord in rabies and dumb madness in the 
dog,i 400, Youatt on a peculiar paralysis 
of the muscles of the tongue and jaws 
occasionally occurring in mad dogs, i. 
400, Youatt on the insensibility to pain 
in mad dogs, i 400 , Youatt on the diag- 
nosis between pain in the ear irt canker 
and in hydrophobia in the dog, i 401, 
Youatt on the period of incubation of 
rabies in the dog, i 401, Hertvvig’s et 
periments show that the .saliva is the 
vehicle of the mad poison, i 401, TroK 
liet considers the mucus from the in- 
flamed mucous membrane of the bronchi 
to be the vehicle of the poison, i 401, 
ITertwig^s experiments also show the 
contagion to be in the blood of the mad 
beast, 1 401, Youatt on the appearances 
on dissection in the dog, i 401, Youatt’s 
caution against suffering dogs to lick the 
face or hands, or any other part of the 
body, 1 403, Lawrence’s details of the 
Hon Mrs Duff’s cdse,! 403, Lawrence 
on the communication of hydrophobia 
from one human being to another, or 
from man to beasts, 1 403, Magendieand 
Breschet’s experiment, 1 403, period of 
incubation of hydrophobia in man, i 403, 
Galen, Mead, and Hale Thomson on the 
protraction of the period of incubation, i 
404 , Dr Bardsley’s case of the disease 
twelve years after the bite had been in- 
flicted, 1 404 , his opinion that the case 
was npt one of hydrophobia, i 404, siip- 

E orls his opinion by the views of Darwin, 
laygarth, and R Pearson, i 404 , Eliiot- 
son on the period of incubation of the 
disease, i 404,' Professor Dick on the 
nature of the disease in hydrophobia,! 
405, symptoms of incipient hydrophobia, 
1 . 405, Urbarj’s opinion that there is a 
circlet of small vesicles round the wound 
or scar, i 405, general symptoms of hy- 
drophobia, i 406, Elliotson onthesymP" 
toms of hydrophobia,! 406, EHiotsonon 
the diagnosis between true and sjiUnous 
hydrophobia, and inflammation of the 
pharynx, u 406 , the disposition of hy- 
drophpbic patients, to bite, doubted by 
South, 1 406 , Powell and Magendie’s 
cases, 1 , 407 , Cline jun on the dispo- 
sition of hydrophobic animals to use their 
weapons of offence, i 407 , ElhotsoU on 
a general morbid irritability in hydro- 
phobia, 1 407', Youatt on the peculiar 
delirium in hydrophobia, i 407, Bards- 
ley and. Babington’s cases illustrative, of 
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this delmum, 1 407, Lawrence on the 
peculiar deliriurn of hydrophobia, i 40<, 
Youatt on the tenacity of the liuman 
saliva in hydrophobia, i 407, Elliolson 
on the duration of the disease, i 408 , 
Mead on theincrease of muscularslrcnglh 
in hydrophobia, 1 408, Elliotspn on abor- 
tive hyrdrophobia, 1 408, Dr Bardsloy' 
on the stages of hydrophobia,! 103, 

' Marcet, Babington, and Callisen on the 
premonitory pains of hydrophobia^ i 
408,'po'st-mortem appearances in hydro- 
phobia, 1 409 , Looher on vesicles on 
the spleen in hydrophobia in dogs, i 109, 
the post-mortem appearances m Elliot- 
son’s case, i 409, the proximate cause of 
hydrophobia,! 409, Harder on the action 
of the poison on the system, i 409 \ Lan- 
genbeck on hydrophobia, as caused by a 
qualitative alteration of the blood by tho 
poison,! 410, prognosis,! 410, treat- 
ment of the bite, i 410, Youatt’s objec- 
tions to excision of tlio bitten parts, i 
410 , South on the excision of tho bitten 
parts, 1 411, Cline’s directions for tho 
excision of the bitten parts, i 411, South 
on the excision of the scar, i 412, inter- 
nal prophylactics of hydrophobia, i 112, 
plan of treatment recommended byW endt, 

1 412, Brera and von Schalhen’s treat- 
ment, r 41^, Marochettion the presence 
of pustules under the tongue after the 
bite of a mad animal, i 413, Maro- 
chetti’s plan of treatment, i 413 , Wat- 
son’s objections to Marochetti’s views, i 
414, general treatment of hydrophobia, 

1 414 

Hjdro-thorax iii 190 
Hypospadias, and its treatment, iii 98 
Hysterical Affections of the Joints See 
Inflammation of the Joints.. 

Iliac aneurism, ii 531 

artery, common ligature of, ii 532, 

internal, ligature of, ii 533, extefnal, 
ligature of, ii 537 
Ilium, fracture of, i. 59G 
Incised wounds, i 364 See Wounds 
Induration, or hardening, i 65. 
Inflammation, definition of, i 32 , the 
term objected to by Andral, and that of 
hyperemia subslUnted, i 33 , Hunter’s 
opinions on inflammation,! 33jiMuller’s 
1 34 , all organs of the body may become 
inflamed, except the quticle, hair, and 
nails, 1 34 , the capillary, vascular, and 
ganglionic nervous systems, the actual 
seat of inflammation, i 34, Hunter on 
the susceptibility for inflammation,, and 
the influence of the constitution with 
respect to its local effects, i 34 , symp- 
toms of inflammation, i 35, South on 


tho attendant pain, i 35 , Dr Alison’s 
description of inflammation, 1 35 expla- 
nation of the symptoms, i 35, the 
changed condition and increased jilasli- 
cily of tho blood shown by the crusla 
inflammatoria, i 36, comparison of tho 
local appearances of inflammation, and 
those coming in with inflammatory fever, 

I 3b, tho cause of the increased action of 
the nerves, 36 , Travers and Hunter on 
tho cause of the pain, i .36, Houle’s 
opinion that the dxciting cause of inflam- 
mation operates through the nervous 
system, i. 37, its mode of action, i 37, 
Hunter on the causes of inflammation, i 
37, 41 , Travers’ remark, that pain is not 
necessarily an attend, int on inflammation, 
1.37, Hunter and Travers on the attend- 
ant redness, i 37, Hunter’s experiments 
on tho increase of heat, i 38, Travers’ 
remarks on that symptom, i 38 , Hunter 
and Cullen on the enlargement of tho 
vessels, i 38, Dr. John Thomson’s 
observations on tho variation of the 
current of tho blood through the capil- 
laries, resulting from tho application of 
different substances, I 38, Earle’s com- 
ments on tbese,! 39, Dr VVilson Philip’s 
experiments,! 40, Gendrin’s account of 
the steps by winch the siagnaiioa of the 
blood in inffiinmation is produced, i 40 , 
Dr TohnThonison’sexperiinents repented 
by Tjravers, i 40 , Travers and Ben- 
nett on the oscillation attending the re- 
covery of the circulation, I 40,41, Whar- 
ton Jones’ description of the phenomena 
of inflammation under the microscope, i 
41 , Eminert and Vogel’s, description of 
the same phenomena, i 41, incidental 
causes of inflammation, i 42, results 
of inflammation, i 42, JResohthon ^ — 
signs of resolution, i 42 , distinguished 
from the recession of inflammation, i 43, 
Dr< J H Bennett on the proceed of reso- 
I lution, 1 43, Schonleinand Zimmermann 
on the elimination of the molecular fibrin, 
1 43, Exudfihon — period of its occur- 
rence, and Its results, adhesion and 
edema, i 44, the term synonymous with 
effusion, 1 44, Dr T H Bennet, Travers, 
Wharton Jones, and Hunter on the pro- 
cess of effusion, i 44, 45, Gerber’s sub- 
divisions of effusion, i 45', Gerber on the 
microscopic resemblance between the 
lymph-corpuscles and the exudation-cor- 
puscles,! 45, this resemblance denied by 
Gulliver, i 46-, Valentin on the exuda- 
tion-corpuscles, 1 46 Suppuration- — a 

natural result of severe inflammation, i 
64, the secretion of pus, i 46, formation 
of abscess,! 46; opinions of Simpson, 
De 'Haen, Morgan,’ Hunter, Brugmans, 
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Pinel, BoerhaaVe, Bell,Gotter,Quesnay, 
Hoffmann, Grashui'!, Stewart Pearson, 
Hewson, E. Home, Berzelius, Gruit- 
hmsen, Fischer, Donne, Glugo, Valentin, 
Gueterbock, Wood, Bonnet, Mandt, Vo- 
gel, and E V Bibra relative to the for- 
mation of pus, 1 46, symptoms of ap- 
proaching suppuration, i 47 , occurrence 
and signs of fluctuation, i 47, symp- 
toms of deep seated suppuration, 'i 48, 
hectic fever accompanies every consi- 
derable suppuration,''! 48, formation 
of the walls of an abscess, and the circum- 
scription of the pus, 1 48 , the circum- 
scription of the pus does not take place 
unless the inflammation is connected with 
plastic exudation,! 48, the walls of an ab- 
scess are secreting and absorbing sur- 
faces, 1 48, resorption of pus, i''4&, 
metastatic abscesses, i 48 , Vogel and 
Bonnet on the effects of the resorption 
of pus, i 48, Hunter on the cause and 
results of suppuration, i 48, Valen- 
tin on the microscopic results of sup- 
puration, i 49, Hunter on suppurative in- 
flammation, 1 49 , Travers on the lining 
membrane of an abscess, i 49,NHun 
ter and Travers on the circumstances 
which determine an abscess to the sur- 
face, i'‘50, qualities of pure good pus, r 
50, formation of pus, i 51, Travers on the 
purpose which the formation of pus serves 
in theeconomy, i 51-; Hunter on the qua- 
lities of pus and the pus-globules i 51, 
Hunter and Gulliver on the putrefaction 
of pus, 1 51, Senac on the globular struc- 
ture of pus, 1 51 , Gueterbock on the 
composition and chemical analysis of 
pus, 1 52, composion of the serum of 
pus, 1 52 , fatty vesicles, discovered in 
the serum of pus by Henle, i^ 52 , Gue- 
terbockls discovery of pyine, i 52, 
characters of pus-globules, i 52 , IMandt 
bn the^pus globules, i 53, discovery of 
the difference in size of the pus-globules 
by Gueterbock, i 53, Mayo describes pus- 
globules as occasionally seen in healthy 
blood, 1 53, denied by 'Gulliver, i 53, 
Gerber’s account of the formation of pus, 
and of the reproductive organization in 
suppurating! \Vounds, 1 ' 53, Travers on 
the constitution of pus,i 54, varieties of 
pus, 1 55 , distinguishing characters' of 
daudable pus, and ichor or sanies, i 55, 
the presence of globules in the serum 
proved by Bauer, Faraday, 'and Mandt, 
1 56, characters of the albumen in pus, 
1 56 , Grassmeyer and Fischer on the 
distinguishing tests, for pus and mucus, 
1 56, Gruithuisen’s microscopic tests for 
pus and mucus, i 56 , Gerber’s descrip- 
tion of ichor, puriform mucus, and sbrous 


exudation, i 56, pus cannot be produced 
without inflammation, ! 57, cbld or lymph 
abscess, i 57, the diathesis purulenta, i, 
57, abscess of congestion, i 57, symp- 
toms of cold abscess, i 57, cold abscess 
not to be confounded with Hunter’s col- 
lections of matter without inflammation, 
nor with the cold abscess of the surgeons 
of the Saracen school, the chronic abscess 
of modern surgeons, i 58, South’s case of 
cold abscess,! 58, Dr Rigby on puerperal 
abscess following contagious oradynamic 
puerperal fever, i, 60 , Beinl, Rust, and 
others, regard the so-called lymph-swel- 
ling as being an extravasation of lymph, 
1 60, Walther proves that the term 
lymph-swelling’is incorrect, i 60, Beinl’s 
opinion that the strongest and most heal- 
thy are more subject to lymph-abscess 
than the weakly, and^men than women, 
and that it does not occur without exter- 
nal injury disproved by Rust, i 61, 
Nasse’s case of lymph-swelling from ex 
ternal injury, i 61 , such cases exceed- 
ingly rare, i 61, opinions of Langenheck, 
Ekcl, and Zembscli on the lymph-swell- 
ing, 1 61, South’s case of lymph abscess, 
1 61, Vkerahon- — causes, i 62, Hunter 
on ulcerative inflammation, i 62, on 
ulcerative absorption, i 63 , progressive 
absorption, i 63, absorption with suppu- 
ration, i 63, Travers on the process of 
ulceration, j 64 , Induration or Burd- 
ening - — Causes and jesulis, i 65, occa- 
sional terminations in inflammation, ul- 
ceration, and cancer, i. 65, induration 
most likely to occur after long-continued 
insidious inflammations in organs' with a 
low' degree of vitality, i 66, Softening 
occurs only in long-continued dyscratic 
and cachetic inflammation, i 66, may 
be regarded as the intermediate condition 
between ulceration and moriification, l 
66 Mortification • — divided into t hot 

and cold, i 66 , Travers’ objectidn to the 
terms mortification and sphacelus, i 66, 
definition of mortification, i 67 , symp- 
toms, 1 67 , Travers’ acute gangrene, i 
67, destruction of the mortified parts oc- 
curs either as dry, moist, or hospital gan- 
grene, 1 68; South on vesications filled 
with a bluish or^bluish-black fluid incases 
of severe bruise, or when the bandages in 
cases of frheture are too, tight, i 68, 
causes of mortification, i- 68, Brodie on 
sudden loss ot blood ns a cause of morti- 
fication,! 6^ , Travers on deep and exten- 
sive effusions, and injuries of nerves as 
causes of mortification, i 68 , South s 
case tif mortification of the lower extre- 
mity from effusion of blood causing^dis- 
tension of the limb, i 68 , jnortification 
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in cases of aneurism caused by the disten- 
sion from effusion, i 69 , mortification in 
cases of simple fracture, tlie principal ar- 
tery being uninjured, i 69 , South’s cases 
of mortification after fever, i 69 , senile 
gangrene,! 71 , distinctien between senile 
gangrene censequent on injury, and that 
resulting from constitutional causes, i 71, 
Travers’ chronic gangrene, i 72 , causes 
of dry gangrene, 1 72, South’s case of 
dry gangrene consequent on abdominal 
typhus,! 72^, Dupuytren on arteritis, a 
cause of dry gangrene, i 72, 89 , South’s 
case of dry gangrene from organic disease 
of the hqart, i 72 , Brodie’s case of drj' 
gangrene from inflammation of the prin- 
'cipal artery and vein of the limh, i 72, 
Tlrodie on the calise of the distinction be- 
tween dry and moist gangrene, i 73 , gan- 
grene from arterial inflammation, a com- 
paratively rare disease, i 73 , this state- 
ment denied by Cruveilhier and Dupuj- 
tren, i 73 , South’s case of arteritis with- 
out gangrene, i 73 , Solly’s case of gan- 
grene, i 73, mortification from continued 
pressure,! 74, mortification from the use 
of the spurred rye, i 74 , Thomson’s ac- 
count of this form of the disease, i 74 , 
Sigebert and Bayle’s remarks, i 74 , the 
disease firstnoticed by Dodard, afterwards 
bySaviard,Noel,Langius,Q,uassoud,Bos- 
sau,and Duhamel, i 74, Dr Elliotson’s 
case of gangrene of the leg, after the use 
of ergot, the arteries 6f the limb being ossi- 
fied, 1 74, Model’s opinion that spurred 
rye does not cause gangrene in bruteS, 

1 74, disproved by Tessier,! 75, Block’s 
. experiments on the subject, 1 75, Dr C 
Woolaston’s cases of gangrene, i 75, mor- 
tification ofithe cheek, called “ noma” by 
Vogel, 1 75, a rare and generally fatal 
disease,! 75 , description of noma by DrS 
Evanson and'-^Maunsell, i 75 , the term 
cancrum oris incorrectly applied to noma, 

1 76 , cancrum oris, a form of mortifica- 
tion commencing with ulceration, gene- 
rally first in the gums, and thence spread- 
ing to the lips and cheeks, i 76, de- 
vScribedbyDr Gumming, i 76, South’s 
case of noma in the adult, i 76 , mortifi- 
cation, when a consequence of contagious 
influence, results in malignant pustule, 
or hospital gangrene, i 77^ malignant' 
pustule, its causes and symptoms, i 77 , 
contagious from beast to man, but not 
between man and man, i 77 , Elliotson 
on glanders in the human subject, i -78 , 
Lawrence’s cases of malignant pustule, i 
78, Beer and Delpech’s cases, i 79, 
Turchetti’s cases of malignant pustule, 
described by him, as anthrax, i 80 , Dr 
Wagner’s cases of malignant pustule, 


produced by Contact, and by eating the 
llcsli of diseased anitnnls, i 80, Dr 
Bourgeois’ observations on malignant 
pustule,! 81., hospital gangrene, I 82, 
description of the disease,! 80, local 
and general symptoms, i 82, Liston’s 
account of the hospital gangrene in Uni- 
vcrsitj College Hospital in 1811, i 82, 
Arnott’s cases of liospilal gangrene at the 
Middlesex Hospital, i 81, the disease 
exceedingly rare in the London hospi- 
tals, c3 ; Law renco on sloughing pha- 
gedena, 1 83 , Wclbank on bloughing 
phagedena, i 81 , this disease regarded 
by S Cooper as resembling hospital 
gangrene, i 81, denied by South, i 81, 
South on tho sloughing state of stumps 
from want of pow er, i 84 , the character- 
istics of hospital gangrene, i 81, the 
cause of hospital gangrene is the opera- 
tion of a peculiar contagious matter, i 
84 , It IS alwa}s a very dangerous com- 
plication of wounds and sores, i 85 
Vahietics of Inflavimatiov — inflam- 
mation may he classed, 1st, according 
to Its appearances and course, 2ndly, 
according to its causes , and 3rdl5', 
according to the structure of the parts at- 
tacked, 1 85 acute and chronic inflam- 
mation, 1 85 , division of inflammation 
into simple, erethitic, torpid, malignant, 
and obscure^ i 85, idiopathic, sympto- 
matic, specific, and sympathetic, i 86,me- 
tastatic inflammation, i 86 , inflammation 
of the skin, i 86 , of the cellular tissue, i 
86 , South on inflammation of the cellular 
tissue, 1 86 , inflammation of the glands, 
" 1 . 87, of tho mucous membranes, i>87. 
Hunter on inflammation of ihe mucous 
membranes, i 8v , inflammation of serous 
membranes,! 87, Hunter omnflamma- 
tion of Serous membranes, i 87^ South 
on the tendency of serous membranes to 
adhesive inflammation, i 88 , Hunger on 
the occasional termination of inflamma- 
tion of serous membranes in suppuration, 
1 88, inflammation of the fibrous tissues, 
1 88, inflammation of the coats of arteries, 
^arteritis,! 88, Bouillaud on arteritis, i 
I 89 ,- Hodgson’s cases of arteritis, i 89, 
j Portal’s case of inflammation of the aorta, 
consequent on the recession of, measies, 
1 89, redness not always present in in- 
flamed arteries, and sometimes occurs 
when there is not any inflammation, i 
/89 , Bouillaud on the redness of the in- 
ternal arterial membranb, i 89, Dupuy- 
tren on mortification as the result of 
arteritis, i 89 , South’s case of arteritis, 
1 89, Portal on the ossification of arteries 
in young children, i 91, Brande’s ana- 
lysis onhe earthy concretions in arteries. 
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1 91, Miescher on the ossification of 
arteries, i D1 , inflammation of veins, 
phlebitis, 1 . 92, causes, symptoms, and 
terminations, i 92 , Cruveilhier on phle- 
bitis, 1 . 92, South on phlebitis, i 92, 
Hunter on the coagulation of the hlood 
in phlebitis, i 93 ,. Hunter, Abernethy, 
Hodgson, Carmichael, Bouillaud, Tra- 
vers, and Arnott, on severe phlebitis, i 
93 , Ribes’ cases of phlebiiis, i 94 , 
Arnott on the morbid appearances in 
phlebitis, 1 95 , Dr Robert Leo on in- 
flammation of the femoral and iliac veins, 
an occasional cause of phlegmasia dolens, 
1 95 , inflammation of the absorbent ves- 
sels, 1 95 , South on the causes of in- 
flammation- of the absorbent vessels, i 
95 , Hunter on the red streaks accom- 
panying inflammation of the absorbents, 
1 96, South on eartliy deposits in the 
absorbents, i 96, inflammation of the 
nerves, or their sheaths, i 96, of the bones, 
1 96, of the periosteum, i 96 , of the 
medullary membrane, 1 96, prognosis of 
inflammation,! 96, treatment,! 97, the 
first indication to induce resolution, i 97, 
employment of antiphlogistic remedies, 
1 97, in erethitic inflammation, opium 
combined ^\lth proper antiphlogistic 
means, should be exhibited, i 97, gas- 
tric impurities should be lemoved by 
vomiting and purging,! 97, in malig- 
nant, specific, and dyscratic inflamma- 
tions, antiphlogistic remedies should be 
used cautiously, i 97, Hunter on in- 
ducingresolution by cbnstitutional means 
1 97, Hunter’s directions respecting the 
employment of blood-letting , ^1 98, local 
treatment of inflammation by abstraction 
of bloody cold, moist, or dry warmth, 
salves, and plasters, astringent, anodyne, 
and derivative means, i 98, Hunter on 
the local means of inducing resolution, i 
98 , local bleeding by leeches, scarifica- 
tions, and cupping glasses, i 99, em- 
ployment of cpld, 1 99 , ice or freezing 
mixtures must not be ''used too long, lest 
they destroy the vitality of the part, i 99, 
moist, warm remedies, fomentations, and 
poultices,! 99, Hunter on fomentations 
or steams, w-ashes, and poultices, i 100, 
Abernethy on poultices,! 101, medicated 
poultices, 1 101, treatment of torpid in- 
flammation, 1 101, derivative remedies, 
1 '101, Hunter on derivation, i 102, 
treatment of receding inflammation, i 
102 , treatpent after exudation has taken 
place, I 102, treatment during and after 
suppuration, i 102, when the abscess is 
ripe. It either opens of itself, or it must 
be openefl, i 102, small abscesses just 
beneath the skin, and those i^glandular 


structures, should alone be allowed to 
burst, 1 102 , circumstances under which 
the early opening of abscesses is required, 

1 103 , circumstances under which ab 
sccsses are opened late, i 103, South 
recommends the early opening of ab- 
scesses just beneath the skin, and in 
glandular structures,! 103, opening of 
abscesses, oncotorpia, efiected by the 
knife, escharotics, or the seton, i 103, 
deep abscesses with thick coverings, 
should be opened with a bistoury, i 103, 
South’s condemnation of pressure and 
squeezing an abscess, i 104, mode in 
whicli escharotics are employed, i '104, 
passing a seton through an abscess, i 104, 
opening an abscess W’lth a cutting instru- 
ment generally preferable, i 104 , South 
on the opening an abscess, i 105, treat 
ment of cold abscess, i 105 , various 
plans of opening a cold abscess, recom- 
mended by Abernethy, Beinl, Walther, 
Schaack, Rust, Nasse, Znng, and Calli 
sen, 1 105, in selecting his plan of ope- 
rating, the surgeon must be guided by the 
difference of constitution, by the more or 
less weak state of the cellular wmlls, and 
by the size of the swelling, i 105, con- 
stitutional treatment also required,! 105, 
Kluge’s plan of treating lymph-abscess 
es, 1 106, further treatment after opening 
the abscess, 1 107, if thefe be deficiency 
of power in the part, stimulants may be 
bsed, but moist warm poultices are more 
effectual, i 107, tonics may be given 
internally, i 107, if the opening close 
too soon, the edges may be drawn asun- 
der, or separated witb a probe, i 107 , 
proud flesh repressed by caustic, i 107 , 
formation of fistulous' passages, i 107 , 
membrane of the fistula first pointed out 
by Hunter, since described by Villerme, 
Laennec, and Breschet, 1 108, Hunter’s 
description of the membrane of the fistula, 
1 108, treatment of the fistulous passage, 

I 108, plansoftreatmentrOcomniended by 
Langenbeck, H Dewar,Cramer, "Walther, 
and others, 1 108, Langenbeck’s recom- 
mendation of the ligature, i 109, attention 
to the general health requisiteduring sup- 
puration, i 109, treatment of induration, 
"1 109, first indication to promote resolu- 
tion, 1 109 , the second, its removal^ by 
the knife, i 109, treatment of gangrene, 
1 109, when connected With active in- 
- flammation, and inflammatory fever, mo- 
derate antiphlogistic treatment to be em- 
ployed, 1 110 , if caused by the constric- 
1 tion of unyielding aponeuroses, they 
must be divided, i. 110,nvhen connected 
with general debility, tonics and mineral 
acids indicated, i. J.10 , local treatment 
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of gangrene, i 110 , if tliere he active in- 
flammalion, soothing poultices, if the 
part be free from pain and shrivelled, 
stimulant applications are required, i. 

110, remedies which prevent the influ- 
ence of the gangrenous juices, i 110, Iheir 
action aided by scarifications in the gan- 
grenous parts, 1 110 , the latter must not 
penetrate into theluing parts, l HI, the 
scarifications are dangerous in gnngrcna 
senilis, 1 111, amputation not applicable 
in gangrene depending on an internal 
cause still in operajion, i 111 , applica- 
ble after the line of demarkation has 
formed, or in gangrene from external \io 
lence, even Mhile still proceeding, i 

111, South’s opinion that amputation 
should never he performed while tlie gan- 
grene IS in progress, i 111, treatment of 
senile gangrene, i 111 , wlien resulting 
from an injury, soothing or dry arbmatic 
applications, or leeching if the inflamma- 
tion be active,! Ill, Dupuylren em- 
ploys the antiphlogistic plan of treat- 
ment in plethoric subjects, i 111 , when 
from constitutional causes, tonics and 
opium are necessary, i 111, treatment of 
gangrene from pressure, i 112, from the 
use .of spurred rye, i 112, Thomson 
and S Cooper’s cases, 1 113, treatment 
of malignant pustule, i 113 , local treat- 
ment by cutting out the pustule, and 
cauterizing the wound, i 113 , if pustule 
not deep, but the slough much spread, 
deep scarifications, and the application of 
caustic recommended, i 113 , employ- 
ment of constitutional treatment, i 113 , 
treatment of hospital gangrene, i 113, 
emetics advised bv Pouteau and Dus- 
sausoy, i 113, washing the sore with 
vinegar, or solution of arsenic at -'the 
commencement of the disease, i 113, 
the entire surface to be touched with ni- 
trate of silver, 1 114, the free applica- 
tion of the actual cautery most effectual, 

1 114, constitutional treatment should 
be employed at the same tune, i 114 

Inglis, Dr , on the nge at which bronebo- 
cele most usually occurs, ii 389 , objec- 
tions to Coindet’s mode of exhibiting 
iodine, 11 394 

Ingrowing of the nail, i 221, causes, i 

221 , Wardrop and Dupuytren on in- 
growing of the nail, 1 222, Dupuytren 
states It has been mistaken for gout, i 

222, Colles on the ingrowing of the nail, 
1 i222, Colies on the disease of the nail 
liable to be mistaken for gout, i 223, 
Ueatment in slight cases, i 223, Desault, 
Richerand, and Biessey’s plans of treat- 
ment, 1 223 , Zeis on the introduction of 
charpie under the edge of the nail, and 


thb use of foot-batlis,i 223, Mcig’s plan of 
treatment by a compress and lincn-roller, 
1 223, Sir A Cooper say s tlie applica- 
tion of a blister will bring away the nail, 
1 224, this opinion contravened by South, 
1 221, Dupiiytren’s operation fordividing 
and removing the diseased nail, i 221, 
Scoutteten's operation for the destruction 
of the matrix of the nail, i 221, the 
operation recommended by Parc, Faye, 
Alicinelis, .Sachs, and Zcis, i 


221, bir 

Astley Cooper’s operation, 1 221, Colics 
and South condemn Cooper’s operation,! 
221, Colics’ operation, 1 225 
Inguinal rupture and its varieties, ii 316 
Innominata, ligature of, ii 521 
Internal stranguhlion, ii 359 
Lxtistlxfs, Wounds of, i 507, symp- 
toms,! 507, Travers, Green, Tyrrell, 
and South’s cases of wounded intestines, 

1 507, 508, Travers on wounds of the 
intestines communicating directly with 
the surface,! 508, varieties of wounds 
of the intestines, i 508, Travers on the 
varieties of wounds of the intestines, i 
508, difference of opinion ns to the treat- 
ment of wounded and protruded intes- 
tine, I 509 , different kinds of stitches 
employed, i 509 , Scarpa and Larrey’s 
practice, i 509, Denans, Bedard, Jobert, 
Lembert, and Reybard’s practice in 
wounded intestine, 509, 510, Shipton 
and 'I ravers’ experiment, 511, Else, 
Benjamin Bell, John Bell, and Ilennen 
on the use ol the suture in wounded 
intestine, 511, 512, 513, objections to 
the use of stitches in wounded intestine, 

1 513 , reasons in favour of their use, i 
513, Travers on the objections to returning 
a wounded intestine, without suture, 
into the abdomen, i 514, Travers and 
Benjamin Bell on the withdrawal of 
the suture, after union has taken place, 

1 514, Travers’-'direcUons for stitching 
a wounded intestine, i 514 , approval 
ofLembert’s plan,i -515, Astley Cooper’s 
practice 'in small wounds of, the intes- 
tines, 1 515 ; Diipuylren’s modification 
of Lembert’s plan, i 515 , Travers 
on the reparation by artificial connex- 
' ion of the divided parts of a wounded 
intestine, i 51G, treatment of a perfectly 
divided intestine, one end only being 
lound, 1 51G, treatment of wounded 
intestine,! 516, treatment of wounded 
intestine when the faeces escape by thb 
wound, I 516, Travers and South on 
the treatment of wounded intestine with- 
out faecular discharge or prdlapse, i 517, 
Travers on spontaneous 'reparation m 
wounded intestine, i 517 , contraction of 
the intestine sometimes the result of a 
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■wound, I 517,-e^(fu'!ion of fecal matter, 
I)lood, or other fluid constitutes the 
most dangerous complication of pene- 
trating wounds of the abdomen, i 517 , 
Travers and Hennen on effusion into 
the cavity of the abdomen under such 
circumstances, i 618, e\travasation of 
the intestinal contents, i 518, Travers 
on the impediments to effusion of the 
intestinal contents, 1 518, symptoms of 
effusion, 1 519 , effusion of blood into the 
cavity of the abdomen, i 519; 'the ef- 
fused blood IS either collected in a cir- 
cumscribed space, or diffused over the 
abdomen, 520 , treatment of e\travasa- 
tion, 1 520 , Hennen’s case of mubket- 
shot wound of the abdomen, the ball 
passing afterwards per anum, i 520, fo- 
reign bodies in the intestines, in 104 
Introduction — definition of surgery, i. 13, 
division of, 1 15 , 

Ippolito, Nunciante, on ligature of the 
vertebra] artery, ii 627 
Ireland ori the use of arsenic in the bites 
of’^tbe great lance-headed viper of Mar- 
tinique, 1 396, operation for prolapsus 
uteri, 11 379 

Ischiatic artery, ligature of, ii 535 
'■ - rupture, ii 350 

Ischuria, and its varieties, iii 125 
Issues, making of, iii 617' 

Jacobson’s lithotritic instrument, advan- 
tages and disadvantages of, iii 288 
Jacqoier’s case of reduction of the conse- 
cutive dislocation in hip disease, i 297 
Jaeger on the mercurial treatment in hip 
disease, i 296, on the general treatment 
of coxalgy, i 296, views on the reduction 
of consecutive dislocation in coxalgy, i 
297 , on the treatment of abscesses of the 
hip,j 298, recommends free incisions 
in opening these abscesses, i 298 , exci-| 
Sion of»the carious head of the thigh-l 
bone recommended by, i 299 , opinion 
that the preparations of fractured spine 
united bj callus, only show that the 
fracture may be cured, but not the palsy, 
1 583 , on the operation for trepanning a 
fractured spine, i 590 , treatment of frac- 
tured clavicle, 1 605 , case of imperfect 
fracture of the coronoid process of the 
ulna, 1 615 , on the inlocking of the 
ends of the bone in fracture of the neck 
of the femur, i 618 , objection to dress- 
ing the wound after the operation for 
rectal fistula, ii 167, on the division 
of the sphincter muscle in recto-vesi- 
cal and recto-urethral fistula, ii 185, 
on the -treatment of vesico-vaginal fis- 
tula by drawing off the 'urine, and 
by compression, ii 189, on the nature 


of strangulation in rupture, ii 269; on 
the seat of exostosis, iii 408 , on the 
blood fungus, iii 461 , plan of amputat- 
ing the thigh with the flap from the outer 
side, 111 660 , on amputation at the hip- 
joint. 111 688 , mode of operating by the 
circular cut, iii 689 , on the statistics of 
the operation for exarticulation of the 
leg at the knee, in 699 , inode of ope- 
rating in exarticulation of the fore-arm at 
the elbow. Ill 719, case of excision of 
part of the hand. Ill 722, on the exci- 
sion of joints. 111 727, statistics of cases, 
in 728 , recommends the non-division of 
the ulnar nerve in excision of iheelbow- 
joint. Ill 734, mode of operating in ex- 
cision of the elbow-joint, in 734 , in ex- 
cision of the lower ends of the radius 
and ulna, in 734, in excision of the 
knee-joint, in 740, on the mode of union 
after the operation, in 741 , mode of 
operating in excision of the ankle joint, 
in 743, on excision of the lower jaw 
with the condyles. Ill 749, on the pre- 
vious ligature of the carotid artery, iii 
750 

James’ case of dislocation of the astragalus 
outwards, ii 252, case of ligature of the 
aorta, ii 531 , case of tearing away the 
upper arm and scapula by machinery, 

-- in 763 

Jameson’s plan of inhealing a plug of skin 
for the radical cure of rupture, ii 283, 
instrument for oesophageal stricture, iii 
32 , treatment of stricture of the urethra, 
in 85 

Jamieson’s "case of accidental cerebral rup- 
ture. 11 365 

Janson’s case of resection of the scapulsj 
111 762 

Jaw, low er, fracture of, i 579 , dislocation 
of, II. 209 , excision of, in 745 , cases 
requiring the operation, in 745, circum- 
stances admitting a favourable result, in 
745 , priority of claim as originator of 
the operation, 111 745, Tyrrell’s case of 
necrosis of the lower jaw, in 745 , exci- 
sion of the middle of the lower jaw, in. 
746 , mode of operating? m 746, retrac- 
tion of the tongue, in 746 , Dupuytren, 
Graefe, and Astley Cooper’s cases, ni 
746 , lemoving a portion of the side of the 
lower jaw without the condyle, in 747 , 
mode of operating, in 748, Deadrick, 
Mott, and Wardrop’s cases, in 748 , ex- 
cision of the lower jaw with its condyles, 
111 748 , Mott, Schindler, von Graefe, 
Syme, Jaeger, and Cusack’s modes of 
operating, ,iii’ 749 , Mott, von Graefe, 
Dzondi, Jaeger, and Schindler on the 
previous ligature of the carotid artery, 
in 750, White’s case of excision of 
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the lo\Ver ]aAv,’in 750, Gracfo and 
MotVs cases of exarticujation of one side 
of the lower, ]a\V, ui 751 , Cusack on 
'the non-necessity of tyin^ the carotid 
artery prior to the operation, -,111 752 , 
Cusack’s cases of e^articulatioh of the 
lower jaw, m 752, Liston’s mode of 
oppr^ioii, 111 752 i Perry’s, case, of ne- 
crosis of the lower jaw, lii 753 , 

Jaw, upper, 'fracture ot,i 678, resection of, 

'ill 753, cases in which the operation is 
' indihated. Ill 753 , Dupuytrews cases of 
' extirpation of the upphr ja'w doubted by 
Gensoul, iii. 754, AkolUthus' cafee, ni 

754, Dr T. White’s case of 'almost 
complete extirpation of the upper jaw , ill 
■754 ,’m_o(le of operatinpr, iii, 755 , section 
of the skin and muscles, according to 
Gensoul and Dieffentach, ill 755 , Li- 
nars the first to recommend the entire re- 
moval »of the upper jaw, lii 755 , his 
description of the proposed operation, 11 1 

755, 'Lizar’s cases ih which he attempt- 
ed to perform the operatioP, biit failed on 
account’ of the hemorrhage, 111 756, 

' Lizar’s cases in, which he performed 
the oporation, 111 ' 756 , Gensoul’s case of 
•extirpation o^f the superior maxillary 
hoije, lu ,756', cutting away-ithe diseased 
jaw, HI 757, Heyfelder’s operation -for 
tfi'e resection of both jaws, 111 758, Syme, 

' Liston, and Fej-gusson’» modes of ope- 
rating, 111 758\ O’Shaughnessy’s case 
of removal of the upper jaw, 111 769,' Het- 
ling’s case of osteosarcoma of tlje jaws, 
in whichjhe removed part of the upper, 
and part of the lower jaw , m 760, Lis- 
ton on the^ prqSpect of ultimate success 
in this operation rin wases of malignant 
disease, 111 761 , dressing the wound, 
and. after-treatment, in 761 , dangerous 
sym’ptoms which may occur after the 
operation, 111 76i , reeufrence of the''dis- 
ease, 111 761 

Jeaffreson on the extirpation of the ovary, 

'ill 210 , case of extirpation of the ovary, I 
111 211, on the statistics of the operations 
for ihe extiipation of the ovary, 111 213 
Jenner^, Dr , discovery of vaccinatipn. 

Jewel, Dr , on the distinguishing signs 
betweenleucorrhea and gonorrhea, 181 
Joachim’s artery^com pressor, 1 -331 ' 
Jobert’s- practice in wounded intestine, 1 
509 , on the introduction of ’the seton in ' 
false joints, 11 20 , oh the treatment of 
\esico-vaginai fistula by transplantation, 
n 195 , case of ligature of the p'opliieal 

in the internal epich'ondyloid pit 11 ,543 

Johnson s. Dr ,case of obstruciionrof thetec- 

tum,'by a large collection of peas, in 108 

OiNTS, Excisioi^ OF, 111 726, first performed 
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on ,tlio knec-joint, , 111 . 726^ afterwards 
extended 1o the Otiicr joints, jii 726, 
Filkin, Vigaroiix, David, White, Bent, 
OrredjPark, Moreau, Graefe, and Davie’s 
cases. 111 726, Sabatier, Percy, Roiix, 
Moreau, Larrey, Guthrie, Sy mo, Toxtor, 
and laeger on the excision of joints, an 
726, ■\\achlcr, Vermandois, Kohler, and 
Chanssicr’s experiments, ni 727 ', objec- 
tions to this ojicration as compared with 
amputation, iii 727, a'dvanlages of the 
operation, principally referable to tlie 
joints of the upper extremities, in 727 , 
not so great in operaiionS on the other 
.joints, ill. 727, statistics of Jaeger, .Syme, 
and Moreau’s cases, iii 727 , Crampton 
on the excision of joints, m 725, cases 
in which exfcision'of the ends of bohes is 
preferable to amputation, in .728 , con- 
tra-indications to the bpp'ration, 111 729, 
mode of operating,ln 729, direction and 
extent of' the incision in the skin, iii 
729 excision of the diseased bone, in 
729 , extent of bone required to be re- 
niovhd, in 729 , instruments for excising 
the ends ofliones, in 730, arrest of 'the 
subsequent Inemorrhage, 111 730, dress- 
ing the wound, iii^ 730, after-treatment, 
in 7S(^, untoward occurrences during 
the after treatment, in. 731 , after-bleed- 
ing, in 731, abscesses, ih 731, fistu- 
lous passages, in 731 , necrosis of rare 
occurrence after this operation, in 731 , 
after-treatment of the sawn ends of the 
bone, III 731 , 'excision at the shoulder- 
‘joini, \n 731’, mode of operating ift ex 
cision of the head of the humerus, in 
732, C White, Orred, Bent, Sabatier, 
Mbreau, and Syme's modes of operating, 
ill 732, motions of the arm subsequent 
to the operation, in 732 , extision -of the 
elbow-joinf, iii 733 , Moreau’s mode pf 
operkting/ili. 733, Dupuy tren and'Sy me’s 
modes of open^ing, in 733, Moreau, on 
the division of tfie ulnar nerve in this 
operation, iii 733 , Dupuytren, Cramp- 
ton, TaegOr, arid Syme ‘recommend its 
preservation,,!!! 733, Jaeger’h mode of 
operating, ni 734, condition nf the arm 
after excision of the elbow-joint, in 734, 
Crampton end'' Syme’s cases, nj 734 ^ 
excision of ihe wrist-joint, 734-, Roux and 
Jaeger’s mpdes of operating in excision 
of the lower ends of theiadius and ulna, 
lit 734"; dressing the wound and aftei- 
' treatment,' iSi 735, DubFed and Xel- 
peau’^ operation, in 735,-' Butt’s cas&of 
excision of parfof ihp n6crqsed ulna, in. 
735, excision of ihe hip-jdini, ni 735, 
mode oL operating, iif'735, by a simple 
‘longitudinal cut, ni., 736 ’ By^the'forma- 
tion of a flap, in 736,, by Textor’h oval 
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cntj in 736 5 dressing the wound, m. 

736, White, Carmichael, Oppenhelm, 

’ Hewsbn, Seutin,'and!!!Textor’s eases, in 

737, C White on ,e\cision of ihe head 
" of the femur,' in. 737, 'A White and Fer- 

gussdn’s cases of bxcisibn of the head of 
the femur, ni 738, 739, excision nf (he 
Jinee-juini, -in 740, Moreau, Parlt, Mulder,’ 
Sanson, Begin, Jaeger, and Syme’s modes 
, of operating, ml 740 , Taeger’s operation 
preferred, in 740, 'Moreau, Park, an^ 
Jaeger on' the mode of union after Ihe 
operation, lii' 740, Syme on the treat- 
ment after ’the opefatidn, m 741, A 
White’s case of compound disloration of 

- the femur 'heliind'" the leg, in 741, ex- 
cision nf ihe anhk-jotni, in 742 , Moreau, 
Jaeger, Mulder, ahd Kerst’s modes of 
operating, lin 743, South on extision of 
the , ankle-joint, in 743, dressing the 

' ■v^ound,and after-treatment, in 744 , ex- 
cision 'of the joints of the metacarpus and 
metatarsus, ni 744 , mode of operating, 
111 744 , after-treatment, in 744 , 'Pextor, 
Kramer,Roux,and Pricke]s‘cases,ni 744 
Joiitrs, InrnxMMXTioN ot — inflammation 
may be setup as the ptmiary disease in 
any, part of ,the joints, such as the liga- 
I ments, synoviaFinembranos,‘ cartilages, 
apd spongy ends of fhp bones, i 229, 
Hunter on ihflammation of the joints, i 
230 ; causes and nature, 230 , Inflam- 
mation of ihe ligaments, i 230 , Brodie 
on the rarity of affeclions of the ligaments 
independent of other' structures', i 230, 
jMayo’s case of injury to the ligaments 
of the knee, 1 230, Wickham’s obser- 
)vations on inflammation of the ligaments, 

1 231, symptoms of acute inflammation 
, of,! 231, South on the absence of dis- ' 
“Criminating ‘■igns between acute inflam- 
mation of thO ligaments and rheumatism, . 
1.231, symp‘toms,of chronic inflamma- 
, tion of the ligaments,! ,232, terminations 
of the-abute r’ (■’> -- - of inflam- 
mation, i ^23 ' < ^ tructure in 

the joints', 1 232, Key^on ulceration in 
ligamentous fibre, i 233, South on relaxa- 
tion of the ligaments, i 233 , treatment 
of inflammation of, i 233, treatment of, 
/thiclreiling and' swelling of the Cellulaf 
\ tissue, 1 233^, of suppuration’exjernal to 
' the joints, i' 234 , :of supp'uyation internal 
to the joints, 1 234, this latter malady is 
f Wickham’s disease of the cellular mem- 
Jifane of' joints, 1 234; Wickham’s~de- 
scilption of thm disease, i 234', South’s 
' cases of abscesses external to the join^, 

1 235, South pn the position of the limb 
during disease, of the knee-joint; i 236, ^ 

- ) Inflammation of the synovial membrane, i 

235 , W. Hunter on the structure of sy- 


novial membrane, i. 236, Henle on thO 
continuity of synovial membrane over the 
cartilage of joints, i. 236, Toynbep oh the 
synovial membrane, i 236, ,CloptonHk- 
vbrs, and Goodsir on the mticjlaginous' 
glands,! 237, Brodie on the' diseases' of 
the syhovial membrahes, i 237, symp- 
toms of inflammution of, i 237, Brodie 
'•on the two varieties of synovial inflamma- 
tion,! 238 , Brodie’s case of acute syno- 
vial inflammation terminating in suppu- 
ra'tion and ulceration, j 238,' Wickham’s 
Case of -synovial inflammation terminating 
in ulceration, 1 239, suppuration of the 
synovial membrane, after wound of the 
joint, 1 239 , cBrodie On the* sub-acute or 
chronic form of synovial inflammation,!. 
239 , symptoms and progress of the dis- 
ease, 1 239, Lawrence on the diagnosis 
of fluctuation in syjiovial inflammation, 
i 240 , 'Lawrence on hydraribrus or hy- 
drops articuli, 1 . 241, Dr Watson on 
the difference betn een synovial inflam- 
mation and inflammation of the ligaments, 

1 244, Aslle 5 ' Cooper on gonorrheal rheu- 
matism and gonorrheal bphthalmiag 2^, 
Cooper’s case of gonorrheal rheumatism 
and ophthalmia, 1 242, Brodie on gonor- 
rheal rheumatism and ophthalmja,! 242, 
Brodie and Lawrence on the pulpy de- 
generation of the synoiial membrane,! 
242, South on the mon-malignancy of 
this pulpy degeneration, u 243 , Brodie' 
on Us, causes and progress,! 243, post- 
mortem appearances, i 244; South on 
the nature of the- respective diseases, as ^ 

indicated by the post-mortem appearances 

ii'244, 'causes of synovial inflammation, 

'i 244, prognosis, . 1 , 244, treafment, i 
244, Brodie and South on the local treat- 
ment, 1 245 , if suppuration ensue, the 
,S'ifelling should' be punctured early, i 
246 , treatment to be adopted, after the 
ipflammation is snb'dued, there remaining 
swelling from effusion of fluid, i 246, 
South ,on the use of blisters for promoting 
the absorption of the effused fluid, i 246, 
Brodie on the, use of friction ih such 
cases, 1 . 246 , treatment of the chronic 
form; of inflammation, r 246, after the 
occurrence of snppUratiOn, with destruc- ^ 
tion of the 'cartilages and bones, i' 246, 
South on_irritaTitapiilications in theHreat- 
sment of the chronic forpti of,^the disease, 

1 246,' South’s 'case of disease 'of A'b 
synovial membrane of the ^knee joint, 
attended with evidence of fluctuation, ijn 
which the swellingxvas punctured with- 
out benefit, 1 247 Inflammation of me 
cartilages, i 248, William Hunter onghe 
structure of cartilage, i 248’'; Mleschcr 
rsays 2 no difference between, permanent 
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catuhse and that which is‘ to con- 
verte'd into bone,” i 249; he difTprs in 
opinion with W. Hunter as respects, Ibo 
fibrous structure of arlicular cartilage, i 
549 , Todd and Bowman consider there 
IS a difference bpfiveen temporary and 
articular cartilage', i 249, Henle on Utc 
fibrous (Structure of articular cartilage, i, 

249 , Henle 'and 'Toynbee on„the 'non 
vasculanty of cartilage, i. 250„ Toyn- 
bee on the ^development of cartilage, 

1 . 250 ; Toynbee on the supply of 
nutrient fluid to articular cartilage, i 

250 , Toynbee on the "vessels by winch 
, the articular cartilages are nourished, i 

251, Toynbee’s'desciiption of the canals 
m adult cartilages, i 252, Meckel, Bi- 
chat, and Muller on the vessels of carti- 
lage, i ' 252^ 253 ; Brodie’s opinion that 

. cartilages are vascular, 1 253 j Toynbee, 
'Bedard, and Cruveilhier distinctly of| 
opinion-that cartilages are devoid of vas- 
cularity, i 253 , W Hunter's vieWs on 
'the structure of cartilage generally cor- 
rect, 1 ' 253, synlpfoms of inflammation 
ofUartilage, 1 . 253, Mayo on three distinct 
tofras of ulceration' of loint-carlilages, i 
254, Wilson on inflammation bf cartilage, 

I 254, Hunter, Wilson, and Brodie, onj 
'the ulcerative absorption of, i 254i 255 , 
.^Lawrence on ulceration of Cartilage as an 
original alFecUon of the joints, i 255,; 
Key on the conditions under which ulcera- 
tion of the'Cartilages is effected, i 255, 
Key on, the absorption of cartilage by a 
flew membrane produced by inflammation 
j of the synovial knembrane, i 256 , Key 
lon the progress of ulceralion-in cartilage'', 

I 256, Goodsir holds' with Key that the 
deposit from the synovial rnembrahe is the 
cause of uleeraUon in cartilage, i 257 , 
accordance of Key’s views w ith those ofj 
Wilson, 1 258, Key on thte changes in the 
synovial membrane, when suppuration is 
the'^ result of a wound in it^ i 258, they 
indjUce ulcerative absorption of the articu- 
lar cartilages, k 258 , Brodie does not ac- 
cord with Key’sviews, and considers that 
absorption of cartilage may take place 
under such circumstances as tomdmit ofj 
no other agency than that of the vessels 
of the cartilage, i 259 , Lawrence’s case 
< of rapid ulceration of cartilage, i 260 , 
Lawrenceon tbeUiecrosis of long bonds as 
, a cause of inflammation and absorption of 
cartilage, i 260 , Key on the forraatioif of 
an adventitious membrane in joints under 
such circumstances, i 261, this is a re- 
pairing process, preparatory to anchjlosis,, 
i 261, Henle explains the-absorption of 
cartilage from want of nutriment, i 261, 
Key on ulceration of cartilage, an action 


altogcliier different from absotpfion, i 
261° Key on the process of ulceratibn 
generally, i 261, Key on the process by 
which ulceration ot the carliltigo is effect- 
ed, i 261, U leads to tlieTormaliort of 
abscess,! 262, post-mortem appearances, 

1 263, Sclnim’crnnd Gcndrin never found 
any trace of inflammation in cartilage, i 
262, Brodie and South consider ulcera- 
tion of cartilages differs from common 
inflammation of the sjnoiial membmne, 

-and of the spongy ends of bones; i 262, 
Brodte on the degeneration of cartilage 
intoa fibrous structure, 1 2)3, tins change 
Key describes as the third mode of ulcdra- 
tion of cartilage, i 263 , causes of the 
disease, i 263 , BrodiO on the period at 
w liicli iileemiion of the articular cartilages 
may occur, i. 26 1 , prognosis always un- 
favourable, 1 264, treatment,! 261 , Jn- 
Jlammniwn of the ^oint-cnds of boms, i. 
261, symptoms, 1 264, Brodie on iliflam- „ 
mation of the joint-ends of the bones, its 
symptoms and progress, i 264, Brodie on 
the consequence of Ibis inflammation, i 
264 , Key ion the two forms of disease in ^ 
the bone, resultingin absorption of the car- 
tilage, 1 265 , the chronic form is 'of 
strumous nature,’ i 265 , the acute form 
differs from the former in the suddenness of 
the atlaol, apd in the appearance-of the 
bone, I 265, pfogress of the acute disease, 
and appearance of the bone„i 265, Good- 
sir on the scrofulous disease of the cancel- 
lated texture of the heads of bone, i ' 26G , 
post-mortem appeprances, i 266, situation 
^ and causes of the disease, i ’ 266, Brodie 
'and Key on the period at which ilislifcely 
to occur, 1 266, Brodie observes that 
I't lb likely to occur, in several joints at 
oncp, or in succession, 1 2GG, Brodie and 
Sotttli’s opinion that jhe occurrencp of 
scrofulous disease in the joint'has^sus- 
p'ended the,pro^ress of Some 'other and 
perhaps'more serious disease elsewhere, i 
266; Brodje on,the diagnosis bdtween, 
scrofulous disease of the jomt'ends of 
bones and ulcefationof the articular car- 
til^qs, I 267, prognosis and treatmeflt,! 

favourable consequences of ulcera-^ 
hon s>f ihe cartilages', i> 267 , 'may occur 
,mone,of two vvays, i 267, in, the first 
the cartilage is replaced by a layer of 
ivory like bone, and the motions of the 
joint continue, i 268 , in the second/ the ^ 
opposed ends of the bones are united, 
either by aligamenco-fibrous'struciute^pr ' 
by bone, 1 268, South has^seen'the con- 
necting medium composed partly of ho-a- 
'mento-fibrous, and partly of bony matter 

1 268, South on the lYory-like covering 

of the joint surfaces of honeSj i. 268, ' 
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and fToynbee on the removal of the Arti- 
cular cartilages4n old age, 1 26S, South 
,and Brodie on the removal of the articular 
cattilages in old age as ahe result^bf pre- 
^ vipus tilceration, i 2G8, John Hunter on 
anchylosib,! 268 , anchylosis effected hy 
the whole substance of the articulatioh,i 
.268, of two kinds, i 269, Hunter on the 
inflammatory and scrofulous diseases of 
joints causinganchylosiSji 269, Hunter on 
soft anchylosis frOm granulations, i 269 , 
Hunter on bony anchylosis, i 269, South’s 
views on anchylosis diffei; somewhat from 
those of Hunter, i 269 , South on soft 
anchylosts from granulations, \ 269, Key 
on the formalton of a vascular membrane 
in joints as a preliminary to anchylosis, 
1 270, ^^Outh’s case of fibrous anchylosis, 
1 270 , South’s case of the coniplicalion 
, of bony and fibrous anchylosis, i ''271, 
Hunter s case of soft anchylosis from the 
extension of inflammation from the sur- 
rbundingparts to the joint, i 272, Mayo’s 
case of injury to the ankle, followed by ah- 
sorption of the cartilages and effuSion and 
organization of lymph between the ends of 
the bones, i 273, process'>of bony anchy- 
losis, 1 . 274, the most important form of 
bony anchylosis, i 274, Cruveilhier’s 
scase of bony anchylosis of thfe right con- 
dyle of the lower jaw, i 274, other kinds 
, of anchylosis, 1 274, treatment of the soft 
or ligamento-fibrous anchylosis, i. 274, 
Velpeau on the treatment of complete 
anchylosis, i 275, Barton’s operation of 
cutting out a \\ edge-shaped piece of bone, 
1 275, also performed by Gibson, i 275, 
operation for the establishment of a false 
joint, 1 275, Velpeau favourable to this 
proceeding, i 275, performed by Barton 
and -Rodgers with 'success, i 275 , the 
operation of breaking through the anchy- 
losis, 1 275 , condemned by Velpeau, i 
275, Amussat’s case,' i 275, Velpeau on 
the consequences of the adhesion of the 
knee-pan to the condyle of the femur, 
l 276, Louvner’s apparatus for the rup- 
ture of the anchylosis, i .276, Velpeau’s 
' objections to the use of that apparatus, i 
976 , hysterical affections of the joints, 
'1 277 , BrodiCj-on the symptoms of hyste- 
rical affections of the joints, i 277, Tyr- 
rell on the diagnosis between inflamma- 
tion and hysterical affections of the joints, 

1 277, Bell’s ease of hysterical affection 
ofthehip-jointj'i 277, Coulson’s case, i 
278, Coulson on the symptoms of this 
, disorder, i 278 , Goodlad’s objectfon to 
the term ^‘hysterical ’’Jieing applied to 
these affections, 1 278, South on the con- 
stitutional treatment of^the disorder, i 
278, Biodie and Good lad on the Ibcal ap- 


plications, i 278, ihjldmmation nfthehip- 
joint (_coxalgia,) i 278, the three stages of 
the disease, i 278 ,_symptoms of acute 
inflammation of the hip-joint, i 279, Key 
on the greater frequency of chronic than 
1 of acute inflammation of, i 279 , symp- 
toms when suppuration takes place, i 279, 
symptoms of first stage of chronic inflam- 
mation of the hip-joint, i 279, Brodie on 
ulceration of the cartilage, the primary 
affection in diseased hip, i 280 ,‘ Key’s 
opinion that the ulceration oflhecartilages 
IS proceeded by inflammation of the liga- 
mentum teres, i 280, South on the 
pain on the inside of the knee in hip- 
disease, 1 280 ,( Bell and Coiilson’s ex--- 
planation of that symptom, i 280, symp- 
toms of the second stage of chronic 
inflammation of the hip-joint, i 280, 
Astley Cooper on the second stage of 
hip disease, 1 280, Key on the symptoms 
which indicate the 'special part of the 
joint affected, 1 28 l, symptoms of the 
’ third stage, 1 281, Fricke’s "method of 
examining the length of the limb during 
the jirogtess of the disease,! 281, Astley 
Cooper and CoulsOn oh the bursting of 
abscesses of the hip-joint, i 282 , Dr , 
Mackenzie and Scott’s cases of abscesses 
of the hip-joiht, i 282 , Brodie on the 
difference betiyeen hip dis'ease from ulce- 
ration of the cartilage, and that from scro- 
fulous deposit in the cancellous structures 
of the bones, i 282., shortening and 
lengthening of the dibeased limb, i 284, 
Hunter on these symptoms, i 284, Cline 
and Lawrence on these symptoms, i 284, 
the shortening onfy apparent, i 284, Rust 
and Friike’s explanation incorrect, i 284, 
South on the shortening of the limb, i 
284, the lengthening of the limb may be 
either seeming or real, 1 285, explanation 
of the lengthening of the limb by Petit, 
Camper, Valsalva, Monro, Van der Haar, 
de Haen, Vermandois, Schwenke, Calli- 
sen, Plenck, Portal, Ficker, Duverney, 
Clossius, Boyer, Falconer, Rust, Lan- 
genbeck, Richter, Schreger, Larrey, Che- 
lius, Fricke, Brodie, and Crowther, i 
.285, Weber’s experiments show that the 
head of the thigh-bone is retained in the 
socket by atmospheric pressure, i 285, 
these experiments of great importance in 
reference to diseases of the hip-joint, i 
286, South’s explanation of the lengthen- 
ing of the limb, i 286’j Astley Cooper 
on the lengthening of the^ limb from 
effusion into the joint, i 286 , Lawrence 
on the lengthening of the limb, i' 286 , 
dislocation.of the, head of the thigh-bone, 
i 287, Nestfer, Van der 'Haar, Berdot, 
Schreger, and Textor on the dislocation 
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6f tU6 head of the thigh-booe downwards 
and inwards, i '287 } Hodman’s case of 
separation of the head of the femur, and 
Its removal by the surgeon, i 287, South 
on the appeatailces after death in hip dis- 
ease, 1 287j Earle on dislocation into 
the ischiatic notch, i 287, Bo^er, Bro- 
die, and Coulson on dislocation into the 
foramen ovale, i 287 , Ducros jun on 
dislocation forwards on the share-bone, 

1 287 , the formation of a new socket, i, 
287, Samuel Cooper on the substance 
which fills up the acetabulum, i 287 , 
diagnosis of doxalgia from congenital I 
luxation of the tlngh,^shortening of the 
extremity from recession and twisting ofl 
the hip-bone, nervous sciatica, and ma- i 
lum coxee senile, i 288, coxalgia cannot 
well be confounded with phlegmasia alba 
dolensj psoas abscess, or primitive dis- 
location dfthd thigh, 1 289, may be con- 
founded with fracture of the neck of the 
thigh-bone under certain circumstances, 

1 289, Bell on the pain in hip disease, i 
'"289 , South on the sympathetic pain in 
the hip from disordered bowels, i 289 , 
South, Smith, ^■Wernherr,Astley Cooper, 

_ and Charfes Bell on' the morbus coxaa 
senilis, 1 289 , Conlson on the diagnosis 
between hip disease in Jhe third stage, 
and psoas- abscess, i 289 , post mortem 
appearances, i 290 , post-mortem appear- 
ances in William Adams’ case, i 290 , 
etiology of hip-joint disease, i 291 , 
Fricke on 'the distinction between co\- 
algy and coxafthrocacy, i 291 , prognosis 
always unfavourable, i 291 , treatment, 

1 291 , in the first stage of acute co\al- 
gia,i 291, Coulson,on salt-water bathing 
inhip-disease,i 292, treatment of chronic 
coxalgia, 1 292 , Nicolai and Klein re- 
commend the use of the apparatus fori 
fractured neck of the femur, i 292 , Phy- 
sick, on the treatment of coxalgia, i 292 , 
Scott’s plan of treatment, i 293 , Law- 
rence’s observations on the plan of treat- 
ment advocated by Sbott, i 293 , has 
Imen employed by FriCke with advan- 
tage, 1 294 , treatment of the second 
stage, i 294 , application of the actual 
cautery, 1 294, Rust objects to the use 
of issues, 1 294 , approved of by South, 
1 294, the actual'cautery on burning 
cylinders preferable in all cases where 
the limb is much lengthened, the muscles 
relaxed, and where there is great swell- 
ing from collection of fluid, i 294^ Volpi 
has not found benefit from the actual 
cautery, when the first symptoms of dis- 
ease occurred in the knee, and not at the 
hip-joint, 1 294, Brodie on the influence 
^ of the primary irritation of the issue, and 


on the maintaining it d>y repeated appli- 
cations of caustic potash and sulphate of 
copper, 1 205, approved of by South, i 
295, Duval’s local steam-bathing' appa- 
ratus, 1 295 , Brodie on the Use of a seton 
in the groin, i 295, results of the treat- 
ment, and management of convalescence, 

1 20G; Rostand Brodie on warm bathing, 

1 29C^, Fritv, Rust, and Taoger on the 
mercurial treatment, i 296,' Brodie on 
the importance of restand position,! 296, 
general treatment in the first two stages 
ofcoxalgy, 1 207, Tacger, Rust,Die(fen- 
bach,a'nd Ftankoiitlie general treatment 
ofcoxalgy,! 297 , Fncke’s plan, I 297 r 
treatment of the consecutive dislocation, 
297, redhciion of the dislocation fre- 
quently not successful, i 297 , views of 
Petit, Callisen, and Ja'eger on the red action 
of consecutive (li^ilocation,- 1 207, cases 
by Berdot, Hagen, Ficker, 'riiilemiis, 
Mozilewsky, Schneider, B Heine, F 
Humbert, M N Tacquier, Textor, VoIpi, 
Schfpger, von Winter, Harless, Fricke, 
and J Heme, i 297, 298 , treatment of 
suppuration, i 298 , the abscesses to be 
freely opened, 298, Ford, Wend, Van der 
Haar, Rust, Brodie, and Taeger on the 
treatment of these abscesses, i 298, 
Sabatier and Ficker advise their being 
-opened with caustic, i 298, Larrey, W’lth 
the red-hot trocar, i 298 , Rust, with the 
actiialjCaiilery, 1 - 298, Rust advises pass- 
ing a seton through the joint, i 299, 
Brodie and'Jheger recommend free inci- 
sions in opening these abscesses, i 201 , 
Brodie and South on the management of 
abscesses at the hip, i ,299 , subsequent 
treatment,'! 299\ resection of the carious 
head of the thigh-bone, i ,299 , excision 
of the head of the femur recommended by 
Jaeger, Kirkland; Richter, and Verman-i 
dois, 1 299 , perforrned byfWhite and 
Hewson, v 299‘,4Cerr and Balfos exarti- 
culated the thigh-bone, i 299, Charles 
Bell’s proposition i 299 , Barry’s case o^' 
accidental reduction of the dislo_cation, 
u, 299'; tnflammahnn '!)/' the shoulder- 
joml — omalgia, i 300, three stages of 
the disease, i' 300, symptoms and re- 
sults, ii 300 j" dislocation of the head of 
Rie bone, i 300 , abscesses andi canea 
of the bone, i 301 , posf-mortem appear- 
ancesj^ 1 301, etiology, prognosis, and 
treatnoent, i , injiammahon of the 
hnee-jotnl {gonalgta), i -301 , symptoms 
and progress,' i 301 ; difference between 
rheumatic and scrofulous white swelUpg 
of the knee-joint, i 301 , pofet-mortetn 
appearances,! 302, South and Brodie on 
the diagnostic symptoms of the diseases 
of the knee, i 302 , Brodie on ulceration 
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of the cartilages, i 302 , Rainey on a pe- 
culiar , degeneration of the cartilage in 
^disease of, I 303, Brodie on scrofulous 
, disease^inthe cancellated structure of the 
bones of, i 304, progress of caries, i 
304, while swelhngf 1 304, application 
’ of the term, i 301, the disease very fre- 
quent in Great Britain, but rare in Italy, 
Vienna, and many other parts of Ger- 
many, i 305, Russell and Gotz on the 
appearances of white swelling on dissec- 
tion, 1 305 , Nicolai on the symptoms and 
progresspf wbite'swelling, i 305, Nicolai 
on the ariatomy of white swelling, i 306 , 
prognosis and treatment, i 307 , tnjlatn- 
mation tnlhe joinis of l/ie vertebra (Pott’s 
■' disease),! 307^ locality and sjmptomsof 
^the disease, i 303 , curving of the spine', 

1 308rPott on the symptoms and progress 
of the disease, i 308 , canes of the verte- 
bra, the cause^of curvature of the spine, 
i' 308 , "connexion of the disease with 
lumbar and psoas abscess, i 308, Law- 
rence and Brodie on the con'ature from, 
canes,! 308^ Pott on the so-called palsy 
of^the limbs„i. 309 , Brodie on the occur- 
rence of suppuration in canes of the ver- 
tebrae, i 309, ^Brodie on the disappear- 
ance of psoas abscess, and its appearance- 
elsewhere, i 309 , Brodie on the pain m 
vertebral' caries, .i 309, Brodie on the 
extent of the curvature in dorsal caries, 

1 309 , post-mortemappearances, i 310 
Brodie, Key, and Law rence on the patho- 
Jogy of spinal canes, i 310, Brodie on 
chronic inflammation of the ' vertebra;, 
with ulceration of the intervertebral car- 
tilage, 1 r311, causes of the' disease, t 
311, diagnosis and prognosis, i .311, 
diagnostic signs of the disease, according 
to Copland, Wen^lj Stieiiel, Melker, and 
South, 1 - 311 , South, Lawrence, and 
Brodie on the diagnosis between curva-^ 
ture of the spine from canes and that from 
^ rickets, 1 312, treatment of the disease, 
i 3l3, Brodie on the applicability of 
tsspes in this disease,! 313, A'siley 
Cooper, Lawrence, and Brodie on -the 
manner in which the disease is cured by 
anchylosis,^ i 314 , symptoms of the 
disease in the cervical vertebrae, i 315, 
Brodie and Astley Cooper on vertebral 
caries in the neck, i 315 , Brodie on 
abscess connected jvith vertebral caries 
in the neck, i 315 post-mortem appear 
ances,i 316 , symptoms and progress of 
thfe disease m the sacro-iliac synchon- 
drosis, 1 31o / 

Joints, Wounds of, i 536, symptoms, i 
536, probing the^ wound objectionable, i 
517, danger of lomt-wounds, i 537, Hun- 
ter on the suppurative inflammation -of 
wounded joints, i^537 , Astley Cooper on. 


wounds of joints, and .theirresults, i 537, 
treatment, i 537, Astley Cooper’s treat- 
ment of wounded joints by a fine suture, 

I 538 , Abernelhy’s practice, 1 5 38, com- 

mended by South, i 538, treatment of 
the accompanying inflammation,! 53B, 
of the suppuration, i 538 , cases requinng 
amputation, i 539, gunshot-wounds of 
the joints, i 539 / 

Joints, UNNXTunxn, ii 13 , definition, ii 
14, John Hunter on the formation of 
false joints, ii 14 , causes, ii. 14, Brodie, 
Gibson, and Amesbury on the formation 
of a false joint, with a fibro-ligamenlous 
capsule, and a lining membrane, ii 14, 
false joints most frequent in the upper 
arm, ii 14 , Amesbury, South, and Astley 
Cooper on the causes of the non-union of 
fractured bones, ii. 14, Macmurdo’scase 
of false joint of the humerus, ii. 15, 
treatment of false joints, ii 15, John 
Hunter on the treatment of false joints, ii 
1,5, rubbing the ends of the broken bone 
together, ii 15, Celsus, Boyer, and South 
on rubbing the ends of the broken bone 
together, 11 15, Citladini’s case, ii 16, 
pressuic, ii 16, application of pressure,- 

II 16, application' of blisters, caustic 
potash and tincture of iodine, ii ^16, 
'South on the application of pressure in 
false joints, 11 16, South objects to eV- 
ternal irritation, ii 17, application., of 
strong caustics to destroy the cartilagi- 
nous surfaces on the ends of the bones, by 
Ollenroih,riinejun ,Hewson,Wei!ingpr, 
and Kirkhide, ii ' 17, Mayor and Hulse s 
plahs of treatment, ii 17 , While, Cline, 
Lehmann, and Barton’s cases of cure^of 
ununited fractures, ij 17, Cline jun and 
Hewson’s cases of cure by the application 
of caustic potash to the broken ends of 
the bones, lu 17 , the operation of sawmg 
off the cartilaginous ends of the fractured 
bone, ii 1*, Dupujtren, Pigne, and 
Brodie on this operation, ii IS I Guy de 
Chauliac’s. account of this operation, as^ 
practisf'd by the Arabian physicians, u 
18, Charles '^Vlute and Lawrence on 
sawing off the en'ds of the broken lione^ ii 
18, Green’s operation on an ununited 
fracture of the femur, ii 19, South’s re-' 
marks on this case, n 19, the introduc- 
tion of a seton, ii 20 , Weirihold, Oppen- 
'heim, and Jobert on the introduction of 
the seton, ii 20 , danger attending the 
use of the seton in oblique fracture, ii 2(/, 

' Physick on the use of the seton, ii 20; 
Fricke and Cjtladini’s operations for saw- 
ing off the ends ef-’ the fractured bones 
successful, II -20 , . 

Joints, cartilaginous bodies in, iii 443 , am- 
I putation through, iii 686 ^ ^ 

Jonas on puncturing thedistended intestine 
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after the operatiort for strangulated her- 
nia, 111 107 

Jones’ experiments on the ligature of ar- 
teries,! 335, on the application of the liga- 
ture, II 492; on the effects produced by 
the ligature on the arterial coats, ii 493 
JoSes, H Bence, on the formation of uri- 
nary calculi. 111 237 , On the phosphatic 
diathesis, in 247, on. the treatment of 
uric acid gravel, iii 259 , on the treat- 
ment of the oxalic diathesis, in 2Gl , on 
the treatment of the phosphatic diathesis, 
in 264 

Jones’, Dr Wharton, description of' the 
phenomena of infiamihation under the 
microscope, i 41 , on exudation, i 45 , 
on the process of union by -adhesion, i 
, 322,, on healing by the second intention, 
or granulation, i 126 

JoRo’s apparatus for keeping the head,] 
straight in xvry-necK'^ 11 421, on the in- 
fluence ot spinal curvature on the trans- 
verse diameter of the pelvis, ii 427 
Josse’-s apparatus for fracture of the neck of 
the femur, i 621 - 

JouBERT on the acarus scabiei, ii 66 
Jourel’s 'case of puncturing the womb in 
retroversion, ii 412 
Judd on hydriodate of potash in syphilis, 
11^1(11 

Junod’s apparatus to cause derivation of the 
blood, 11 101 , 

Kaltenbrunner on The formation of new 
vessels, i 3S4 

Kaxser on the statistics of the Caesarian 
operation, iii 157 

KEATE’s'operation for stone in infants, ui 
'297, case of chimney-sweep’s cancer on 
the cheek, in 560 

Keckelv’s Apparatus for fractured clavicle, 

I 603 . 

Keith’s, Dr ; case of vesico-vaginal fistula, 
cured by a calculus in the bladder acting' 
as a valve to prevent the .discharge of 
the urine, ii 197 ' 

KEiDife’s, Dr., remarkable case of exposure 
to cold, 1 145 

Kendrick on the treatment of hemor- 
rhage consecutive to the extraction of a 
tooth, 11 141 , , ' 

Kennedy’s case of gunshot wound on the 
right side of the thyroid earlilage,^ i 482, 
case of bands in the vagina, iif 90 
Kentish’s plan of treatment of burns, i 
130 , mode of application of stimulants, 

' ' ' ^tsapproval of frequent dressings, 

Kern on the application of caustic for the 
radical cure of hernia, n 283 , on ligature 
of the protruded omentum at the abdomi- 
nal ring for the radical cure of rupture,- 
11 . 283 , operation for stone in women, in 


352, mode of amputating at the knee 
with the flap-cut, m G99 
Tver’s case of procidentia uteri treated with 
the secale cornutum, ii 379. 

ICerr’s mode of amputating at tho hip-joint 
by the circular cut, m G89 
IverSt’s moxle of operating in excision of 
tho ankle-joint, in 743 
IfEV on ulceration in ligamentous fibre, i 
233, on the conditions under which ul- 
ceration of the cartilages takes place, i 
255 , on the absorption of cartilage by a 
new membrane produced by inflammation 
of the synovial membrane, i 256, on the 
progress of ulceration in cartilage, i. 
'256, accordance of his views with those 
of Wilson, I '258 , on the changes in tlie 
sj novial membrane, when suppuration is 
the result of a wound in U, i 258 , they ^ 
induce ulcerative absorption of the arli- 
' cblar cartilages, i 258, on the formation 
of an adventitious membrane in joints, in 
cases of necrosis of the long bones, when 
It causes inflammation and absorption ot 
the cartilage^, i 2G1 , thisbs a repairing 
process preparatory to anchylosis, i 2Gl , 
on ulceration of cartilage, an action alto- 
gether different to absorption, i 261 , on 
the process of ulceration generallj, i 261, 
on the process by which ulceration of 
cartilage is effected, i 261 , it leads to 
the formation of abscess, i 262, describes 
the degeneration of cartilage into a 
fibrous structure as a third mode of iil- 
^ ceration, i 263 , on the two forms of dis- 
pense in bone, resulting in absorption of 
Ihe cartilage, i 265 , the chronic form is 
of a strumous nature, i 265, the acute 
form differs from the chronic in the com- 
parative suddenness of the attack, and in 
the appearance which the bone presents, 

1 265, on the period at which thb in- 
fiammationfn the jolnt-end of the bones 
is likely to occur, i 266 , on the removal 
of the articular carfilages in old age, i 
268, on the -formation' tof 'a vascular 
membrane in joints, as a preliminary to 
anchylosis, 1 270, bn the greater fre- 
quency pf chronic than of acute inflam- 
Tnation of the hip-joint, i 279., is of opi- 
nion that the ulceration of the cartilage 
in hip'^disease ns preceded by inflamma- 
tion of the ligamentum teres, i 280, 289; 
on the symptoms which indicate the spe- 
cial part of the joint affected, i 281 , on 
the pathology of^spim^l caries, i 310, on 
the propriety of active, general, and Jocal 
depletion in strangulated omental hernia, 
prior to the operation, ii 272 , on the re- 
duction en. masse, it 274, advises the 
unfolding the omentum before cnttino- it 
off, 11 . 300., on, abscesses' in the saclic- 
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casionally reproducing the” symptoms' of 
strangulation, ii 301 , on the operation 
of dilating.the abdominal ring, >vithout 
opening- the sac, ir 302 , views with re- 
'gard to this operation^ ii 303, on the 
signs indicative of gangrehe of the intes- 
tine, 11 305 , case of gangrenous intes- 
tine, in-which a fetid smell wa's 'percep- 
-tlb\e before the sac was opened, Ji -306 , 
on suppuration of the sac, ii 306, case 
of sloughing of the intestine after its 
jeturn into the abdomen, ii 309 , on the 
> occiirrence of gangrene in the intestine 
some days after the operation, in persons 
of an enfeebled' constitution, ir 31C, on 
the fatal termination of cases after^ the 
operation, when preceded by great de- 
pression, 11 -311 , case of strangulated in- 
guinal rapture, the testicle being pt the 
external ring, ii 334 , on the s^at of 
strangulation in femoral rupture, ii 335 , 
on the operation for femoral rupture, lu 
337 , on the post-mortem appearances in 
a case ih which he tied' the subcIaVian 
twelve years previously, 11 5341 mode 
of operating for stone in the bladder, iii 
' 313 , on suppurative inflammation of the 
cellular' tissue surrounding the bladder, 
the iriost frequent cause of death after 
lithotomy, iii 340 , on the advantages 
and applicability of litholrity,'m 357 , 
on lithotnty with reference to the size 
of the calculus, m 35S, on ihe appli- 
cability of lithotnty or lithotomy, ac- 
cording to the, age of the calculous pa-, 
tient, /lu 358 , on the requisite con- 
dition of the bladder for the operation of 
lithotrity. III 35§ , On irntability of the 
bladder, m 358 , case 'Of sarcomatous 
scrotum, 111 548, case of evariiculation 
of metatarsal' phones. With the diseased 
-bones of the tarsus, iii 7L0» 

Kidneys, wounds of, 1 527, nature, symp- 
toms, and' treatment, -i "527 , stone in, 
^111 265 - , 

IviLiAN on the application of the suture in 
vesico-vaginal fistula, u 192 (" ' 

King on, artificial anus at the umbilicus, 
connected with the diverticulum ilei, n 
158 , on ligature of the innorainata, ii 
522, on the extirpation of the ovary, iii. 
210, case of extirpation of the ovary, iii 
^211 - ' 

Kirby oh the effects of the Scorpion sting, 

I 387 , ,cases in which severe symptoms 
followed the use of the ligature in piles, 

II 584, on tracheotomy in 'croopj in 

KiRKBRint on the use of caustic to destroy 
the ends of the broken bone in /false 
]Qints, 11 17, 

Kirkland, 'D r , advises to let liimbar or 


psoas abscess break of itself, i 213, re- 
epmmends the resection of the carious 
head of the femur in hip-disease, i 300, 
on the' arrest of htemorrhage by nature, i, 
329. 

'■Kleberg on congenital dislocation- of the 
' 'knee,"! 248 J 

Klein recommends the„,use'of the appara- 
tus for fractured neck of the'femur in the 
treatment of hip disease, i 292, on the 
exhibition of prussic acid in tetanus, i 
419, apparatus for fracture of the neck 
of-the femur, i 624, on the treatment of 
prolapse of the rectumi, n 401, on sound- 
ing the bladder, ni 277, operation'for the 
division of^the middle branches of the 
. facial nerve, and of the infra-orbjtar 
nerve, lii 633 , operation for dividing the 
facial nerve, ,iii 633 , operation for di- 
viding the inferior maxillary nerve, ig' 
634 , operation for destroying the trunk 
of the facial nerve at its exit from the 
' stylo-mastoid foramen, in. 634 , the ope- 
ralion performed in two cases without a 
permanent cure, iii 634, considers it to 
be entirely free from danger, iii 635 , 
objections 'to the upper flap in partial 
amputation of the foot, iii 705 * 
Klimatis on the solution of the chloride of 
"lime in the treatment of foUl,igangrenohs, 
or torpid ulcers, ii 44* - , 

Kluge’s plan of treating lymph abscesses, 

I 106, torsion-apparatus, 1 342, appara- 

tus for fracture of 'the lower jaw, i 580 { 
bandage I for fractured clavicle, i 603, 
method of replacement of the'^ dislocated 
femur, i 239, 401 ^ 

Knee-cap, fracture of, i 630 , dislocation 
of, u 247 

Knee-joint, dislocation of, ii 248, curva- 
tures of, II 443 , exarticulation of the 
- leg at, 111 699 , excision of, m 739 
Kohler on the torsion of bony vessels, i 
, 344', experiments on the excision of 
joints, lu 727 - 

Kolletscha on the formation of new ves- 
sels, i 324 

Koppenstjedter^s apparatus for fractured 
’ clavicle,! 603, fracture bed, i" 625 " 

Kramer’-, case of. excision of the heads of 
metatarsal b'ones, iii 744 
Krause on the existence' of itch without 
eruption, II 64, on 'the microscopic cha- 
racters of medullary fungus, iii 458 ; ' 
Krimer oh the removal of the edges of the 
I cleft ih staphyloraphy, ii 31, plan foi; 
bringing the edges of the cleft together, 

II 32 , ' operation when the cleft is very 
large and complicated, ii 33 , on ,the 
operation of amputation at the hip-joint, 
ill. 688 

I Kuh’s operation for varicocele, n. 578. 
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ICuhl’s case of ligature of both carotids, 

11 508 ^ 

liABARRAiiUE ou the solutiou of tho chloridc 
of lime in the treatment of foul, gangre- 
nous, or torpid ulcers, 'ii 41 
Labat’s case of bands in the vagina, iii 
89 , modification Cf the Indian method 
of rhinoplasty, iii ^584 
Labia, abscess of, n- 180 , enlargement of, 

' 111 399 - 

Lacerated and contused wounds See 
Wounds 

L\croi-s. on the nervous sjihptoms attend- 
ino- sudden retroversion of the womb, ii 
- 409 ^ , 

Laennec on the membrane of the fistulous 
passages, i 108 , on the physical charac- 
ters of dropsy of the pericardium, iii 201, 
on the division of tumours, in 381 
Lafond, Jalabe, on the reduction o^ con- 
genital dislocation of the femur, ii 245 , ] 
pad with a reservoir for caustic, used for 
^radical cure of(hernia, ii 282 
Lallemand on iodine in hard s\vellings of 
the testicles, 11 100, on the-appearances 
presented on post-mortem ' exainination, 
some time after th0 cure of artificial anus, 

II 155 , on cauterization -as a means of 
cure in vesico-vaginal fistula, ii 190, on 
the application of sutures in vesico-vagi- 
nal|- fistula, ii 193 , caustic' holder for 
stricture of the urethra, iii 83 , on the 
treatment of complete retention of urine 

, in stricture, iii 145 , on the operation for 
cutting into the urethra in the perinaeum, 

III 147 , on the retention of the catlieter 
in the urethra, iii 150 

Lampe’s artery compressor, i 331 
LangenbEck’s opinion on the lymph- 
swelling, 1 61 , on the treatment of fis- 
tulous passages by ligature, i 109, treat- 
ment of long fistulas in the breast, i 
171 , condemned by South, 1 172, on the 
lengthening of the limb in hip-disease, 1 
285, artery-coippressor, 1 331, on^hydro- 
phobia as caused by a qualitative altera- 
tion of the blood by the poison, 1 410, 
employs trepanning in injuries of' the 
head only when secondary symptoms of 
irritation and pressure require it, 1 454, 
on the treatment of .fractured patella, 1 
632 , on the nature of strangulation in 
rupture, 11 269 , on increased pressure 
and the supine posture in the radical cure 
tor hernia, 11 282; on ligature of the her- 
nial sac for Its radical cure, 11 283 , on 
excision of the prolapsed and scirrhous 
tyomb, 11 382, on ligature of the external 
iliac, 11 538 , operation for division of the 
inner fold of the prepuce, 111 58 , on the 
ligature of the carotid, prior tp the extir- 


pation of the parotid, iii 525 , operation 
for amputation of tho penis, 111 515, case 
of extirpation of lh6 cancerous n omb, 111 
569, 570, operation for the division or 
excision of the facial npr%c at the stylo- 
mastoid foramen, 111 G35 , operation^ for 
ilap amputations, 111 642, mode of ampu- 
tating the thigh hv nil two flaps, 111 659 , 
inode of amputating at the hip-joint with 
the flap-cut with a single l]np, 111 691, 
objections to the upper flap in partial am- 
pulatton of the foot, iii 705 , mode of 
operating in cxarliculation of the meta- 
tarsal bone of the great toe, 111 709 , in 
Smputation at the shoulder-joint, 111 714, 
mode of operating in exarticulation of 
the metacarpal bones Of the ring and 
little fingers, iii 721 

Langius on mortification from spurred rye, 

1 71 

LangletIs case of a ball remaining in the 
brain’for ughteen months, 1 439 

Langstaff’s case of a madman who swal- 
lowed a 'silver spoon, iii 104; on tu- 
mours of nerves ot stumps, 111 506 

Larrey’s, Baron, plan of treating burns, 1 
129 ; on the effects of ffost-bite,' 1 145 ; 
observations on the effects of too suddenly* 
warming a frozen or benumbed limb, 1 
148, on the lengthening of the limb m 
hip-diseasp, 1 . 285 , on opening abscesses 
at the hip with the red hot trocar, 1 298 , 
on the union of the nerves of a stump in 
loops, I 365, on amputation in tetanus, 1 . 
‘419 , on the removal of foreign bodies in 
injuries of the brain, 1 438 , case of loss 
of memory after concussion, 1 450 , on 
the subsequent effects of the closure of the 
opening in the skull after trephining, 1 
467, case of excision of ,a'portion-of a rib 
for the removal of a ball, 1 490 , practice 
^ in wounded intestine, 1 . 509, on the treat- 
ment for compbund fractures, 1 561, on 
the^ immoveable apparatus in fractured 
ribs, 1 599, on inversion of the foot in 
fracture of fhe neck ot the femur, 1 , 618 , 
apparatus for fracture of the neck of the 
femur, 1 623 , on the internal opening of 
rectal fistula, 11 162, moxa of rotten 
phosphorescent wood, iin 631, case of 
amputation through the head of the tibia, 
111 670; mode of amputating at the hip- 
joint with t%vo flaps, m 692, at’ the 
shoulder-joint. Ill 714, Operation for the 
excision of the head of the humerus, 
when fractured by a musket-s4iot, 111 717, 
case of excision of part of the hand, 111 
722, on excision of joints. Ill 727 
Larrey’s, H , cases of regular shaped gun- 
shot wounds, 111 373 I I 
Earyngotomy, 111 115 
Laryngo-tracheotomy, 111 120 
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Larynx, fracture of the cartilages of, li.j 
''581, wounds of, i 475, foreign bodies 
in, ni 109 

IfA&Eukc’s apparatus for fractured clavicle, 
u 603' 

Latour^s case of accumulation of blOod In 
the womb, and rupture of tke ,ofgan, ii 
'-530 ' , ' 

Latta on tapping"! umbat or psoas abscess] 
With a trbcar, and passing a seton through 
the abscess afterwards, i 212 , Ins- prac- 
tice condemned by South, 1 212 
Lawrence’s cases of malignant pustule, i 
78 oh sloughing phageddna, 1 83, on 
incisions in pseudo-erysipelas, i 125, op- 
posed to the treatment of erysipelas "by 
' moderate compression, i 125 , case of 
alarming hembrrhage from puncturing 
an immature tonsillar abscess, i 162, on 
the hemorrhage following the oviirpalion 
of the tonsils, i 166 , on gonorrhoea be- 
nigna and virulenta, i 182 , on gonor-^ 
rhoea virulenta,! 183, on lumbar abscifess 
generally connected with carious \erte- 
' brai, 1 209 , supporis Abernethy’s treat- 
ment of lumbar abscess, i 213, on the 
diagnosis of fluctuation in synovial in- 
flammation, 1 240 , on hydrarthrus or 
hydrops articuli, i 241, on the pulpy 
degenefation of th6 synovial menabrane, 
/"-i 255, on ulceration of cartilage as an 
original affection ofthe joints, t 255, case 
of rapid uleeratfon of cartilage, j 260, 
On the necrosis of long bones as a Cause 
of inflammation and absorption of carti- 
, lage, 1 260 , on the lengthening and 
shortening of the affected limb' in hip- 
disease, i 284, 286 , observations on the 
plan of treatment advocated by Scott in 
hip-dlsease, i 293 , on'cufvature of the 
spine from caries, i 308 , on the patho- 
^ logy of spinal cahes, i 310, on thediag- 
^nosis between curvature ofthe spine from 
caries, and that from richers, i 312, on 
the manner in which the disease rs cured 
'by anchylosis,! 314; objection to the term 
“ inflammation ” in reference to union by 
adhesion, ' 11 ^ 323 , on the after-manage- 
ment "qf the ligature on arteries, i '338 , 
on the ^absorption of poisonous' mattdr 
in dissection wounds, i 384, details of 
Dr Pett’scase, 1 386, on thts- fatal effects 
of ,the stings of bees apd wasps, i 387 , 
case of hydrophobia, i 403 ? on the com- 
municalion of hydrophobia from one 
human being to another, or from man to 
beasts, i 403 ' on the peculiar delirium 
of hydrophobia, i 407, on a costive state 
of the system preceding tetanus, i 416, 
on the hroMmate^ cause of tetanus, i 
41,7 , case of pistol-shot wound 'of the 
brain, 1 438 , on puncturing the flura 


' nraterto evacuate effused hlood, n 448, 
oh bleeding from the tongue from bites 
^made during a fit, ii 471, cases bf 
partial or ’complete dislocation of the 
spine, 1 587, case of pompiete dislocation 
of the fourth from the fifth cervical ver- 
tebra, 1 587 , occurrence of vertebral 
, dislocation specially in the neck, i ^588, 
case of fracture of the os/’calcis, i 639^ 
sawing off thd ends of the broken bone m 
false joints, ii 18 , on the period at 
which fhe operation for hare-lip should 
be performed, ii 23 , oti the use of scis- 
sors with knife edges in |he operalion, ii 
23 , on the sutures in the operation for 
hare-lip, n 25, on the progress 'of 
syphilis from one part of the body to 
another^ 11 71, oh the progress of ulce- 
ration in a syphilitic sore, ii 72 , on the 
five kinds of syphilitic sores, ii 73 , on 
the four kinds of syphilitic eruptions, ii 
'78, oa the exhibition '’of mercury irt 
cases of chancre, and on the rarity of the 
obcurrence of secondary symptoms when 
melcnry has been used, n 87 , on the 
extent to which the use of mercury may 
be pushed, ii 87 , case of a syphilitic 
child infecting tke nursb, ii 105 , on 
syphilitic intis and ulceration about the, 
amis in infants, ii lOfl, on the possibility 
of infection from secondary syphilis, ii 
106 , on the combined effects oLmercury 
and syphilis in the^production ofthe mer- 
curial disease, ii 103, definition of carifes, 
11 114, on the treatment of canes, 11 118, 
case of necrosis from irritation, 1 , 120 , 
on the terms “necrosis” and “exfolia- 
tion,” 1!24 , oji salivary calculi, 11 150, 
on the appearances presented on post- 
mortem examination some time after the 
cure of artificial anus, ii 156 , on Du- 
-puytren’s operation' for artificial anus, 
11 158, on dislocations' from 'muscular 
action, 11 159, omthe double hernial sac, 
11 261, on the statistics of rupture, ii 26; 
on tlie nature of strangulation, ii 269, on 
the reduction eu mrfssei ii 274, objections 
to ojicrations for the radical cure of her- 
nia, il 289, modification of Petit’s opera- 
tion, II 304, ascribes the fatal result after^ 
1 the operation for strangulated hernia, not 
to the exposure of the parts to air and 
linrhl, but to the protracted constriction to 
."'-which they have been subjected, H' 30^ 
recommends opening thebacaud dividing 
the stricture from within, ii 307, 
statistics of wounds of the epigastric or 
obturator artery in operations for femoral 
rupture, ii 342; case of fatal hemorrhage 
from a wounded branch of the epigastric, 
11 342, case of suceessful operation for 
strangulated umbilical ruptures during 
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pregnancy, ii 346; case of rnpture of tlie 
lecti abdominis, 11 348, on thyroid riip- 
tnr6,ai’ 352, on the symptoms of internal 
strangulation, ii 359, on the brmt de souf- 
Jlet, 11 472 , on the effects, produced by 
the ligature on the arterial''coats, ii 493, 
on Brasdor’s operation, ii 504 , on the 
peculiar noise heard in an aneurismal 
varix, 11 549 , on the apphcation of the 
^ligature in teleapgiectasy, ii 562, on the 

II m 111 45* 


spongy excrescence of the'rectum, iii 
on' stricture qf the rectum, in 46, on the 
use of bougies in stricture of the rectum, 

111 50, on the use of bougies armed with 
caustic potash in stricture of the urethra, 

111 ' 80, on the use of the armed bougie, 

111 84, case of tlje neck oLa wine-bottle 
in the rectum. Ill 109, cases of worms 
* and larvffi discharged from the iirqUirh, 

111 134; on cathelerism in inflammation 
of the prostate, iii 137 , on chronic en- 
largement of the prostate, in 139, on the 
' treatrapnf of enlarged prostate, in 142 , 

6n the treathlent of retention of Urine 
from enlarged prostate, and on cathe- 
terism in such/cases, in 143, on the tran- 
sition between new oraccidental produc- 
tions and changes of 'structure, and de- 
generations of organs, in 379 , case of 
very large Tatty tumor, in 427, case 6f 
cellular membranous tumors, in. 448 
-case of ampdtation just above the ankle, 

111 675 V. - ^ 

LAWRENCh.,'JoHN, OH the immoveaLle ap 
paratus for fractures, i 553 ’ 

LawriP, Dr , on the part' played by the 
dead bone in necrosis in the process of 
reproduction, ii 128, on the cause of the 
difficulty experienced in reducing dislo- 
cations of ihethumbfrom the metacarpal 
bone, 11 235 , on the use of the actual 
I cautery in prolapsus uteri; n' 379 , on the 
results of amputation, in 656 , objections 
to amputation below the knfee, iiu 675 
Leacock’S case of fatal phrenic rupture, n 
358 - ’ 

Leber’s artery-compressor, i 331 , on the 
stanching the bleeding ' from nn inter- 
costal artery, i 492 ^ 

Leblanc on incision of the hernial sac, etc , 
for ns radical cure, ii 283 , on dilajation 
of > the stricture in strangulated hernia 

without cutting, li _298 / 

Lecat on dilatation' of the 'stricture in 
strangulated hernia without cutting, u 
298, mode of operatino' for Stone, jii 
324 , 

Lee, Dr Robert, on inflammation of the 
femoral add iliac veins, an occasional 
cause of phlegmasia dolens, i ^95, 

Lee, Stafford, on the statistics of the ope- 


rations for the extirpation of the ovary, 

III 213 

Leeches, npplication of, m 612 
Leg, fracture of the hones of, i 635, arti- 
ficial, 111 593 , aniputation through, iii 
668, oxnrticulalion of, at the knec,^iii 
699 

Lehmann’s case of cure of iinunitcd frac- 
ture, 11 17 , operation for varicocele, ii 
578 ' 

Lfmairf on the solution of the chloride of 
hmc in the treatment of foul, gangrenous, 
or torpid ulcers, ii 44. 

Lembfrt’s practice in wounded intestine, i 
509, approved of, i 509, Dupuytren’s 


modification of, i 515 
Lenoir on the causes of varicocele, ii 577 , 
on dropsy of the bursa: in the sole of the 
foot. 111 A81 , mode^ot amputating 
through the leg in its lowelr third, 'iii 
670, mode of amputating at the hip- 
joint wiih the flap-cut with the^ sin'gle 
flap. 111 692 “ ^ 

Lentin on neuralgia of the heel, treated by 


deep incisions, iii 636 
Leroy d’Etiolles on the statistics of the 
operations for cancer, iiu 510 
Leucourhea distinguished from gonor- 
rhea, 1 IBO , Dr. Lococj\ on leucor- 
rhea, i 180 , characters of the secretion, 

1 180, Locock and Jewel on the distin- 
guishing sigqs betw'een leucorrhoea and 
gonorrhoea, i 181 

Lesenberg’s plan for bringing the edged of 
the cleft together in staphyJoraphy,ai 32 
Lewin’s. Dr , experiments ,on colchifeum as^ 
a causepf an increased production of uric 
acid in the urine, .ii 55 
Lewis on the treatment of hydrocele by 
punctures, iii 224. 

LiBERlon the torsion of arteries, ,i 341 ’ 

LifbeR on torsion of arterjes, lu 5l3I 
Lieutaud on incibion of the hernial sac, 
etp , for Its radical Cure, ii 283 '' . 

Ligaments, Inflammation of iSee Inflam- 
mation of the Joints 
Lightfoot’s case of prolapse of thd bladder, 
in which he performed the operation qt 
episioraphy, ii 396 , , ' '' 

Limbourg’s, De, case of >vound of the head 
with a ramrod, i 471 ^ , 

Lingual anery, 'ligature of, ii 513 
Linn^us on ihe acafus scabiei,,ii 67 
Lips, cancer of,'iii 515, ' > ' 

^oRDAr’s emporte-piece, ii 158 
Lisfranc’s plan of treating burns with a’so- 
lutionofthe chlorate 'of lime, i 129, on 
the use of the stethoscope in the diag- 
nosis of fractures, i 545 , case of fracture 
of the-os calcis, 1 640, on th'e solution 
of chloride of lime mnhe treatment of 
tout, gangrenous, or torpid ulcers, ii 
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44 , case of reduction of an old dislocation 
of the elbow-joint, ii 231 f 'on the cause 
o’f the difficulty experienced in ^reducing 
'disloc'ationS of the thumb fron^ the mtela- 
< , carpal bone, ii 234 , on^ th'e relative fre- 
quency of aneurism in the sexes, ii 475 , 

, on the relative frequency of aneurism in 
the arteries, ii 475 , on the ligature of a 
diseased artery* without opening' the 
f sheath, ii 496 , on the section of the sca- 
lenusanticus ih'ligature of the subclavian, 
II 518q on ligature of-the ei.ternal iliac, 

II 538', vestibular cut in lithotomy in wo- 
' men, 111 351 , operation for cahchr of the 

corpora cavernosa, in. 547 ,_operation for 
scijrhous cervix uteri, iii 567, case of 
fatal haemorrhage from leedh-bites, iii 
'635 mode of am'putating at the hip-joint 
with two flaps, 111 692, inexarticulation 
of ffie metatarsal bones, lu 706 , at the 
sKOulder-joint,ni 713, modification of the 
operation yffien performed prior to the 
^ age of fifteen, iii 717 , mOde^f operating 
in.exarticblation of the hand at the wrist, 

III 720 , on exarticulation-of the middle 
and ri'ng fingers, iii 723 , flap-operation 
of the fingers, lii 723 - 

Linton’s account of the hospital gangrene 
in (University College Hospital in 1841, 

1 82 , on [he formation of new vessels, i 
324, adhesive plaster,! 36Q, mode of 
operating in' staphyloraphy, it 33, on 
epulis, 11 136', case of speedy reduction of 
a dislocated femur, ii 203, on the mode 
"of reducing dislocation of the thumb from 
the me^acarp'al bone,ii 235 , on the causes 
of splay-foot, 11 457, on compression in 
the treatment of aneurism, li 486, casej 
of ligature of the subqlavian'above the 
clavicle, 11 519, on spontaneous aneu- 
rism of the brachial, ii 528, on ligaturej 
^of tne arteries of the fore-arm, ii 528, on 
the peculiar noise heard in an aneurismal 
varix, 11 549 ‘, case of ane,nrismal varix, 
in the femoral vein and artery, 649, 
on the seat of stricture in tfie rectum, iii 
46 , cas'e of foreign body in'the bronchus, 
in which tracheotomy was performed, 
and the foreign body extracted 'with for- 
ceps, in” 118, case of partial solution of a 
stone in the bladder, ui 280 ; on the dila- 
tation of the, femalfe urethra, in 283, 
mode of operating for stone in ’the bladdeV, 
111 350 ,'qperation for stone in women, iii 
350 , on the mcontinence of urine conse- 
quent on lithotomy in women , 111 353, on 
the breaking or bendirig, of- lithotntic 
instfuments in the bladder, in 356 , on 
the 'cases in which lithotrity should be 
performed, and on those in which litho- 
tomy should be preferred, ni’ 360, cases 
of a bmall brass ring encircling the pettis. 


ui 363, case of sarcomatous 4umor of the 
scrotum, ni 449, on tumors of nerves, lu. 
606 , case of sarcomatous scrotum, iii, 
■560 , operation for raising a sunken nose, 
ill 591 , on the use of the saw in amputa- 
tions, 111 043 , preference of the'flap ope- 
ration, and objections to the circular ope- 
ration, 111 Oi3, mode^ of amputating 
through the thigh by the flap operahon, 
HI OfaO , account of eighteen amputations 
' through the thigh, Hi 061 , mode of am- 
putating through the ISg With tjvo flaps, 
111 073 , statistics'ol amputation through 
the,leg, in 67o , statistics of amputation 
through the upper arm, in 679, cases of 
amputation through the fore-arm, in 6a2, 
on amputation through the metacarpal 
bones, 111 066, mode of amputaling'at the 
lup-joint with two flaps, in OOi , case of 
amputation at the shoulder-joint, in 718, 
mode of op'^erating ‘in excision of the 
lower jaw, in 763 , mode of operating m 
resection of the upper jaw, in 758, on 
the prospect of nliimate success in this 
operation in^ cases of malignant disease, 
111 701 , case of resbction ot the scapula, 
in 702 , employment of ether, by inliala- ' 
‘lion prior to the performance of impor- 
tant surgical operations, in. 706 
Literature of surgery, i 21. ^ 

Lithotniy, in 2&5 ' 

Lithotomy, in 296, recto-vesical lithotomy, 
ni 344 , lithotomy in the female, m 348 
Lithectasy, in 37 j ‘ 

Little, Dr , on the diagnosis between club- 
foot and the deformity of the tarsus caused 
by nckfets, n 447 , case of amputation of 
the thigh, with the flap behind, ui 660 
Littrc’s- mode of operating in ovarian 
dropsy, in 20S ' ' ’ 

Lizars on' the large operation for dvarian 
, dropsy, in 212, the first to recommend 
the enure removal of the upper jaw, m 
> 765 1 description of the proposed opera- 
tion, 111 755 , casein w Inch he attempted 
to perform the operation, but failed on 
account of the hmmorrhage which ensue^ " 
dii.'768 , cases in^wlnch he performed the 
operation, ni 756 

Liver, wounds or, i symptoms, i 

.525, danger of such wounds, i 525, > 
Astley Cooper on stabs of the liver, i 
525; South on rupture of the liver, i. 
525 , treatment, i 525'^, mounds, of ths 
,gall bladder, \ 525, consequences of such 

- wounds, 1 525 , symptoms of effusmii 
oT ,bile into the cavity of the abdomen, 

1 525, Hoering and Em mert’s experi- 
ments on the injection of bile into the 
cayity of the peritoneum, i 526 , Dupuy* 
tren’s experiments, i. 526 , ease of 
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■wounded gall-bladder quoted by, Gooch, 

Lochcr on vesicles on the spleen in hyuro- 
phobfa m dogs, i 409 
Locock, Dr , on leucorrhea, i 180 , cha- 
racters of the secretion, i 180, on^the 
distinguishing signs between leucorrhea 
and gonorrhea, i 181,, on pudendal dis- 
charges in females during dentition, i 
181 , case of bands in the vagina from 
p'revjous difficult labour, in 89 , case of 
spontaneous rupture of the ovarian cyst, 

111 314 

Lode on two kinds of curvature of the 
hand, ii. 464 „ ’ 

Loeffler on puncturing the distended in- 
testine after the operation for strangulated 
hernia, ii 298 

Lonnes’, Imbert de, case of sarcomatous 
tumour of the scrotum, in 449 
Lorc'h on the effects of torsion, i 343 
Lordosis, n 428 

Lottery on stanching the bleeding from 
an intercostal artery, i 492 
Louis on the rotation of the foot outwards 
in fracture of the neck of the fepaur, i 
6l8 , oh the reduction en masse, iii 274 ; 
case of a foreign body remaining a long 
while^^ip the windpipe, in 112, mode of 
amputation by the circular incision, in 
640 

Louvrier’s apparatus for the rupture of 
' . anchylosis, i 376 , Velpeau’s objections 
to ns use, i 277 , on the more general 
application of the trephine,’ i 454 , on 
the friction cure in syphilis, n 94 
Lowe on puncturing the distended intes- 
tine after the operation for strangulated 
hernia, ij "298 

Lugol on iodine i^ scrofula, li 51 , for- 
mulas for the exhibition of iodine, n 51, 
dispute with Ahbert on the acarus sca- 
biei, 11 67 

Luke on the use of the ligature in rectal 
fistula, and on the mode of operating, ii 
168 , on the dilatation of a strangulated 
rupture on coughing, ii 270; on reduc- 
tion en masse, ii 275, on the signs indi- 
cative of reduction en masse, ii 276 , on 
the operation required when reduction en 
masse has occurred, n 277, description 
of the operation for dividing-the stricture 
external to the sac, ii 307 , on the diag- 
nosis of the seat of stricture, ii 307, ort 
incision of the sac, or on partial division 
of its neck in several places, when the 
stricture is -caused by it, u 308 , case 
of resection of the scapula, iii 762 
Lumbar muscles, jnfdammation of, lum* 
'bAgo, psoitis — seat of the inflamma- 
tion, 1 ^ 207 , symptoms, 207 , forma* 
tion of abscess, 1 207, general symptoms 
VoL III. — ^75 


of suppuration not present if the abscess 
be not large, i 208 , this disease not what 
IS usually called “ lumbago,” but psoas 
or lumbar abscess,!. 208, Astley Cooper 
on the symptoms of psoas abscess, i 208, 
Pearspn on the symptoms preceding and 
accompanying the 'formation of the ab- 
scess, 1 208, causes, i 209, English 
surgeons generally consider disease of the 
veftebric to be the cause, i 208 , Pott on 
thenliseased condiUohof the spine in this 
complamt, i 208 , Astley Cooper on the 
origin of psoas or lumbar abscess in in- 
flammation of the spine and intervertebral 
substance, i 209, Abernetiiy, Lawrence, 
and Dupuytren on lumbar abscess gene- 
rall^ connected with canons vertebne, 

1 209 , South on the origin of the disease 
from external violence, its seat then being 
in the spine, i 209 , South on the dis- 
tinctive characters of psoas abscebs from 
femoral hernia, L 209 , Jphn Pearson on 
the situation of the external abscess, i 
210 , Samuel Cooper’s notice of Rams- 
den’s case of lumbar abscess, i. 210; 
treatment of inflammation of the lumbar 
muscles, i. 210 , South on the insidious 
progress of the disease, i 2l0 , abortive 
treatment of ‘lumbar ’’abscess, i 211 , 
opening the abscess, i 211 , Dupuytren 
on the changes thatsometitnes take place 
in the abscess,! 2ll , Astley Cooper re- 
marks that the abscess must be allowed to 
take Its course, i 211 5 this opinion con- 
troverted by South, 1 211 , Chne-and 
Abernethy’s experiments lo cause the ab- 
sorptiofi of the pus, i 211 , South on 
issues in Ihe treatment of lumbar or psoas 
abscess, i 211 , difference of opinion as 
to propriety of wasting the self-evacilation 
of the abscess, or "of puncturing' find 
emptying it, either entirely or partially, 
1 212, Deckers, Benjamin Bell, and 
Crowther on tapping the abscess wittf a 
trocar,! 212, Latta recommends the use 
of a setoii in addition, i 212 , this latter 
practice condeftined by South, who prefers 
opening the abscess with a lancet, i 212 , 
Abernelhy’s plan of treatment, i '212 , 
Astley CoopeT and Lawrence support 
Abernethy’s views, i 213 , Kirkland ad 
vises to let the abscess break of itself, i 
213 , John Pearson prefers making a 
small aperture, and treating the ulcer in a 
very gentle manner, i 213, Dupuytren 
leaves the absqess to nature, i j2l3 
South’s plan of treatment, i 213 , treat- 
ment lo be pursued after the abscess is 
opened, i. 213 , Pearson and Astley 
Cooper on the treatment of the sinuous 
cavities resulting from the abscess by in- 
jections, 1 214; Dupuytren recommends 
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■■ cauterization or weak injections of nitrate 
of silver, or nitric acid, 1.-314, treatment 
. ^of the abscess, if inflammation supervene, 
after it has been opened, i 214 , Aber- 
> neth'y on the symptoms of the supervening 
^ inflammation,! 214 , Pearson mentions 
'that the larger arteries sometimes ulce- 
rSte into the'abscess, i 214 , M‘Dowell| 
mentions a case in which ulceration took 
place in a portion of the ileum adhering 
tb the cyst of the abscess, i 214 
Lungs, wounds of, 1 483,485 , See Wounds 
of the Chest ' 

Lupus, or herpes eve'dens, ii ' 58 
Lynn’s performance of the Taliacoljan ope- 
ration, 111 1 

) 

MacaOlay’s case of phrenic rupture, de- 
pending on malformation of the dia- 
phragm, 11 35G_ 

McCielian, Dr on the cause of broncho- 
cele. 111 389 , on bronchocel'e as a variety 
of scrofula, iii 389 , case of resection of 
the scapula and clavicle together,iii 7ii4, 
McCormac, Dr , on careful traction of the 
skin in prolapse of the rectum, ii 404 
M,‘Dow'aw., Dr , on the large operation for 
ovarian dropsy, iii 212 
ApDow'ELii mentions a 'case in which ul- 
ceration took place in a portion of the 
ileum adhering to the cyst of a lumbar 
abscess, i 214 ^ 

Macgill’s case of ligature of both carotids, 
11 507 

McGrigor, Sir James, on the period of the 
accession of tetanus after the receipt of 
the injury, i 415 

Mackenzie’s, Dr , taSe of abscesses of the 
hip-joint, I 282 

Mackintosh, Dr , on an epidemic vaginal 
balarrh, i 182. ' 

' McLaoghlan’s, Dr., case of a largp plug 
of wood in the rectum, iii 107 
MacmurdoIs case of ruptvlre of a vessel in 
the penis during coition, i 178, case of 
secondary hremorrhage in cut throat, i 
476, case of false joint of the humerus, ii 
15, case of anebrisnrial'varix between the 
internal jugular vein and carotid artery, 
11 546, case of cellular membranous 
tumor, HI 449 

Macrae’s case -of a foreign body in the 
^bronchus, iii 118c' 

McSweeny, Dr , on the silk-worm gut 
ligature, i 339 ' 

Magendie’s experiment on the" communi- 
cability of hydrophobia from man to man, 
and from man to beasts,'! 403, 'case of 
hydrophobic patient biting another person, 

1 407 , on the formation of urinary cal- 
culi, in 237 t on haify gravel, iii 256 , 
on the treatment to be adopted when air 


enters a vein during an operation, iii 
603 , on the cause of death from entrance 
of air intb a vein, in. 603, on the injec- ' 
tion of warm water into the veins in hy- 
drophobia, 111 626 

Maiden’s case of penetrating wound of the 
chest, 1 483 ' - ' 

Maingauet’s mode of amputating at the 
knee with the flap cut, in 699 , mode of 
operating in partial amputation of the 
fopt. 111 705 r 

MAE'AGODi’sIcase of excision of a portion of 
the iscbiatic nerve in the region of the 
knee-joint, in 636 

Malgaigne on the local treatment of frac- 
tured ribs, 1 599 , on the frequency of 
dislocation in the different joints, 11 1202 
I on the primitive direction of dislocation 
t of the.humerus,Ji 221 , case of reduction 
of an old dislocation of the elbow, 11 230, 
on the cause of the difficulty experienced 
in reducing the dislocation of the thqmb 
from the metacarpal Lone, 11 235, on the 
seat of strangulation in ruptures , 11 268, 
case'of resection of the fibula, 111 767 
Mammary, internal, ligature of, 11 525, 
Mandt on the chemical and microscopic 
’ cliaracters of pus, 1 46 , on the pus glo- 
bules, ii 53 , on the presence of globules 
in the serum, 1 ' 56 

Manec on the introduction of a piece of 
bougie into an ossified artery after ampu- 
tation, 1 336 , on ligature' of the inno- 
minata, 11 522, mode' of amputating at 
thfe hip-jointb} the flap-ciitwith a single 
flap. Ill 693 ' ^ 

MaNovv’s case of division of the posterior 
tibial nerve, 111 636 ' 

Marcet, Dr , on the premonitory pains of 
hydrophobia, 1 408 , case of knife-swal- 
lowing. 111 115 

Mabchetti’s case of swine’s tail in the 
rectum, 111 109 

Marjolin on excision of the prolapsed and 
scirrhous womb, 11 '381 
Marochetti on the presence of pustules 
under the tongue after the bite of a mad 
animal, i 413 , plan of treatment pro- 
phylactic of hydrophobia, 1 413 , views 
objected to by Watson, 1 . 414 
Marshall .on the ajiplication of flour in 
cases of burns, 1 133 ,1 

Martin on the causes of club-toot, 11 446 
Martinbao’s cases of^very small urinary 
^calculi. Ill 273, operation for stone in the 

bladder. Ill 317 

MartInere’s, Dela, case of a foreign body 
■ in the windpipe, 111 110 
Mauchabt on incision and'scarifications of 
the hernial sac, for its radical cure, 11 283 
Malnoir on the effects produced by the 
^ligature, on the arterial coats, 11 493 , on 
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Ihe hgature of the spermatic artery in va- 
ricocele, 11 578 , 'treatment of-bro-nchocele 
by puncture and irritating’ injections, and 
by seton, iii 397 , tin simple serous cj'sts 
of the neck, in 432 on the chemical con- 
stituents of the brain-like substance in 
medullary fungus, iii 458, on ligature of 
the 'Spermatic artery in sarcocele, in 
555 

Maunsell’s, Dr ^ description of nom'a, i 
75, on the suppuration of mumps, i 1G9 , 
on the communication of syphilis to the 
fcetus in the iv omb, ii 106 , on the symp- 
toms of syphilis in infants, ii 106 , on its 
treatment, ii 106 > 

Mauriceau on the operation for the treat- 
ment of lacerated perineum, ii 39 , on 
the application^of the sutures, ii 39 / 

Ma\ilJary)Sinus, disease of, in 478 , bone, 
lower, fracture ^ of, i 579, CKCision of, 
/in 745 , upper, resection of , 111 784, frac- 
ture of, K 579, artery, e’Vtetnal, ligature 
of, 11 514 

MAYodescribes the occasional occurrence of 
pus-globules in healthy<blood, i 53 , case 
of injury to the ligaments of the knee, i 
230 , describes three distinct forms of 
ulceration of joint cartilages,! 254 , case 
of injury to the ankle, followed by absorp- 
tion of the cartilages, and effusion and 
organization of lymph between the ends 
of the bones, i 273 , on the progress of 
chries, ii 115, on inflammation- as the 
cause of caries, u 117 , on the treatment 
of canes , 11 118, on the application of 
caustic in vanx, ii 573 ; on hiematocele, 
111^175 , on dropsy ofuhe bursae mucosae, 
111 178, on the formation of bursae from 
-pressure, iii >178 , case of large calculus, 

^ 111 273 , on tumours of neryes in stumps, 
111 506 ' 

Maior’s treatment of fractured 'clavicle, i. 
603, treatment of false joints, ir l7, on 
the sutures in J;he operation for hare-lip, 
11 25 , operation for the radical cuie of 
hernia, 11 285^, on extirpation of broncho- 
cele by ligature, 111 398; on ligature of 
the neck ot the womb, ill 567 , on ampu- 
tation of the phalanges with the tachy- 
tome. 111 686 ^ ~ 

Mead, Dr , on viper’s fat as a local remedy 
in viper’s bite,i 390 , case of the bite of 
a rattlesnake, i 390, experiments On viper- 
poison, 1 391 , on, the protractioh of the 
'period of incubation in hydrophobia, i 
' 40 1 , on the increase of muscular strength 

in hydrophobia, i 408 
Meckel on the vessels of cartilage, i 252 , 
on the three kinds of union of divided 
parts — quick union, by adhesion, and by 
'granulation,! 319 , on the causes of cere- 
bral rupture, ii 365 , case of cure of cere- 


bral rupture, ii 365 , on the influence of 
spinal ciirvatiire on the transverse diamer 
ter of the pelvis, ii 427 , on the division 
of tuitiours, ill 382, opinion that melano- 
sis IS the same as medullary fungus, iii 
'462 

Mfdin on the stanching the bleeding from 
an intercostal artery, i 492 
Meding’s experimonts on incomplete frac- 
ture, 1 514, on the production of callus, 

, 'i ,545 

iMedullarv Fungus, hi 453 , ^characters, 
111 454, symptofns and situation , 111 455, 
medullary fungus of the testicle, iii 455 , 
symptoms and termination, iii 455 , of 
medullary fungus of bone,iii 457, Astlej-' 
Cooper on meduyary fungus of bone, iii 

457 , apppprances of the parts on dis- 
section, 111 457 , chemicai examination 
ofthebrain-like substance. Ill 157, Ilecht, 
Maunoir, and Muller on the chemical 
constituents of the brain-like substance, 

1 ill 458 , Nrause on the microsoopic cha- 
racters of medullary fungus, iii 458, 
Gluge on the nature of, in 458 , me- 
dullary fungus occasionally encysted, iii 

458, characters of the brain-like sub- 
stance in medullary fungus oPthe testicle, 
111 459, characters of medullary fungus, 
111 459 , Allan Burns and von Waltheron 
the difference between fungus hrematodes 
and sarcoma m'ediillare, lii 460, Aber- 
nethy on fungus hrematodes, iii 460, 
Muller on the applicability pf the term 
“ medullary fiingud” to the differentforms 
of , soft cancer, iii 4Gb, Vogel on the 
essential element of medullary fungus, iii 
461, Bradley, Jaeger, and V5gel on the 
blood fungus, ui 461 , Meckel’s opinion 
that melanosis is the same as medullary 
fungus. 111 462 , this opinion only par- 
tially correct, yi 462 , diagnosis between 
medullary fungus and scirrhus, lii 463 , 
Breschet’s different kinds of carcinoma, 
merely diffeient degrees of development 
of medullary fungus, in 464, Abernethy’s 
sarcoma tuberculatum considered by 
Meckel to be medullary fungus, ly 464 , 
this opinion incorrect. Ill 464, etiology 
of medullary fungus. Ill 464, diathesis 
fungosa. 111 464, seat and mode offorma- 
tion’ of medullary fungus. Ill 464, treat- 
ment of the disease almost entirely inef- 
fective, m 464, early ablation of the part 
or amputation of the limb affords the 
only chance of cure, iii 465 , the disease 
generally returns sooner or later, iii 
465 

Meig’s plan of treatment in ingrowimr of 
the nail by a compress and linentroller, i 
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MelierV apparatus for dislocation of the 
clavicle forwards, ii 219 
Melker’‘ 5 diagnostic sign for vertebral 
cane?, i 312 (" '■ 

Melle’s raSe of dislofcati'on of the scapular 
end of the clavicle dowmvards, ii 220 
Mendaga on the hydrarg cyan in syphilis, 
11 93 

Mende on the seeming retroversion of the 
'Womb at the latter periods of pregnancy, 
11 409 , ' ^ 

Menzel on the operation for the treatment 
of lacerated perineum, ii 39 
Mercier’s, opinions on the' changes which 
, the substance qf'' the bone^nndergoes in 
advanced age, i 545 , on inversion of the 
foot m fracture of themeck of the femur, 
1 618, on'lhe characters' of horns, in 
403, on the treatment to be adopted when 
air enters a vein during an operation, in 
6'04 

Mercurial disease, n 107 
Merreri, Dr, on wounds of the uterus, as 
predisposing to rupture in subsequent la- 
bours, 1 531 , e\planation of tins fact, i 
531 

Mery on mcision of the hernial sac and 
^ the introduction of lint tents for its radical 
■' cure, 11 283 ^ * 

Mesenteric and mesocolic ruptures, ii 358 
Metacarpal bones, amputation through, in 
682 , exarticulation of, at the carpus, in 
721 , ''excision of„ni 722 
Metacarpus, excision of the joints of, in 
744 

Metastatic abscesses, i 48^ 

Metatarsal bones, amputation through, in 
682, exarticulation of, in. 706 , excision 
qf. 111 723 , fracture of the bones of, i 
615 

Metatarsus, excision of the joints of, in 
^ 744 V 

Mettaui a. Dr , on the operation Of staphy- 
loplasty by granulation, n 27 
Meyer on the application of nitric acid to 
the scarof nerves, i 364', apparatus for 
fracture of the heck of the femur,! 624 , 
case of strictured oesophagus commuhi- 
cating with the left bronchus, iii 28, 
case of resection of the clavicle, iii 764 
Michaelis on the treatment of gonorrhoea, 
1 , 197 , on the operatipnfor the ingrowing 
of the nail, i 224, on the division of the 
tendo Achillis in club-foot, ii'' 453 , on 
the doubtful character of tbe old casep in 
which the Caesarian operation is reported 
to have been performed several ‘imes 
successfully on the same woman, in. 157, 
case in which the operation was-, per- 
formed four times on the same tvoman, 
’ll! -157 , on tbe danger attending the effu- 
sion of the secretions from the wound 


into the belly, iii 162; on the exhibition 
of opium, and on the necessity of keeping 
the bowels open after the Operation, iii 
162 , on the greater p'robability of success 
attending the-repetition of the operation, 
than in the first instance, in 164, , 

MiESCHER on the ossification of arteries, i 
91 , says no difference between permanent 
cartilage, and that which is to be con- ' 
verted into bone, n 249 , differs in opinion 
with W Hunter respecting the fibrous 
structure of articular cartilage, i 249, 
on the production of callus, i 545 , sum- 
mary of view’s on the formation of the 
primary, and secondary callus, i 545, 
experiments to induce Suppuration in 
compound fractures, i 559 , summary of 
experiments to ascertain the processes 
under which suppurating fractures are 
united, 1 566, on the granulations attend- 
ing caries, ii 1^4 , on the characters of 
caries, ii 115; on' the seat of various 
kinds of caries, ii 117, on the' signs of 
exfoliation, II 125, on the absorption hf 
part of the dead bone in the process of 
exfoliation, ii 126, on the process of 
Cicatrization after necrosis, ii 128 
Mirault’s operation for' the ligature of the 
tohgue. 111 521 

Modus’ case of vertebral aneurism, n 537 
Modee’s opinion that spurred rye does not 
cau'se gangrene in beasts,! 74, disproved 
by Tessier, i 74, Block’s experiments 
on the subject, i' 75 

Mohrenheiri’s apparatus for fracture of the 
patella, i 633, 

Moj’sisovic’s equilibrium plan in fracture 
of the femur, i 629 , 

Moller’s case of, gangrene of the penis, 
from the constriction of a metal ring, i 
534 

Monnier’s, Lb, operation of staphyloraphy, 
II 31 \ 

Monro on the lengthening of the limb in 
hip-diseqse, i 285, slippers for rupture 
of tbe tehdo Achillis, i 542-, oU the ap- 
plication of paustic for the radical cure of 
hernia', ii 283, on the hilntation of the 
abdominal ring, the hernial sac being 
unopened, 11 303, cases of half-pence in 
the cesophagus, in 97 , case of a foreign 
body in a sac behind the oesophagus at 
Its origin. 111 97 , 

MoNtain on the operation for the treatment 
of lacerated perineum; ii 39 , 'on the ap- 
plicatiou of the sutures, ii 39 
Monteiro’s case of Irgature of the aorta, 

, 11 532 ^ - < 

MoNTGORiEBY, Dr , On the origin of scirrhus 
uteri in the ova Nabothi, in 562, case 
of cancer uteri, in 563 ' 

Morand on the arrest of haemorrhage by 
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nature, i 329 ; on the extirpation of the 
evary, m 210, mode of amputating at 
the «houlder-]oint with the ciroulaV cut, 

111 715 ; 

Moreau’s case of'excision of a joint, iii 
726, on the excision of joints, iUv726, 
statistics of cases, lu 727 , mode of ope- 
rating in excision of the head of the 
humerus, iii 732, In excision"' of the 
elbow joint, iii 733 , on the division of 
the dinar nerve in excision of the elbow- 
joint. 111 733, mode of operating in ex- 
cision of the knee-joint, iii 740 , op the 

, mode of union after the operdlionj-m 
740, mode of operating in excision of the 
ankle-joint, in 741 

Morere’s case of abscess of the''womb, 

532 

Morgagni on the causes of varicocele, ii 
577. 

Morgan’s opinions relative to the formation 
of pus, 1 46, bn the reduction of the dis- 
locatdd femur by placing the foot between' 
the thighs, and making extension and 
rotation, ii 242 , case 6f a pouch formed 
at the mouth of the tunica 'vagindlis, ii,- 
262 

Morris’, Dr , case of injurious effects pro- 
duced by the inhalation of ether, iii 769' 

Mortification — divided bjy Chelius into 
the hot and cold,i 66f Travers’ objection 
to the terms mortification and sphacelus, 

1 66 , definition of mortification, i, 66 , 
fymptoms,! 67, .Travers’ acute gangrene, 

1. 67 , destruction of the mortified parts' 
occurs either as dry, moist, dr' hospital 
gangrene, i 67, South on vesiqations 
filled with a bluish or bjuish-black ffuicl 
in cases of sev-ere bruise, or when 'the 
'bandages in cases of fracture are too 
tight, 1 68, causes of mortification, I 68, 
Brodie on sudden loss of blood, a cause 
of mortification, i 68 , Travers on deep 
and extensive effusion^ and on injuries 
^ of nerves, as causes of mortification, i 
68 , South’s case of mortification of the 
lower extremity from effusion' of blbod 
causing distention of the limb, i 68, 
mortification in cases of aneurism caused 
by ^distention from- effusion, i' 69 , mor- 
ufication in cases of simple fracture, the 
principal artery of the limb being un- 
injured, 1 69 , Souih’s foases of morr- 
tificaliou after fever, i 69 , senile gan- 
grene, i 69 , distinction between senile 
gangrene consequent on injury, and that 
resulting from constitutional causes,! 71, 
Travers’ chronic gangrene, i 72 , causes 
of dry gangrene, i 72 ."South’s case of 
dry gangrene consequent on abdominal 
typhus, I 72t Dupuytren on arteritis, a 
cause of dry ^ngrene, r 72, 89, South’s: 


case of dry gangrene from oijganic disease 
of the heart, i 72, Brodie’s case of dry 
gangrene from inflammation of the prin- 
cipal artery and vein of a iimh, i '72 , 
Brodic on the cause of, the dislinctidn 
between dry and moist gangrene', i 72 , 
gangrene' from arterial inflammation a 
coinpara lively rare disease, i 73, this 
statement denied by Cruveilfoer and 
Dupuytren, r 73, South’s case of arteritis 
without gangrene, i 73 , Solly’s case of 
gangrene, r 73 , mortification from con- 
tinued pressure, i 74, mortification from 
,the use of the coclf-^spurred rye, i 74. 
^Thomson^s nccount of this form of the 
disease, i 74, Sigebert and Bayle’s re- 
I marks7i 74, the disease first noticed by 
Dodard, afterwards by Saviard, Noel, 
Langius, Quassoud, Bossau, and Duha- 
rael,‘i 74 ^ Elhofson’s case of gangrene 
of. the leg after the use of ergot, the arte- ^ 
ries of the limb being'also ossifiqd,! 74, 
Model’s opinion that spurred rye does ndt 
. cause gangpene'in beasts,! 74, disproved 
by Tessier,! 74, Block’s experiments on 
the subject,! 75, 'Dr C Woolaston’s 
cases of gangrene, i 75, mortification of 
the cheek, called noftia by Vogel, i. 75,' 
rare' and genefally fatal. disease, i 75,' 
description of noma by Drs Evanson and 
Maunsell, i 75 , the terra, cancrom ons, 
incprrectly applied to poma, i. 76, can-- 
cfom ons, a form of mortifidation com- 
mencing with ulceration, generally first 
in the gums, and thence spreading to the 
lips and cheeks, i 76; described byvDr 
Oumming, 1 76, 'South’s case of noma 
in, the adult, i 76 , mortification, a con- 
sequence 'of contagious influence, results 
in malignant pustule, or hospital gan- 
jgrene, 'i 77, malignant pustule, its 
causes and symptoms, i 77 , contagious 
from> beasts to man, but not fioin man to 
man, i 77, Elliotson on glandeis in the 
human ifeubject, i 78 , Lawrence’s cases 
of malignant pustule, i 78, Beer’s and 
Delpecli’s’cases, i 79, Turclietti’s cases 
of malignant' pustule, described by him 
as^anthrax, i 79, Df Wagner’s'^ cases of 
' malignant pustule,, produced foy contact, 
and by eating the flesh of diseased ani- 
mals, 1 80 , Dr Bourgeofs’'-observations 
on malignant pustule, i 81; hospital gan- 
grene, I 82 , description of the disease, 
i 82 , local and ge„neral symptoms,' i. 

' 82 , Liston’s account of the hospital gaV 
grene in University College Hospital in 
1841, 1 82, Arnott’s cases of hospital 
gangrene at the Middlesex Hospital, i 
83 , the disease exceedingly rare in the 
London hospitals, i 83 , Lawrence on 
sloughing phagedena, i 83^, Welbank 
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on sloughing phagedena, i 84-, this dis- 
ease regarded ,by S Cooper.as resem- 
bling hospital/ gangrene, i 84 , denied 
by South, 1 84, South on the sloughing 
^ state of stumps from want 6f'power, i 
84 , the characteristic of hospital gan- 
grene, 1 84 , the cause of hospital gan- 
grene IS the operation of a peculiar con- 
tagious matter, i 84, it is always a very 
dangerous complication of wounds dnd 
sore§, 1 84, treatment of gangrene, i 
109 , when connected with active inflam- 
mation, and inflammatory feyer, mode- 
late antiphlogistic' treatment to be em- 
ployed, 1 110 , if caused by the constric- 
tion of unyielding aponeuroses, they 
must be divided, i JIO, when connected 
with general debility, tonics and mineral 
acids indicated, i 110, local treatment 
of gangrene, i 110 , if there be active in- 
flammation, soothing poultices if the 
part be free from pain, and‘ shrivelled, 
stimulant applications required, i 110, 
remedies winch prevent the influence of 
the grangrenous juices, i 110 , tlieir ac- 
tion aided by scarifications in the gan- 
grenous parts, i 110, these latter must 
not penetrate into the living parts, i 110, 

/ scarifications are dangerous in gangrena 
senilis, 1 111 , amputation not applicable 
in gangrene depending on an internal 
cause still in operation, i 111 , applicable 
after the line of demarcation has formed, 
or in gangren'b from external violence, 
even while siill .proceeding, i 11.1, 
Soutlj’fa opinion that amputation should 
never be performed w'hile the gangrene 
IS in progress,! Ill ‘, treatment of senile 
gangrene, i 111 , when resulting from 
an injury, soothing or dry aromatic ap- 
plications, or leeching, if the inflamma- 
tion be active,' a. Ill, Dupuytren em- 
ployed the antiphlogistic plan of treat- 
ment in plethoric subjects, i 111 , when 
from constitutipnal causes, tonics and 
opium necessary, i 111 , treatment of 
gangrene from pressure, i 112, from the 
use of spurred rye, i 112 , Thomson and 
S Coop'er’s cases, 1 113 , treatment of 
malignant pustule, i 113, local treat- 
ment by cutting out the pustule, and 
cauterizing the wound, i 113 , if thd 
pustule not deep, but the slough much 
spread, deep scarifications and the appli- 
cation of caustic recommended, I I'lS, 
- employment of constitutional treatment, 
1 113, treatment of hospital gangrene,^ 
'' 113, emetics ^advlsed by Pouteau, and 
Dussausoy, i H13, washing the sore 
with vinegar or solution of arsenic in the 
commencement of the disease, i 113, 
^ the entire surface, to be ’touched, with 


nitrate of .silver, i. 114 , the free applica- 
tion of the actual cautery most effectual, 

I ll4, constitutional treatment should be 
employed at the same time, i 114, gan- 
grenous destruction of parts from burns, 
j 126 , treatment of mortification caused 
by burns, i 129 , cold^ wet sufficient to 
induce mortification, if continued suffi- 
ciently longj to reduce the natural heat 
below a certain standard, i 144, gan- 
grene the result of too suddenly warming 
a frozen. limb, x 147, treatment of a 
frozen part in which^ mortification is 
threatened, from its having been too has- 
tily warmed, i il48, when mortification 
has taken place, it must be treated in the^ 

^ usual manner, i 148 , treatment of gan- 
grenous chilblains, i 149 , gangrene of 
the testicle a rare termination of inflam- 
mation, 1 201 , causes and treatment of 
mortification in cbmpound fractures, i - 
558, South on mortification in compound 
fractures, and its treatment, local and 
general, i iiGO , sloughing of the omen- 
tum in strangulated hernia, ii 301, gan- 
grene of the ■ intestine in strangulated 
hernia, ii 302 

Morton on the inhalation of £ther prior to 
the extraction of teeth,, in 767 ^ , 

hloscATi on the extirpation of the tonsils 
by cuttingf, 1 164 ' ' 

Moseley’s, Dr., case of scorpion stipg, i 
357, on the chigoe, 1 388; 

Mothe on the primitive direction of .dislb- 
caiion of the humerus, ii 221 
Mott 6n the treatment of fistula _of the 
rectal sheath, ii 169 , on the operation 
^ for tying the innominata, ii 521 , opera- 
tion for, the ligature 'of the common iliac, 

II SSS", mode of amputating at the hip- 

jointxvithtwo flaps, in 692 , case of ex- 
cision of 'purt of the side .of the lower 
jaw, without the condyle, in 748 ,-mode 
of operating in fexcision of ihe lower jaw 
with the condyles, ni 749, on tile pre- 
vious ligature of, the carotid artery, ni 
750, case of articulation hf'bne side of 
the lower jaw, ni , case of resection 

of the Clavicle, m 764 

Motte, La, on the operation for the treat- 
ment of lacerated perineum,‘^n 39, on 
the application of the sutures, n 39 
MoUFrET on the acarus seabiei, n 66 
Mouth, narrowing and closing of, in 24, 
^foreign bodies. in the, m '94 
Moxas, apiiliqaliOn of, in. 631 
Mozile.wsky’s case of -> reduction of tfie 
consecutive dislocation in hip-disease, i 
297 ' , 

Mulder’S mode pf operating in excision ot 
■ the 'knee-joint, iii 740, in' excifemn of 
the ankle-joint? iii 742.^ _ - , 
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Muller on inflammation, i. 34; compaxison 
of the effects of heat and cold on the 
hody, 1 ,144 , on the vessels of cartilage, 

II 353 , on tlie causes of necrosis, and on 
the process cf regeneration, ii 120 , on 
the production of new bone dfter necro- 
sis, n 127 , on the division of tumors, 

III 381 , on enchondron, 111 409; on the 
varieties of fatty tumors, 427 , oli the 
chemical constituents of the braih-Uke 
substance in medullary fungus, iii 458 , 
on the applicability of the term “medul- 
lary fungus ” to the different forms of 
Soft career, lu 461 , on the four several 
Kinds of carcinoma, in 498, on carcinoma 
simplex etfibrosum,iu 498, on carcinoma 
reticulare, in 498, on carcinotnaalveolare, 

111 498, on carcinoma fasciculatum, 111 
498, proposal to separate the fibrous part 

, of the blood prior to transfusion, in 628 
Munzenthaler’s mode of operating in eX' 
articulation of the metatarsal bones, in 
707 

Murray’s, Dr., case of ligature of the aorta, 

11 531. 

Mursinna on the more general application 
of the trepfnne, i 454 , on. the treatment 
of fractures of, the neck of the femur, i 
624, on the operation for the treatment 
of lacerated^ perineum, u 39 ; on the 
primitive direction of dislocation of the 
humerus, ii_ 321 ' 

Muscles, lacerations of, 1 542 ^ 

Mussey’s, Dr , case of ligature of both ca- 
rotids, 11 507, on the treatment to be 
adopted when air enters a vein during 
an operation, in 604 , case of resection 
'of the scapula and clavicle together, lu 
764 ^ ^ 

Mutter’s plastic operations for the relief 
of deformities from burns, i 142, oh the 
period at which the operation for hare-lip 
should be performed, 11 23, '^n the ad- 
vantage of 'operating early in hare-lip 
and cleft-palate, ii 26; on the treatment 
of cleft-palale after the operation for 
hare-lip, ii 27, on the use of obturators 
in cleft palate, ii 27 , on the operation of 
staphyloplasty by granulation, ii 27, 
successful operation in a case 6f loss uf 
substance in the hard palate from- chronic 
mercurial disease, ii 28- 
Mynors’ mode of amputating by the circu- 
lar incision, 111 610. 

Naegele on the use of the suture in vesico- 
wiginal fistula, 1 190,191 
Naegei e’s, jun ,case of womb at the eighth 
month of pregnancy, ruptured by exter- 
nal violence,! 532 

Nanxom on amputation at the shoulder- 
joint, with the circular cut, iii 715 


.Nasal bones, fracture of, i 577' 

Nasse’s case oMvmph-swelling from ex- 
ternal injury, i Gl; on injecting a solu- 
tion of neutralized nitrate of mercury into 
a cold abscess, i 105 . 

Naumrorg on the causes 'of, club-foot, 'ii. 

- 446. > 

Neck, wounds of the, i 473 , nature of the 
wouridsji 473, Astleypooper on wounds 
of the throat, i 473-, deep penetrating 
wounds, with injury of the large vessels,'. 
1 473, Travers’ case of suicidal wotlnd 
of the lingual 'or facial artery, near its 
origin, with unsuccessful ligature of the 
common carotid, i 473 injuries of The 
srve, 1 475 , of, the re- 
current nerve, i 475, of thb laryngeal 
nerve, I 475*, Dupuy’s experiments; on 
the division of both pneumogastriC nerves, 
1 475, injury of the sympathetic or 
phrenic nerve-, or of the spinal marrow , 

‘ J . 


T 475, wound of the winopipe, i 475. 
loss of voice in large w.ounds of the wind- 
pipe, 1 475 , Hennen on emphysema in 
v/ounds of the windpipe, i 475, treatment 
of transverse wounds of the windpipe, i 
475 , Fricke on the treatment of severe 
wounds of the neck, i 476^ South on po- 
sition m the treatment of wounds of the 
wrindplpe, i 476 , South on the treatment 
of such wounds, i 476, treatment of the 
general' 'symptoms accompanying such 
wounds, u 476 , subsequent treatment, i 
476 , South on^ the treatment of such 
wounds, when iliere iS much jnflarama- 
tlon, 1 477, South’s cas^ of fistulous 
wound between the thyroid and cricoid 
cartilages, i 477, Astley Cooper’S' case 
T)f fistulous opening in the thyroid caj- 
tilage, 1 ^77, South, on 'secondary he- 
morrhage in, cut throat, i 477, Maemur- 
do’s case, i 477, stabs of the windpipe, 

I 477, bruised w'oupds o'f the larynx and 
windpipe, 1 478 , shot-wounds with loss 
of substance, 1 47S, South on the ma- 
nagement of the resulting fistula, i 478, 
.wounds of, the.gullet, 1 478, signs, and 
treatment, i 478 , the cesophagtfs tube, 
1 478 , Astley Cooper’s objection to the 
use of the tube, i 478 , Starh’s casd^li 
_ 478 Dr^ Ryan’s case, i 479 ; Hennen’s 
case of wound of the larynx and oeso- 
phagus, 1 . 480, healing of wounds of the 
gullet,! 480, stabs of the gullet, 1 480, 
deep wounds at the back of the neck, 

I 480, Henuen’s case of severe hervous 

symptoms following gunshot, wound of 
the throat, i 480 , Kennedy’s case of 
gunshot wound of the right side of the 
thyroid cartilage, i 481 , 

Necrosis, ii 120 , definition an^divisions, 

II 120, situation, ii 120, causes, ii 120, 
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Muller on the causes of necrosis, and on ing, i 306 , apparatus for fracture of the 
the process of regeneration, 11 120,B'rotn-J ' neck of the feinurj i 624 
field and Lawrence’s casesof necrosis frOm'NiEL on gold and Us preparations in pri- 
irritation, 11 120, symptoms, ii 1205 John[ mary and secondary syphilis, ii 100 
Hunter onthe ossific inflammation pre-"’ Nipples', inflammation and fissure of See 
ceding necrosis ,' 11 I2l, diagnosis, ii 121';1 Inflammation of the Breast 
distinguishing characters of caries and Noei, on, mortification from spurred' rye, i 
necrosis, ii 122 , separation of the dead 74', on the operation for the treatfnent of 
tone as se^questrum, 11 123, the processes lacerated perineum, ii 39, ontheapph- 
of evfoliation, dnd of compensation for cation of'the sutures, il 39 > ' 

the,dead>bone, 11 124 , the reproduction of Noma Sre Mortification 
bone nordependent on the periosteum, 11 Nose, double, in 597, nose-making, iii 
124, Lawrence on the terms “ necrosis ” 575 ^ 

and exfoliation^,” 11 124, Weinhold’s Nostrils, growingtogetherand narrowing of, 
objection to _the, term “ exfoliation,” ij ni 22 , foreign bodies in the, iii 94 
124, John Hunter on the process of exfo- Nlck on ligature of the hernial sac for its 
liation, 11 124, John Hunterand Mies'cher radical cure, ii 283 , on the diverticulum 
on the signs of exfoliation, ii 125, Mie- of the peritoneum in the female, ii $28 
scher and South on the absorption of part Nymphee, abscess of, i 181 ' 

ofithe dead^ bone in the process of exfolia- Nysten on the cause of death from the en- 
tion, 11 126, Troja on the incipient pro- ^ trance of air into a vein, iin 603 
ducfion of new bone after necrosis, ii , ’ 

126,’ Weinhold on the cloacae in necrosis, O’Bfirne, Dr , on the fatal character’ of 
1 11 127, Muller on the production df new tetanus, i' 419 , on the introduction of a 

bone, 11 127, Lawrie on the part played thick elastic tube through^the rectum into ' 

by the dead bpne in the process of repro- the sighioid flexure of, the colon m stran- 

, duction, 11 128, Miescher on the process gulatecj hernia, n 291, case bf simple 

of cicatrization, it 128 , John Hunter on ' serous cysts of the neok,,iii 432' 
the species of exfoliation, ii ^28, prog- O’BrVen’s case of displacement of the 
nosis, 11 , 1§9; cases of necrosis indirectly heart, if 361. n ' 

affecting the joints, and requiring ampu- O’Caluaghan’s, Dr , case of the lodgment 
tation, II. 130, PorteVs case of wound of of a foreign body in the frontal sinuses, 
the 'p\)phleal artery by a' sequestrum, ii i 435 ^ , 

130, treatment, u 130, separation and Occipital artery, ligature of, ii 515 
' removal of the sequ'estrum, 'll 131, treat- QHsophagotomy, in 99 
inentin cases ot necrosis of old standing, QDsophagus, wounds of, i 478, stricture of, 

11 131, cases ih'which amputation is in- nil 25 , foreign bodies in the, in 95 r 
dicated, ii 131 ^ " Oesteblcn’s observations on the re-break- 

I^GRiEB on fresh walnut leaves, -and their ing a badly united fracture, i 576, ap- 
decoctiOn in scrofula, "n 53 paratqs for re-breaking the bone, i 576 

NelkIin’s, ^J)r , instrument for appljingO’FERRALL’s,Dr,caseofsarcomatousscro- 
the ligature in rectal fistula, il’ 169 ' » turn, in 551 ^ 

NEMhER on the exhibition bf purgatives ih ^OGLE’s casp of puncturing the dura mater 
I strangulat'ed hernia, n '291 ' to remove the effused blood, i 447 

Nephrotomy, in 267 ^ Olecr^anon, fracture of, i 615 

Nerves, divisioh of, in neuralgia, in 632' * Oliver’s case of fatal Haemorrhage from 
Nester on the dislocation of’ the^ head of leech-bites, in 614 

the thigh-bone downwards ahd 'inwards Ollenrotk on the use of cadstic to destroy 
in hip-disease, 1 287 the ends of broken bone in false' joints, n 

Nffbralgia, division of nerves in, In 632 ^ 17; modes of operating in ovarian dropsy, 

'Nevermann' on the stanching Jhe bleeding , in 210 ’ 

from an intercostal nrtery, i 492, mod'e Pllivier on dislocatiom of the femur di- 
i of operating, 1 492, treatmfeilt of lacerated rectly downwards, ii 237 

perineum,'by cauterizing with unslaked Omalgia, inflanjmation of the shoulder- 
, lime, and afterwards by° po'^ition, u iO', joint, i 299, three stages of the disease, 
Statistics of tracheotomy, in laryngitis i 299, symptoms ‘and results,! 299, 
and tracheitis, an 115 ' dislocation of'the head of the bone, i 

Nicolai recommends the use of the'appara- 300; abscesses -and caries of the bone, i 
tus for fractured neCk of the femur m the 3004 post-mortem appearance, i ^^300 , 

treatment of hip-disease, i 292, oh the etiology, prbgnosis, land treatment, i 300 

symptoms and progress ofovhiteswelling, OnsenoorY’s, van, plan to prevent the 
1 305 , on the anatomy of white swell- needles tearing out after the operation for 
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hare-lip, u 26 , on the treatment of hy- , 
drocele by setbn, iii ,238, mode of ampu- 
tating at the shoulder-joint, lii 713 
Onychia, maligna See Ingrowing of the 
Nails ^ ^ . 

Oppenheim on the introduction of the seton 
in false joints, ii 20 , case of excision of 
the head "of the femur, iii 73^ 

Orchitis 'See Inflammation of the Testicle 
Organic parts lost, restoration or-. — 
history of nose-making, iii >577, the 
Indian method, lu 375 , the Talacotian , 
-operation, ui 577, practised, in England, 
by Lynn, Sutcliffe, and Garpue, iii 577 , 
Graefe’s modificatioffof the Taliacotian 
operation, ni 577 , the second Indian 
method, iii'578, South on the practice of 
plastic surgery iij England, iii b78 , the 
' several methods o| reparation by a fold 
of skin from the neighbourhood, ill 579, 

^ " the value of plaslje operations. Ill 579, 
rhinoplasty,, and its occasional unfavour- 
able results, UI 580, subsequent changes 
in the new nose, u] 580, the Indian ope- 
ration preferable, ui '580, Balfour, Braid,i 
South, Barthelemypahd Regrtault’s cases 
of reunion o^ m ^ 

nose-making forehead, 

111 582, the I 1 npplasty, 

111 582, directions for the operation, lu 
583^ Graefe, Dieffenbach, Delpech, and 
Lahat’s mo'difications,iii 584,‘subsequent 
symptoms and treatm'ent, iii, 585, occur- 
rence of gangrene, m 585, renfovakof the 
stitPhes or pins, iii 585 , division of the 
fold of skin after complete union of the 
new nose, iii, 585 , after-operatTons for 
perfecting the form of the nose, ui 58G-; 
Graefe on the proper formation ^of the 
nostrils, 111 586, defects of the wings of 
the nose, jii 586 , Dieffenbach’s opera- 
tion, 111 587, deficiency of the side-edge 
as well as of the wing of the nose, iii 587, 
the bridge of the nose sunkbnin, ui 587, 
directions for the operation, ni 587, 
Dieffenbacn’s ..modification of the opera- 
tion, ill 587 , deficient columna narmth, 
m 587 , the operation, iii 587 , bottle- 
nose, and the operation to remedy the de- 
formity, 111 587, Gensoul’s modification 
of the operation for deficient columjia 
narium, in 5B8, Gensoul’s case of chilo- 
piasty,to remedy the deformity caused by 
gangrene, iii forming the nose from 
the skin of the arm, iii 588 , a more 
troublesome and uncertain operation than 
the Indian method, iii 589, directions for 
the German operation, in 589, Benedict 
and Galenzow ski’s raodifications^of the 
operation, iii 589 , the Italian operation, 
as modified bj’ Graefe, iii 590, raisin'^ a 
sunken nose, in 590, Dieffenbach’s opera- 


tion, 111 590, dressing and after-treat- 
ment, 111 591 , Liston and Fergusson’s 
operations, iii 591, Dieffenbach’s opera- 
tion for dropping in of the bridge of the 
nose, from destruction of part of the sep^ 
tdm, 111 592 , the inhealing of metallic 
frames to remedy sunken npses, in 592, 
Tyrrell’s case, ui 592 , Dieffpnbach’s 
- bperation to rembdy the turning .down- 
wards of the Up of the nose, iii 592, me- 
chnntcal compensation for lost parts, ill 
593, p-rtificidl kgs, iif 593, the woodteh 
' leg. Ill 593, Pare, Ravaton, White, Addi- 
> son, W ilson, Brunninghausen'jStark, Ber- 
rens, Heme, Graefe, Rubl, Palm,l)orn- 
bluth, Schmucker, Wals, -Allies, ^ and 
Serre’s artificial Ipgs, ill 593 , selection 
of an artificial leg, iii 593, description of 
HubVs UTUficial leg. Ill 594, of Eteik’s 
artificial thigh, lu 594, description and 
application of the wopden leg, m 594 , 
Rulil’e wooden leg, m 594, ard,ificialfoot, 
111 595 , artificial hands, in 595 ; Pliny, 
Gotz von Berhchingen, Pare, Wilson, and 
BalliPs artificial hands, iii 595, artificial 
upper arms, ui 595 , description of the 
apparatus, iii 596 , artificial noses and 
ears, ni 596 , supply of lost portions of 
the hard palate, in 596, use of obturators, 
111 5^^ , replacement off he, teeth, in 596, 
transplanfation of teeth, iii 596 , applica- 
tion of artificial teeth_, iii. 596 

SUPERFLUITY OF — supernumerary 

fingers and toes, iii^ 597 ? two different 
forms, ill 597, treatment by operation, lu 
591, super numei ary teeth, \n 597, pauses,, 
111 ‘597, deformity caused by the irregular 
position of the teeth, iii 597 , treatment, 
111 , 597 , double nose, iii 598 , either con- 
genital or acquired, ui 598 , enormous 
degcheratiort of tile nose, and its treat 
paent by operation, ui 598, treatment of 
cleft nose. Ill 598, He'y’s case of immense 
tumour of the nose, iii 598 , Dalrymple 
on the nature and characters of these tu- 
nfooTs, 111 598 , - * 

Oribasius on the rernoval of the relaxed 
uvula by cutting, i 166" ' 

OrioiIi’s case of fungus of''thB dura mater, 
treated by Operation, iii 425 
Orred’s case of-excision of a joint, nii 
726, mode of operating m excision of 
the head of the humerus, lu 732 ' - ^ 
Osborne, Dr , on the application of leeclies 
*to mucous 'surfaces, 111 613 , use of the 
polytome, lu '6l6' 

Os calcis, fracture of, i' 639, dislocation 
of, 1 254 

Os hyoides, fracture of, i 581' 
OsiANDER-on the operation for the treat- 
ment of lacerated perineum, u 39 , on 
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the extirpation of the cancerous neck of 
the womb, iii 56G i 
'O’Shaughnessy’s case of removal of the 
upper-]aw, in' 759 
Osteosarcoma, in 412 , 

Osteosteatoma, 111 412 
Otto on hydrocephalocele, n 363, on the 
causes of cerebral rupture, n 3G4 
O.UTRFroNT on the causes of congenital 
^ dislocation, n. 208' 

Ovarian dropsy, ni 209 
Ovaritis regarded by Ricord a complication 
ot gonorrhoea, i 180 
Ovary, extirpation of, iin 209 _ , 

. Owen’s case of viper-bite, i 392, on the 
post-mortem appearances in Stevens’ 
case of ligature qf the internal iliac, ii 
-534 , ' 

Paget’s caSe of diseased undescended tes- 
ticle, 111 558 

Paillaod on iodine in Hard swellings of 
the testicle, n 101 

Pailloux on the cause of the difficulty ex- 
perienced in reducing dislocations of the 
thumb from ,the metacarpil .bone, ii 
235 ' . ' 

PajoI/a’s tnode of operating for stone, iii 
324 ^ 

Palate, hard, clbft in the, ii 27 

, soft, cleft It) 'the, ii'30 

PALLETTA'-oh congenital dislocation ot the 
hip, 11 207, 244 , on the post-mortem ap- 
pearances in, 11 244, case of congenital 
dislocatibh 6 f .the patella, ii 247, of ex- 
tirpation of.the womb, ii 570 
PALMrR'’on the torsion of arteries, i 311 
Paracentesis thoraciS, iii 194 , abdominis, 
111 204, uteri, in 218, of the intestines 
in tympanitis , ,111 218 ' 

Paraphimosis, in GO ' 

Pare Ambrose, used the ligature in cases 
of relaxed uvula, i 16G , on the operation 
for the treatment of ingrowing of the pail, 

I 224 , on' the use of the ligature for 
' wounded vessels, i 354, bandage for 

fractured clavicle,! 603, on the rotation 
of the foot outwards in frdcture of the 
heck of the femur, i 618, apparatus, for 
fracture of the peck of the femur, i 623 , 
on the operation for lacerated perineum, 
11 ^ '39, on congenital dislocation of the 
hip, 11 207 , on ligature of the hernial 
' sac for Its radical cure, n 283 , on the 
operation of dilating the abdopainal ring, 
the hernial sac being unopened, ^ii 303, 
onlhe causes of cliib-foot, ii 446 
Parent on the hydrarg cyan in syphilis, 

II 93 ' ' ^ ' 

PaIiis’, JDr ^case of a-foreign body remain- 
ing a, long while in the windpipe, in 
112 , on cancer of the scrotum, iii 560 


Park’s case of excision of a joint, in 726 , 
mode of operating in excision of the 
knee-joint, iii 740 , on the mode of union 
after the operation, ill 741. - ■ 

Pa);onychia, i 215 , ' 

Parotid duct, f fistula of, ii 149 ^ 

Parotid gland, inflammation of, i 167, 
abscess, of, i 168, cancer ii 522, r 
diseases of, in 522, exiirpation of, nu 
522, ^ 

Patel ja, fracture of, 1 Q30, dislocation of, 

11 246 7 

Pats ison’s case of teleangiectasy treated by 
acupuncture w'llli' red.-hot needles, n 

565 ^ ‘ i 

PiAULi on tattooing moles of the skin, n 

566 . ^ 

Paulus tEgineta on the removal of the 

relaxed uvula by cutting, i 166, cau- 
terized it with the aid of the staphyld- 
kauslon, 1 ^ 166 , on the application of the 
actual cautery for the radical cure of her- 
nia, ii 282, on aneurism, in 468 
Pp.vRSox’s, Dr , opinion relative to the 
formation of pus, i 46 
Pearson opposed to incisions in carbuncle, 

1 “157 f on the symptoms preceding and 
adcompanyiug the formation of a lumbar 
^ abscess,! 208, on the situation of the 
external abscess i 210 , prefers making 
a smallj aperture in lumbar abscess, and 
treating the ulcer in a gentle manner, i 
213 , on the treatment of the sinuous 
cavities resuUihg frqm lumbarabscessjby 
injections, i 214 , states that the larger 
arteries sometimes ulcerate into the ab- 
scess, 1 214 , on venereal paronjchia, i 
217, on erethismus merCurialis, ii -109, 

• on th^ cachexia syphilofdea, ii 110, on 
thei eczema mercuriale, ii 111, on the 
treatment of erethism us mercunnlis and 
eczema mercuriale , (11 113 
Pellet AN on the mechanism of -the fat 
ruptgre w'hen it descends through the 
inguinal capal, ii 325 , case of the exist- 
ence of severpl aneurisms in , the same 
pers_on, ii 477 i ^ , 

Pfilieux on the symptoms of dislocation 
of the sternal end of the clavicle back- 
wards, u 217 

Pelolze’s exp“eriments on stone-solvents, 

’ni 281 

Pelvic bones, fracture of, i 595, disloca- 
tion of, 11 214 

i-Penada’s c^sp of hydrocephalocele, ii 363, 
Penis, cancer of,^iil 543, amputation of, , 
in 544 ^ by ligature, iii 546 
Penis, wounds or, i 534, treatment of 
these wounds,! 534, laceration 'of the 
cavernous bodies^ by forcibly binding the 
penis d,uring erection, ) 534 , conse- 
quences and treatment, i, 534 , South on 
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incising tbe spongy body of tlib penis nolj 
alwaj's a cause of loss of tbc power of 
erection, i 535, Moller’s case oi gan- 
grene of the penis from tbc constriction 
of a metal ring, 1 535, South’s objection 
to amputation of tbe penis for lacerations, 
of tbe cavernous bodies, i 535 , rupture 1 
of tbe urethra, i 535, symptoms and 
treatment, i 535 , South on tbe treatment 
of rupture of tbe urethra, i 535 j 

Pennock, Dr , on tbe efledts of cupping 
glasses in aipers bites, i 380 
P^NTZLI^ on the treatment of itch, ii 08 
PiiHcivALj Dr , on an epidemic ^aglnaI, ca- 
tarrh, 1 181 

Percy on tbe remoY’al of foreign bodies in 
injuries of the brain, i <138, on tbc solu- 
tion of tbe chloride of lime in tbc treat- 
ment of foul, gangrenous, or tbrpid ulcers; 

11 44, on passing a leaden thread into 
Steno’s ,duct, after the cheek has been 
penetrated, I in tbe operation for salnar}: 
fistula, 11 , 1 18 , operation for enlargenienl 
of the tongue, in 384 , mo\a made u ith 
the pith of the sun'flotVer in G31, onthe 
excision of joinis, in 720 
Pericardium, YYOunds of, i 501 Su 
Wounds of the Chest 
Perineal fistula, ii 181 , .abscess, ii 181, 
rupture, ii 355 , 

Perinlum, eemalc, lacera cions of, II 35, 
causes, situaiion,,and extent, i 30, slight 
lacerations, ii 30, results of extensive 
lacerations, n 36, inability loj-etain the 
faeces in complete laceration from the 
' vagina to the rectum, ii 36, treatment 
of extensive laceration, iu36, by sutures, 

< 11 36, by position, 11 36, central lace- 

■’ration, ii 36 , treatment of large and 
recent lacerations by 'the stitch, ii 30, 
Dupareque on the treatment of lacerations 
of the pCnneunt, ii 36, results of these 
lacerations, ii 37, Dr Churchill on the 
treatment of lacdratdd perineum, ii 37 , 
Dupareque on the scarring of the edges 
of the torn perineum, ji 37, operations 
on old lacetatiohs Yvhen^ extending into 
the rectum uncertain in^Heir consequen 
ces, 11 38, whemcontra-indicated,<u 38, 
descnption of the operation, ii 38', Am- 
brose Pare, Guillebonneau, Mauriceau, 
La Motte, Smellie,Noel, Saucerottd, Dn- 
^puytren, Mursinna, Menzel, Osiander, 
Dieffenbach,,Montain, 'and, Roux on tins 
operation, n 39, Gullleborineau, Mau- 
^ nceau, La Motte, Smelhe, iSfoel, Sduce- 
rotte, Dieffenbach, Roux, Montain, and 
Ritgpon on the application of sutures, ii 
I 39 , Davidson’s successful operation, ii 
, 39 , subsequent treatment, ii 40 , Dief- 

fenbach on the artificial retention of faices 
for several days after the operation, ii 


40, .Saiiccrnllc, Roux, and Davidson’s 
cases, 11 40, Ilorncr’s recommcndatioil 
to divide the sphincter am, after union 
has taken place, ii 40, mode of union 
of old lacerations, ii 10, Netermann’s 
treatment by cauten^ing witli unslakcd 
lime,and afterwards hj position, ii. 40 

Peroneal artery, ligature of, ii 511. 

Pi rrauit’s case of amputation at tlie hip- 
joint, in 080, ' , 

Pfruf/ on the phjsiologj of cnrhiincle, i 
155, on the treatment of carbuncle, i 
158. 

PFRnv’scase of nncnrism bursting into a 
vein, II 551, case of necrosis of the lower 
jaw, 111 75.1 

Pirn’s explanation of the lengthening of 
the limh Ih hip-diseasc, i 285 , oil the 
reduction of the consccutuc dislocation, 

I . 207, on ihc arrest of liicmorrhage by 
nature,! 320^ on the healing of XYoufids 
of arteries, i 330 , on the more general 
npplication of the trephine, i 151 , ban- 
dage and slippers for rupture of the tendo 
Achijlis, 1 512, bandage ^for fractured 
claxiclc, 1 003 , on the rotation of the 
foot oulYvards in fmctiiTc of the neck of 
the femur,t 1 018, on incision of the 
hernial sat, etc , for ns radical cure, n 
283, case of impending peritonitis Irom 
ligature of the hernial sac it 288, on 'the 
operation ol dilating tlie abdominal ring, 
the'hernial sac being unopened, ii 303, 
on the coagula in varicose veins, ii 508, 
case of varices in* thn upper qyiremily, 

II, 570, cases in which severe symptoms 
fol)oYved the application of the ligature 
for piles, 11 584 , mode Of amputating by 
the circular incisibn, in 640 

Plyronie’sM La, case of abscess of' the 
dura mater i 439 ' 

PhagedeUa, sloughing See Mortification 
Philip’s, Dr Wilson, "experiments on the 
condition of the vessels in inflammation, 
1 40, ont the treatment of uric acid gravel, 
III 260 ^ ' 

Phillips’ case of fracture of the first ver- 
tebra, and pivot process of the second, i 
584, post-mortem appearances, i 585, 
case of, prolapsed omb treated by cau- 
terizalion of the vaginal parietes, n 378, 
^ on the application of the actual cautery 
in treating p;rolapsp, ii 402, on acupunc- 
ture in aneurism, n 503 , case of a stick 
in the rectum^ iii 108 , on the statistics 
of the operations for the extirpation of the 
ovary, iii 213 , mn the xesBlIs of ampu- 
tation, 111 , 656 ' , 5 

TPhimosis, 111 53 

Phlebitis, i 92 , causes, symptoms,* and 
terminations, i 92, Cniveilhier'and South 
on phlebitis, 1 92 , ^Hunter on the coagu- 
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lation of tho Wood in phlebitis, i 93 , 
Hunter, Abernethy, Hodgson, Carmi- 
chael, Bouillatid,'! ravers, and Arnott on 
severe phlebitis, i 93 , Ribes’ cases of 
phlebitis, 1 . 94 , Arnott on the morbid 
appearances 'in iplilebitis, i 95, Dr. 
Robert Lee on inflammation of the fertio- 
, ral and iliac veins, an occasional cause of 
phlegniasia dolens, i '95 Abernethy on 
the treatitient of traumatic phlebitis, in 
CIO 

Phlebotomy, iii 608 

Phlbgmasia dolens. Dr R Lee on Inflam- 
’ mtition of theTemoral and iliac veins, an 
occasional cause of, i 95 
Phrenic rupture, ii 356 
PHYSicK,Dr , on llietrealmentof carbuncle, 
1 157, -^guillotine instroihent for ampu- 
tating'the tonsils, i 165, on the' treat- 
ment of coxalgia, 1 292, on the animal 
ligature, i 339 , apparatus for fracture of 
themeck of the femur, i 623, on the use 
of the seton in false joints, n 20, opera- 
tion for artificial anus, ii 158, on the 
mode of performing the Caisarian opcra- 
tion,,iii.(l63 / 

PiEDAGNEL on tlio caufee of death from the 
entrance of air into a vein, ill 603 , 

PiGNE omthe changes which the substance 
I of bone undergoes ih advanced age, i 
545 , oU Saw ing off the ends of the broken 
' bone in ’false joints,'ii 18, on the direc- 
tion an^ position ofj natural and acquired 
bare-lipj ii 22 , on the solution of the 
chloride of lime in the treatment of foul, 
gangrenous, or torpid ulcers, ii 44, On 
the trealmejif of syphilitic plumosis, iin 
' 59j on hydrocele caused by gonorrhea, 
Ilf 224 , on the nature of corns, iii 402, 

' on the seat of exostosis, iii 408 , 
Pilore’s case in^ which hemSde'an artificial 
anus op the right side by opening the 
Csecuth, 111 38 , 

PineL’s opinions relative to the formation of 
pus, I 47 

PiORRv on the physical characters of dropsy 
of the pericardium, ur 2pi^ ^ 
PiTCAiRN,^Dr , on immediate amputation in 
gun-shot wounds, i 383 ^ on gold and its 
preparations in primary < and secondary 
syphilis, n '101 

Pitschapt’s dasessof suppurating prbtru- 
’sfon of the brain in children, ^ii 367 ^ 

PtANCHON’s^base of fatal punctured wound 
of the Vomb,*! 533 

Plantade’s *111066 of amputating at ‘the 
hip-joint with the flap-cut \^ith a single 
flap. Ill 691 ' V 7 

Plattner’s artery-compressor, i 331 
Plenck on the lengthening of the limb in 
hip-disease, i ,285 7, 


Ploucquet s case of 'foreign'‘body in the 
heart, i 500 

PocKELS on the formation of new vessels, i 
323 , 

Poisoned Wounds -See Wbunds ^ 
Poller on puncturing the;bladder,iii. 155. 
Polypus, in 468‘, of the nostrils, iii 4G8, 
of the throat, in 478, of the cesophagus, 
111 478 , in the maxillary sinus, in 479 , 
of the w omb, in 486 , of the vagina, iii 
494 , of the rectum, 111 494 
Popliteal artery, ligatpfe of, n 542 
Portal’s case of inflammation of the aorta, 
consequent on the recession of measles, i 
89 , on the ossification of arteries in 
young children, i 91 , case of fatal 
1 hemorrhage consecutive to the opening a 
tonsillar abscess, i 161, on thedengthen- 
ing of the limb in hip-disease, i 285, 
mode of amputating by the circular in- 
cision, nu 641 

PoUTALUpi’s case of very 'large fatty tu- 
mour, 111 427 

Porte, De la, ort the extirpation of the 
ovary, in 210 

Porter’s case of wound of the popliteal 
artery by a sequestrum, n 130, on the 
passage of foreign bodies into the larynx, 
in 110 

Posen’s apparatus for fractures of the leg, 
1 637 ' 

Posselt’s 'chemical analysis of the fluid 
contained in ranula, in '122 
Post’s, Dr , case of ligature of the subcla- 
vian above the clavicle, it 518, 519, on 
the ligature of the external iliac, n 538 
Pott on the diseased condition of the spine 
in lunibai; abscess^ i 208 , on the symp* 
toms and progress of inflammation in the 
joints of the vertebra;, i 308 , on the so- 
called palsy of the limbs in Poll’s disease, 

1 309^ on the puffy, circumscribed, in- 
' dolent tumour of the scalp, indicative of 
suppuration between the dura mater and 
the skull, I 424, on the symptoms acrom- 
panying fracture ofthe skull, not depend- 
ing on the injury to the bone^ but from 
injury to the brain, or pf some of the parts 
contained in the cranium, i 429 , on 
puncturing the dura mater, when the ex- 
travasation lies beneath, is 447,'on extra- 
vasation between the meninges, or on the 
surface of thte brain,'; 447, on the more 
general 'application of the trephine, i 
454 ,' on the bent position in fracture of 
the femur, i 628 , on effusion of blood 
into cellular tissue of the scrotuni,lii 175, 
on hematocfele'of thebpermatic'cord, m 
' 178 , case of fusible calculus in a^vesical 
rupture, iii 273 , ob cancer of the scro- 
turii, 111 ” 560 , on the age at which 
' chimney-sweep’s cancer generally occurs. 


I 



analytical index 


897 


in 560 , mode of operaUng in atnpula- 
tion, ail 642 

PoTTOBjOn the results of aniputationiiii G j j 
P ouTE^.u recommends emetics in hospital 
gangrenC) 1 114, on the application of 
caustic and the actual cautery in car- 
buncle, 1 158 , on the arrest of hrcmor- 
thago by nature, i 339 , objection to 
dressing the wound, after the operation 
for rectal fistula, ii 167 < 

Powell’s, Dr , case of a hydrophobic patient 
biting another person, i 406 
Powell’s case of rupture of the womb not 
fatal, 1 531 ' 

Pbavaz on the reduction of congenital diS' 
location of the femur, ii 243, case of suc- 
cessful reduction, 11 244, on acupuncture 
of the aneurismal sac, and the application 
of galvanism, 11 603 

Preiss on the exhibition of purgatives in 
strangulated hernia, ii 291, on the opera- 
tion of dilating the abdominal ring, the 
hernial sac being unopened, ii 303 
Pring’s case of operation for artificial anus 
at the lower end of the colon, in 38 
Prochaska’s case of sympathetic abscess 
of the brain, with irritation and suppuru' 
tion of the dura mater, i 442 
Prolapses — definition, ii 368, causes, ii 
^68, prolapse of the womb, ii 368, vane' 
ties and complications, ii 369 , Sabatier 
and Blundell on prolapse of, ii 369, 
symptoms of incomplete prolapse, ii 369 
Blundell on relaxation and incomplete 
prolapse, ii 370, Ramsbotham on the ob- 
struction to the passage of the urine in 
prolapse of, ii 370 , South on the irrita'- 
tion of the rectum in prolapse of, ii 370, 
complete prolapse, symptoms and results, 

11 370, Blundell on the size of the pfo- 
lapsed womb and vagina, ii 371 , Cru- 
veilhier and South on the contents of the 
sac formed by the’ prolapsed vagina, u 
371, Clarke on the length of time during 
which the prolapse is forming, ti 371 , 
Cruveilhier on incontinence of urine in 
prolapse of the womb, ii 372, Clarke oh 
the size and shape of the prolapsed organ, 
11 372, Cruveilhier on the altered form 
and direction of the os uteri in prolapse 
of that organ, u 372, Cruveilhier and 
‘Cloquet on the elongation of the nomb in 
cases of prolapse, u 372 , Ramsbotham 
on the general symptoms of prolapse and 
procidentia, 11 372, Clarke on the con- 
secutive ulceration of the vagina, ii 372, 
, Cloquet and Cruveilhier on the existence 
of calculi in the displaced bladder conse- 
quent on prolapsus uten, ii-372, Cru- 
veilhier and ClOquCt on consecutive dis- 
placement of the reCtum, ii 372, causes 
of prolapsus utCri, 'ti. 372, Blundell and 
VoL HI — 76 


Ramsbotham on the causes of 
373, Elliotson, >S Cooper, 


se, II. 
lams- 


373, Elliotson, >*5 Cooper, aiiu itams- 
botiiam’s cases of prolapse of the womb 
in xirgins, ii 373, Ullsamcr on endemic 
prolapse of the womb from the uso of the 
labour-chair, ii -375, Clarke’s case of pro- 
cidentia uteri, with scpantion of ihe 
bones of lho pch is, ii 37 1, prognosis, ii. 
371, treatment, ii 374, mode of reducing 
tho prolapse, II 371, RuysCh and Sabatier 
on tho reduction of the prolapsed and 
ulccmted womb, ii 375, Sabatier on 
the treatment of tho prolapsed pregnant 
worfibrii 375, after-trcatinciit, 11 375, 
Clarke on tho after-treatment of proci- 
dentia uiCri, 11 375, Clarke on the appli- 
cation of injections, ii 376, Clarke on the 
treatment of the ulcerated xagina, ii 37b, 
Clarke’s objections to sponge as a pessary , 
n 376, use of pessaries, ii 376, tho oval 
•pessary and its application, ii 376, 
Clarke’s pessary, ii 477, inconvenience 
of pessaries, 11 377, Hull’s utefo-abdo- 
minal supporter, ii 377, King’s bandage, 
11 378, Phillips’ caso of prolapse treated 
by cauterization of the parietes of the va- 
gina, 11 378, Clarke on the corrosion of 
pessaries in the passage, and on the de- 
posit of calculous matter on them, 11 378, 
Hall, Ireland, Velpeau, and Berard’s 
operation for prolapse, n 379 , DielTen- 
bach and Law neon the use of the actual 
cautery in prolapse, ti 379 , Ker’s case 
of procidentia treated with the secale cor- 
nutum, II 379, Bellini’s operation, ii 
380, Fricke’s operation ofepisioraphy, ij 
380, Gedding’s casfes in which, episio- 
raphy was performed, ii 380, symptoms 
sometimes following the reduction of an 
old prolapse, ii 380, removal of the pro- 
lapsed’ organ when scirrhous, by the 
ligature or by incision, ii 380, introduc- 
tion of the catheter in cases of prolapse, ii 
380, Recamie’’, Marjolin, Cruveilhier, 
and Langenbeck on excision of the pro- 
lapsed scirrhous womb, ii 381 , prolapse 
of (he womb with inversion, ii 382, defi- 
nition, ii 382, varieties, 11 382, Crosse 
on the characters of the respective va- 
rieties, 11 382, Crosse on the successive 
steps of the inverting process, ii 383 , 
Crosse on the concavity formed in all 
cases of inversion, n 383, causes, ii 
384 , Hachmann on spontaneous inver- 
sion from spasm, ii 384, Clarke and 
Crosse on polypus of the fundus uten as 
a cause of inversion, u 384, Crosse on 
coagulated blood, hydatids and moles in 
the womb as causes Of inversion, ii 384, 
symptoms of the quickly-formed inver- 
sion, II 384, Dailhez on strangulation of 
anteslme ka the concavity formed by the 
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inverted womb, ii. 385; Clarke on the 
character of the flischarffo in inverted 
uterus, 11 385 , diagnosis of ‘inversion 
from prolapse, ii 386 , reduction of the 
inverted womb, n 386 , after-treatment, 
11 386 , treatment when the reduction 
cannot be effected, ii 386 , when the pla- 
centa iS attached to the inverted organ, 
11 . 387 , in chronic inversion, ii 387 , 
Clarke on the treatment-of'chronic inver- 
sion, 11 38“ , Clarke on the treatment of 
recent inversion, ii 387-; Clarke^ on the 
' diagnosis between chrontc inversion and 
polypus uteri, ii 387, treatment when 
the reduction of the inverted organ is 
impossible, n 387, removal of the in- 
verted womb, if affected with cancer or 
other degeneration, ii 387, Clarl e on the 
treatment of the inverted womb, compli- 
cated with procidentia, ii 388; Clarke, 
Chevalier, Blundell, Dr J Clarke, and 
Dr Symonds’ cases of removal of the 
inverted omb by ligature, ii 388 , pro- 
lapse of the vag7na, ii 389 , definition and 
^arieties^ii -389, Clarke and John Burns 
on prolapse of the vagina, ii 389, charac- 
ters of complete prolapse, ii 389, of(im- 
perfect prolapse, ii 389, diagnosis be- 
tween prolapse of the vagina and of the 
womb, 11 389, Clarke and Blundell on 
the symptoms of prolapse of the vagina, 
ii 390, predisposing and occasional 
causes, ii 390, Clarke on the causes and 
symptoms of posterior prolapse of the 
vagina, ii 390, reduction of the prolapse, 
11 390 , Clarke on the treatment of pos- 
terior prolapse, ii 390 , after-treatment, 
11 390 , prolapse of the bladder, n 391 , 
symptoms, ii 391 ,, diagnosis between 
prolapse of the bladder and of the womb, 
11 392 , treatment, ii 392 , South’s case 
- of prolapse of the bladder relieved by 
operation, ii 393 , Lightfoot’s case in 
•which he performed the operation of 
episioraphy, ii 396 , prolapse of the rec- 
ium, 11 397 , three forms of prolapse of 
the rectum, ii 397 , Copeland on pro- 
lapse of the internal membrane of the 
rectum, 11 398, Syme on prolapsus am, 
11 398 , Bushe describes fwo forms of 
prolapsed rectum, ii 398; Berard jutr’s 
c&se of invagination of the rectum 
ithroughithe anus, ii 398, characters of 
prolapse of the internal coat of the rec- 
tum, 11 398 , of prolapse of all the coats, 
11 399, symptoms, ii 399, Bushe on the 
characters of prolapse, ii, 399 , Syme on 
thq characters of prolapsus am, lu 399 , 
'Copeland, Syme, and Bushe on the diag- 
nosis between prolapsed rectum and 
haemorrhoids, and intus-susception, ii 
-399 , causes, n, 399 , Bushe on the 


<• tlianges in the mucous Tnembrahe of the 
rectum in old prolapses, ii 399, treat- 
ment, 11 400 , reduction of the prolapse, 
11 400 , Brodie and South on the treat 
ment of prolapse in children, ii 401, 
Dupuytren objects to scarifications or 
leeches in treating prolapse oftherectam, 
11 401 , prevention of tlie^ return of the 
prolapse, ii 401 , Klein and Schwartz on 
the treatment of prolapse, ii 401, Brodie 
on the treatment of prolapsed rectum 
with piles in the adult, ii 401 , Dnpuy- 
tren’s operation for long-standing pro 
lapse, 11 402, Phillips on the application 
of the actual cautery in treating prolapse, 
11 402, Hey on the cause of the difficulty 
in reducing the bowel in old prolapses, 
11 402, Hey’s operation, ii 402, Vel- 
peau’s modification ii 403 , Copeland’s 
operation, ii 103 , hIcCormac on careful 
traction of the skin in prolapse of the rec- 
tum, ii 401, changes that take place in 
old prolapses, ii 404 , extirpation of the 
degenerated parts, it 404, Salmon’s ope- 
ration, 11 404 , application of the actual 
cautery in irreducible prolapse, ii 404; 
Ansiaux and Dupuytren on the actual 
cautery in irreducible prolapse, ii 404, 
prolapse of an ensheathed upper intestine, 
u, 405 , Bushe on relaxation of the anus, 
11 405 , causes, signs, and results, ii 
405 , Bushe on relaxation of the rectum 
with invagination 'of the muepus mem 
brane, r 405, causes, symptoms, and 
treatment, ii 405; Somme’s case, u 405, 
Salmon on the incautious useofenemata 
a cause of relaxed rectum, ii 406 
Prostate, retention of urine from inflamma- 
tion of. 111 136, suppuration and abscess 
of, iii 136, swelling of, from varicose 
veins. Ill 138, induration of, in 138, 
chrome enlargement of. In 139, reten- 
tion of urine from,iii 141 , stones in the, 
' in 366 

Prout, Dr , on the origin of oxalic acid in 
the urine, iii 214, on lithic or unc acid 
sediments, in 253, characters of yellow 
sediments, in 253 , of red cr lateritious 
sediments, in ' 253;, of pink sediments, 
ni 253 , w bite hthate or urate of soda 
sediment, in 254 , characters and accom- 
panying symptoms of the phosphatic 
sediments, 111 254 , causes, ni 255 , oxa- 
late of lime sediment, in 256; charac- 
ters of.the urine in cystic oxide calculus, 
nl 256, characters and symptoms of 
crystallized uric acid gravel, in 256, on 
the crystalli 2 !ed phosphatic gravel, m 
256 , 'on the rarity of crystallized oxalate 
of lime gravel, in, 257 , on the treatment 
, of a fit of the gravel, m 260 , of cystic 
mxide gravel, m, 262; 'of the oxalate ot 
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tine acid caiCuii in VUV3 Kluiicvo, 111 --- i ■ •, r *k« 

on renal calculi of o\alaie of lime, in stanching tlic bleeding in wound of the 
■265 , o'n renal calculi of cystic o\ide, in intercostal armory, i ‘i9~ 

266’ onrthe rarity of phosphatic renal Quinsy See Inflammation of the Tonsils 

calculi, ill 2G7, on the treatment of neplm- r r-jn - 

tis complicating renal calculi, in 268 , on Radial artery, ligature, of, ii o30 
the spontaneous breaking up of calculi injRadius, fracture of, i CIO , dislocation o , 


the bladder, in 275, on the symptoms of n 232, 
vesical calculus, in 275, on the use. of Rainey < 


AiNEY on a peculiar degeneration of the 
cartilngb in disCafee of the knee, i 302 


stone solvents, in 281 cartitngb in disease oi inc Koec, i ou- 

Psbltis See Inflammation of the Lumbar Ramel’s case of displacement of the heart, 
Muscles ^61 

Psoas abscess, i 208 Ramsiiotham, Dr ,on the obstruction to the 

Psora, 11 63 passage of iho urine in prolapse of the 

Pudic, common, ligature of, ii 575 \\omb,ii 370; on the general syn^ptoins 

Punctured wounds, 1 366 See Wounds of prolapse and procidentia, ii 3/2, of 

Pus, the secretion of, i 46 , resorption of, i the causes of tlic prolapse, ii 372 , cases 

, 48 , Vogel and Bonnet on the effects of, of prolapse in a virgin, n 373 
1 48 , qualities of pure good pus, i 50, Ramsdfn’s case of lumbar abscess, i 210, 


formation of, i 51 , Travers on the pur- 
poses which the formation of pus sen 6s 
in the economy, i 51 , Hunter on the 
qualities of pus and the pus globules, i 


of fatal contraction and ulceration of the 
intestine, after strangulation, ii 310^ of 
ligature of the subclavian above the cla- 
vicle, 11 519» 


51 , Hunter and Gulliver on the pnlre- Ranby on immediate amputation in gun- 
faction 6f pus, i 51 , Senac on the globu- shot wounds, i 380 ' 

lar structures of, 1 51, Gueterbock on the Ranula, in 120 

composition and chemical analysis, of, i Raw’s mode of operating for Stone, n 307 
52 , composition of the serum of, i 52 , Ravatov’s slippers for rupture of the tehdo 
fatty vesicles discovered by Henle in the Achillis, i 5'12 

serum of, u 52, Gueterboclc’s disqovery Ravin on increased pressure and the' supine 
ofpyine, 1 52, characters of pus globules, posture in the radical ‘cure fordierma, il 
1 52 , Mandt on the pus globules, 1 52 , 282 ' ' 

'discovery of the difference in sue of the Rayeh on erysipelas, i 116 , opinion that 
pus globules by Gueterbock, 1 53, Mayo carbuncle occurs most frequently in spring 
describes the occasional occurrence of pus and summer, i 156, on incisions in car- 

'globules m healthy blood, i 53 , denied buncle, i 157 

by Gulliver, I 53, Gerber’s account of Raynaud’s operation for varicocele, ii 578 
the formation of pus, and of the re- Recaiuieb on the excision of the prolapsed 


productive organization in 'suppurating 
wounds, I 53 , Travers on the constitu- 
tion of pus, 1 54 , varieties of, i 55 , dis- 
tinguishing characters of laudable pus, 
and ichor or sanies, i 55, the presence 
of globules in the serum proved by Bauer, 
Faraday, and Mandt, i 55 , characters of 


the albumen in pus, i 56 , Grassraeyer Rectal fistula, il 161 


and scirrhous womb, ii 381 , fatal opera- 
tion for ovarian dropsy, iii 210 , on com- 
pression in scirrhus, in 511 , opteration 
when the neck of the womb is 'softened 
or destroyed, III 567, cases of removal 
of the womb^by ligature', in 569 , on ex- 
tirpation of the womb, m 572 


and Fischer on the distinguishing tests 


rupture, ii '356 


for pus and mucus, 1 56 , Gruithuisen’s Recto-urethral fistula, n 185 

microscopic tests for pus and mucus, i vaginal , n 198 

56 , Gerber’s description of ichor, pun vesical , ii 1B5 


form mucus, and serous exudation, i 56 , Rectum, prolapse of, n 397 , stricture of 
pus cannot be produced without inflam,- riu 34 , foreign bodies in the, iii 108 ! 
tualion^i 57 , diathesis puTulenta, ^ 57 polypus of, iii 495 
Pustule, malignant See Mortification « Regal be Gaillac on extirpation of bron- 
PuTHOD s mode of amputating at the hip- choceleby subcutaneous ligature, in 399 
joint with the flap-cut with a single flap, REGNAULT’s-case of re-union of divided 
' parts. Ill 582 

Quassoud^ on mortification from, spurred ^^thrtonye,T/' 52 /°'^ extirpation of 

^inhardt on. the mode-' of reducing dislo- 
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cations of the thumb from the metacarpal 
bone, 11 S35 

Re(singer’s apparatus for ligaturing com- 
plete rectal fistulie, ii 169 , mode of ap- 
plying the apparatus, ii 169 
Renal calculi, iii 264 
Renaud’s apparatus for simultaneous frac- 
ture of both claviclesj i 604 
Rennerth on the exhibition of purgatives, 
&c , in strangulated hernia, ii 291 
Renocci on the existence of the acarus 
scabiei, ii 67 

Reybard’s canula useless in wounds of the 
intprcos/al artery, i. 491 , plan for stanch- 
ing bleeding from the intercostal artery, 

1 491 , mode of practice in wounded in- 
testine, i 510, modification of Dupuy- 
tren’s operation for, artificial anus, it 
158 

Reynaud on the treatment of buboes, ii 90 
Resolution, a result of inflammation, i 42, 
signs, of resolution,! 42, distinguished 
from the recession of inflammation, 
42, Dr J H -Bennett on the process of 
resolution, i, 43 , Schonlein and Zimmor- 
mann on the, elimination of the molecu- 
lar fibrin, n 43’, resolution, an ordinary 
termination of orchitis, i 202 ' 
Rheumatism, gonorrheal, i 342 
Rhinoplasty, in 580 

Riadore’s case of ex'cision of the part of 
the hand, ii 722 

Rises’ case of phlebitis, i 96, on the in- 
ternal opening of rectal fistula, n 1-02; 
-on the application of the taxis in strangu- 
lated hernia, ii 291 ' 

Ribieri on local anodyne applications in 
strangulated hernia, 11 291 
Ribs, fracture of, i 599 , dislocation of, and 
of their cartilages, 11 215, resection of, 
111 765 

Richerand on the treatment of ingrowing 
of the nail, i. 222, of fractured clavicle, 
1 603 , of fracture of the neck of the hu- 
merus, 1 607, of the neck of the femur, 
1 624, on the primitive direction of dis- 
location of the humerus, ii 222, on 
puncturing the distended intestine, after 
the operation for strangulated hernia, ii 
299 , on the occurrence of aneurtstp in 
dissecting-room servants, ii 474, on the 
application of pounded ice to aneurisms, 
U 480, on compression in the treatment 
of aneurism, li 483 , on the respective 
origins of benignant and malignant nasal 
polypi, 111 470, objections to the upper 
'flap in partial amputation of the foot, iii 
705 

Richon on the tj-eatment 6f gonorrhea, i 
198 

Richter on the extirpation of the torjsils 
by cutting, i. ,164, on dry whitlow, i,| 


218 , on the lengthening of the limb in 
hip-disease, i 285 , on the resection of the 
carious head of the femur in hip-diseas?, 

1 299, only employs trepanning in inju- 
ries of the head when secondary symp- 
toms of irritation and pressure require it, 

1 451 , gutter-shaped piece of Card-board 
useless ip wounds of an intercostal artery, 

I 491 , bandage for fractured clavicle, i 
604 , on the treatment of salivary fistula, 

II 147 , objections to the use of the cathe- 
ter ip urethral fistula, n 182 , on the re- 
^ucUon' en masse, ii 274, on increased 
'pressure and the supine posture for the 
radical cure of hernia, il 282, on the 

' radical cure by incision and scarifications 
of the sac, ii, 283 , on dilatation of the 
stricture in strangulated hernia, without 
cutting, 11 298 , case of yielding of the 
abdominal parietes, ii 349 , cauterizes 
janpla in children with lunar caustic, iii 
123 , mode of amputating by the circular 
incision. 111 639 

RipORD on acute urethritis in the female, i 
iBO, on utero-vaginal gonorrhea, i 180, 
regards ovaritis' as a complication of 
gonorrhea, i 180 , on abscesses compli- 
Cdting gonorrhea^ i 180 , experiments on 
the identity of gonorrhea and syphilis, i 
183, 186 , inferences from the results of 
the inoculation of gonorrheal matter, i 
186 , opinion that gonorrhea is unattended 
by ulceration controverted, i 186 , on the 
examination of public prostitutes, 1 189, 
treatment of gonorrhea by the direct ap- 
plication of nitrate of stiver, i 191 , on 
,the remedies for chordee, i 192, On the 
arrest of haemorrhage from the urethra, i 

192 , on the treatment of gonorrhea in 
women, i 193 , treatment of severe cases 
by the introduction of a plug of lint 
dipped in some emollient narcotic liquid, 
1 193 , treatment of obstinate cases by 
filling^ the vagina with dry-lint, i 193, 
ulcerations and papulous granulations to 
be cauterized, i 193 , on ulcerations of 
the mheous membrane of the' w omb, l 

193, vegetations in 'the inte’rior of the 
urethra to be destroyed by incision or 
cauterization, i 193^, on gonorrhea in the 
female urethra, i 194-, on inoculation 

Avilh gopjorrheal matter to cure gleet, i 
195 , on the treatment of balanitis, i 199 , 
on syphilitic aw elling of the testicle, i 
200, describes it as syphilitic sarcocele, 
1 200 , on the period at which chancres 
appear after infection, ii 71 , on inocula- 
tion for the purpose! of distinguishing 
syphilitic sores, whether primary or se- 
condary, li 74', on the seven kinds of 
buboes, 11 75 , on the existence of sy- 
phtliOc buboes without primary sore, ii 
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77 , on the non-infectious cbaracler of 
the pus from a secondary syphilitic sore, 

11 79 , on the causes of the varied appear- 
ances of chancre or primary sypliiiitic 
sore, 11 83 , on the destruction of the 
ulcer by the nitrate of silver, ii 8G, on 
the treatment of buboes, ii 89 , on lOd me 
in gonorrhea and bubo, ii 101 , on the 
possibility of infection from secondary 
syphilis, 11 lOG, on urethroplasty, 11 179, 

' on the application of the ligature in the 
treatment of varix, n 572 
RiETGtN on the mode of performing the 
Cresarian operation, iii 162 
Rigby, Dr on puerperal abscess, following 
contagious or adynamic puerjieral fever, 

I 60 , on wounds of the uterus, as predis- 
posing to rupture in subsequent labours, 

II 531 , on retroversion of the womb in 
the unimpregnated state, ii 407 , on eva- 
raination by the vagina and rectum, and 
by the uterine sound, in retroflexion of 
the womb, ii 409 , on the symptoms of 
retroversion, 11 410, on the mechanical 
support to the womb requisite after the 
reduction of the retroversion, ii 414 , on 
the circumstances authorizing the Ctesa- 
Tian operation, iii 155 , on the propriety 
of not operating until after labour has 
commenced, iii 158 

Ritgen on the application of the sutures 
in the operation for lacerated perineum,' 
11 39 

Ritter’s idea that boils depend on the re- 
tention of the animal refuse, i 153 
Robertson, Dr , on bronchocele as a variety 
of scrofula, iii 389 

Robertson’s case of ligature of the carotid, 
11 508 

Robinson, Dr , recommends the removal of 
the acromion and glenoid cavity in am- 
putation at the shoulder-joint, iii 717 
Robinson on the inhalation- of ether prior 
to the extraction of teeth, iii 768 
Robison’s, Dr , case "of tetanus, i 415 
Rochoux on hydrocele caused by gonor- 
Jhea, 111 223 

Rodgers, Dr , successful operation for the 
establishment of a false joint in a case 
of anchylosis, 1 275’, mode of operating 
in exarticulation of the fore-arm at the 
elbow. 111 719 

Rodriques, Dr , on the effects of cupping; 

glasses in viper bites, i 389 
Rogers’ case of trepanning the spine, i 
590 , on the treatment of branching aneu- 
rism, 11 554 

Rognetta on the treatment of^ vesico-va- 
ginal fistula by compression with an 
lelastic oval pessary, ii 189 , on disloca- 
tion of the astragalusTnwards, ii 252^ on 
the causes of splay-foot, ii 457 


UokiTANSKV on internal strangulalionj ii 
359 

RooMlutSEN on the use of the suture in 
vcsico-vaginal fistula, ii. 191 
Roots’, Dr , case of human horns, in 405.^ 
Rose on the duration of syphilis under the 
non-niorcurial treatment, and on the sub- 
sequent occurrence of secondary symp- 
toms, II 103 

Rosrn on dislocation of the thumb from the 
metacarpal bone, n 234 , on the cause of 
the difliculty experienced in reducing this 
dislocation, ii 235 , on the mode of re- 
ducing this dislocation, ii 235 
Rossi’s mo'dc of amputating at the knee 
with the ilap-ciit, iii. 699. 

Rothmund on tho treatment of umbilical 
rupture occurring after birth, ii 345 
Rousseau’s mode of extirpating piles, ii 
583 

Roux on the introduction of a piece of 
bougie into an ossified artery after am- 
putation, 1 33G, on the removal of the 
edges of the cleft in'stapliylo'rapliy, ii 
31, -plan for bringing the edges of the 
cleft together, ii 32 , operation when the 
cleft 13 very large and complicated, ii 
34, fatal case from pneumonia, ii 35, 
on the operation for lacerated perineum, 
11 39, on the application of the sutures, 

II 39 , case of artificial retention of fteces 
after the operation, ii 40, on the suture 
m vesico-vaginal fistula, ii 193 , cases of 
extirpation of the womb, iii 673 , on the 

, excision of jdints, iii 726 , mode of ope- 
rating in excision of the wrist, in 734, 
case of excision of the heads of metatarsal, 
bones. Ill 744, case of resection jof the 
clavicle, 111 764; case of resection of a 
rib, on account of necrosis, ni 767 
R’ouyer on disloca'tion of the upper end of' 
the radius forwards, if 232 
Rot, De, on the making an artificial open- 
ing in the cheek in' the operation for 
salivary fistula, ii 148 
Rudolphi on the causes of clubdbot, ii 
446 

Rudtorffer’s plan to prevent re-union after 
the operation for united fingers -and toesi 

III 17 > 

Ruetenich’s apparatus fo'r fracture of the 
lower-jaw, i 580 

RUhl’s artificial leg, iii 593;, wooden lee,. 

iir 594' ® 

Rupture -(hernia,) ii 258 
Russell on thfe appearances of Vhite swell- 
ing on dissection,' i 305, on the treatment 
of scrofulous ulcers, ii 53 
Russell, Dr ,confirms Celsus’ observations 
on the innocuous qualities of the poison 
of serpents, when introduced into the 
mouth,! 390, on the symptoms produced 
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by the bite of a cobra di capello, 1 394 , 
cases of fatal snalce-bite, 1 395 , on the 
treatment of, snake-bites in India, w ith 
the Tanjore pill, i 395 , on the physical 
qualities of, snake-poison, 1 395 
Rust’s opinion that the so-called lymph- 
swelling IS an extravasation of lymph, 1 
61, on injecting boiling water into a cold 
abscess,! 105, division of erysipelas into 
true and false, 1 . 115 , on the application 
of moist warmth in vesicular erysipelas 
'and Its varieties, 1 123', on inciqions in 
pseudo-erysipelas,! 124, explanation of 
the shortening of the affected limb m 
hip-disease incorrect, 1 284 , explanation 
of the lengthening of the limb, 1 285, 
objects to the use of issues in hip-disease, 
1 294 , on warm bathing in, 1 296 , on 
the mercurial treatment in, 1 , 296, on 
the general treatment of coxalgy, 1 296, 
on the treatment of abscesses at the 
hip, 1 298 , advises their being opened 
by the actual cautery, 1 298, advises 
passings seton through the joint, 1 298 
explanation of wounds froiji the wind of 
a ball, 1 371 , case of simple dislocation 
of the spine, 1 586 , treatment of chronic 
ulcers of the foot by the hunger-cure, 11 
48 , treatment of syphilitic ulceration of 
the throat and palate? n 91, on the fric- 
tion-cure in syphilfs, 11 94 , on the treat- 
ment of caries, 11 118, mode of feducing 
dislocation of the humerus, 11 224 , me- 
thod of replacement of the dislocated fe- 
mur, 11 239, 240, on the nature of stran- 
gulation in ruptures, 11 269 , on ligaturC 
of the external iliac, 11 538 
Ruyer’s case of exarticulation of metatarsal 
bones, with the diseased bones of the 
tarsus. 111 710 

Ruvsch on the reduction of thev prolapsed 
and ulcerated womb, 11 . 375 
Ryan’s, Dr , case of wound of the neck, 
involving the oesophagus, 1 479 , on the 
treatment of heemorrhage Consecutive to 
extraction of a tooth, u 143 

Sabatier advises the opening of abscesses 
at t|he hip with caustic, 1 298, more 
general application of the trephine, -i 
454, plan for- arresting .bleeding from 
the intercostal artery, 1 492, apparatus 
for fracture of the neck of the femur, 1 
623, internal opening of rectal fistula, 
11 162, reduction en masse, n 274, case 
of rupture of the lungs, 11 360, prolapse 
of the womb, 11 368, reduction of the 
prolapsed and ulcerated wound, 11 375^ 
treatment of the prolapsed pregnant 
womb, 11 375 , excision , of joints, 111 
727, mode of operating in excision of the 
head of the humerus, 111 732 


Sachs on the operation , for the treatment of 
ingrowing of the nail, 1 224 
Sacrum, fracture of, 1 595 
Salamon’s treatment of fractured clavicle, 

1 605 , operation for ligature of the com- 
mon iliac, 11 533 , 

Saleriy’s mode of amputating through the 
leg in Its lower third, 111 706 
Salivary fistula, 11 146 

calculus, iij 123 

Salle, De, on tlie treatment of gonorrhea, 

I 197, on iodine in hard swellings of 
the testicle, 11 101 

Salmon’s ojteralion for the extirpation of 
the degenerated prolapse of the rectum, 

II 404, incautious use of enemata a cause 
of relaxed rectum, 11 406, seat of stric- 
ture in the rectum, m 46 

Sams’ case of cerebral irritation preceding 
orchitis, consequent on gonorrhea, 1 201 
Sanctorius’ lithotritic instruments, 11 285 
Sandifort on congenital dislocation of the 
hip, ii 207 

Sanson pn dressing the wound after the 
operation for rectal fistula, 11 167, on the 
reductioh en masse, ii« 274 , on the retrac- 
tion of the tendoris of the fingers, 11 465,' 
modes of 'performing the recto-vesical 
I operation for stone, 111 344, mode of am- 
putating at the hip joint with two flaps, 
HI 698 , at the shoulder-joint with the 
circular cut, in 716, mode of operating 
in excision of the knee-joint, 111 740 
Sarcocele, 111 547, syphilitic, 1 200 
Sarcomatous tumours, 111 448 
Sartorius on the section of the tendo 
Achillis in Club-foot, 11 453 
Sauce ROTTE on the operation for lacerated 
perineum, 11 39 , on the application of 
sutures, 11 39 , case of artificial retention 
of faeces after the operation, 11 40. 
Sauter’s apparatus for fracture of the neck 
of the femur, 1 624 , on permanent ex- 
tension in fracture of the femur, 1 628, 
apparatus for permanent extension in 
fractures of the leg, 1 637, plan of reduc- 
ing dislocation of the humerus, 11 225, 
directions for the extirpation of the womb, 

III 570 

Saviard on mortification from spurred rye, 

I 74, on the healing the wounds of arte- 
ries, u 330 

Scabies, scabies spuria, 11 63, 64 
Scapula, fracture of, 1 601, resection of, m 
762, with the clavicle, 111 764 
Scarification, hl 615 / 

ScarpA on the healing of wounds of arteries, 

1 330; experiments. on the ligature of 
arteries, 1 335; experiment with the liga- 
ture and cylinder of linen, 1 335, practice 
in wounded intestine, 1 509 , on the pro- 
duction of callus, 1 , 550 , on the appear- 
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ances pTcsentedion post-morlem evamina- 
tion, some lime after the cure of an arti- 
ficial anus, 11 155, on the nature of 
strangulation in ruptures, ii 3G9 , on the 
reduchon en masse, ii 274 , on dilatation 
of the stricture in strangulated hernia 
without cutting, 11 298 , modification of 
' the operation for femoral rupture, ii 336 , 
opposed to the radical cure of urfibilical 
rupture by ligature, ii 347, treats ischiatic 
rupture as enlarged pudic rupture in 
M omen, and enlarged perineal rupture in 
men, ii 351, on the causes of club-foot, 

11 446 , machine for club-foot, ii 451 , 
views respecting the non-e\pansion of all 
the arterial coats in aneurism not always 
correct, ii 477 , on the application of the 
ligature, ii 492, on the effects produced 
by the ligature on the arterial coats, ii 
493, on ligature of the external il^iac, 

1 ! 539, on the division of the prostate, ui 
312, on the diagnosis between scrofula 
and^scirrhus, iii 503 , on the nature of 
scirrhus, iii 509, case of lacteal swell- 
^ mg. 111 532 

Scha.a.ck on tapping a cold abscess w ith the 
trocar, and' injbcting red wine, or a solu- 
tion of bichloride of mercury or nitrate 
of silver, 1 106. 

Schallein’s, von, prophylactic treatment 
of hydrophobia, u412 
ScHiNDLEu’s artery-compressor, 1 331"; on 
the more general application of the tre- 
phine, i 454, mode of operating in ex- 
cision of the lower jaiv with the condyles, 
111 749 , on the previoufe ligature of the- 
carotid artery, iii, 750 
ScHMALKALDEN Oil. the trealmentof artifioia 
anus, 11 159 

ScHMALZ on the effects of electrifying pa- 
tients in doubtful cases of mercurial dis- 
ease, 11 112 

Schmitt’s obturator for vesico-vaginal fis- 
tula, 11 189 

Schmucker’s case of concussion, i 452; 
qase of wound of the womb, i 533 , on 
ligature of the hernial sac for its radical 
cure, 11 283, case of spontaneous rupture 
of the ovarian cyst, ni 214 
Schneider’s case of reduction of the con- 
secutive dislocation in hip-disease, i 298, 
bandage for rupture of the tendo Achillis, 

1 541 

Schonlein on the elimination of the mole- 
cular fibrin, 1 43 

ScHREGER on the lengthening of the limb 
in hip-disease, 1 285, on dislocation of 
the head of^the thigh-bone downwards 
and inwards in hip-disease, i 286 , case 
of reduction of the consecutive disloca- 
tion, 1 298 , on the treatment of salivary 
fistula, n 147 , apparatus for ligaturing 


complete rectal fistulin, ii 160 , on the use 
of the suture in vesico-vaginal fistula, ii 
191, 192, on congenital dislocation of the 
hip, 11 207, on the causes of congenital 
dislocations, ii 207, on incision of the 
hernial sac and the introduction of Iint- 
tcnls, to effect the radical cure, ii 283 , 
indications when the^ operation for the 
radical cure is admissible, ii -287, opera- 
vtion for cartilaginous bodies in the shoul- 
dcr-joint, iii 448, on the complication of 
nasal polypus w ilh teleangieclas 3 ',iii 470, 
mode of amputating the penis neat the 
pubic bones, in 544 

ScHRi iNFu’S mode of amputating, iii 641 
Sciiuii’s case of partial dislocation of the 
verlchric, i 5S7 

ScHUMFR never found any trace of inflam- 
mation in cartilage, i 262 
ScauRMAYPR’s apparatus for fracture of the 
neck of the femur, i 614 
Schw^ann’s opinion on the formatiop of new 
vessels, i 323 

Schwarz on the treatment of prolapse of 
the rectum, ii 402 

SghwemvE on the lengthening of the limb 
m hip-disease, i 285 / 

Schwerdt’s cleft-needle for the introduc- 
tion of the thread in stapbyloraphy, n 33 
Scoliosis, 11 430 

Scott’s case of abscesses of the hip-joint, 
1 282, plan of treatment of hip-dis- 
ease, i 293 , case of w’ounded stomach 
without protrusion, i 521 
Scootetten’s operation for the destruction 
of the matrix of the nail, i 223 , on the 
causes of club-foot,]] 447, on the section 
of the tendo Achilhs in club-foot, ii 453, 
mode of operating in exarticulating a 
bone, ill 687, mode of operating for am- 
putation at the'hip-joint, ni 698 , oval cut 
in partial amputation of the foot, iii 705, 
mode of operating in exarticulation of the 
metatarsal bones, iii 706, in exarticulation 
of the metatarsal bone of the great toe, 
HI 709, in eiiarticulation of the toes, in 
711 , amputation at the shoulder-joint 
with the oval 'cut, iii 716, mode of ope- 
rating in exarticulation of the metacarpal 
bones of the ring and little fingers, iii 
721 f- oval cut in exarticulation of the 
middle metacarpal bone, iii 721, 
Scrotum,' frost-bitten, 1 144, sarcomatous, 
111 659, cancer of, m 548 
ScuLTETus’ artery compressor, i 331 
Sebaceous tumors, in 434 
Sfdillot’s oblique cut in amputations, ui 
642 ' ’ 

Segalas’ caustic-holder for stricture of the 
urethra,! lu 83 

SeiiiEr’s modification of Dupuytren’s en- 
terotome, n 158, on the nature of stran- 
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gulation in rupture, li 269, on the opera- 
tion for strangulated ischiatic rupture, ii 
351, on the posterior labial rupture,ii 355 
Selwyn’s, Dr CoNgreVe, case of recovery 
from wound of the brain, i 437 
Senacoh the globular structure of pus,i 51' 
Senef on ligature of the hernial sac fonts- 
radical cure, ii 283 

Sennertus on aneurismal vanx, ii 547 
Serrfs’ case of aneurism of the basilar 
artery, ii 516 

Seton, introduction of, iii 618 
Seutin on the treatment of compound frac- 
tures, 1 561 , on the starch bandage in 
fractured ribs, i 599 , treatment of frac- 
ture of the humerus, i 609 , application 
of the permanent apparatus in fracture I 
of the femur, i 629 , in fractures of thej 
bones of the leg, i 638, case of excision 
of the head of the femur, in 736, case of 
resection^ of the fibula. Ill 767 
Severinus on cauterizing the tonsils with 
red-hot iron or caustic, i 165 
Sharp on tying the tonsils, i 165, oil the 
arrest of haemorrhage by nature, i 329 
'on Cheselden’s operation for stone, ii. 
315,'mode of amputating at the shoulder- 
joint by the circular cut, in 715, ' 

Shaw’s case of-' extirpation of the tonsil, 
followed by superficial slough, alarming 
haemorrhage, and ligature of the carotid, 

1 166, on dissectfon-wounds and their 
treatment,! 385, case of fatal haemor- 
rhage during lithotomy from wound of 
dorsal artery of the penis, ni 334 
Sheldon’s treatment of fractured olecranon, 

1 613 

Shipton’s experiments on wounded intes- 
tine, 1 511 

Shoulder, curvature of, ii 463 , exarticula- 
tion of the arm at, ni 711 , excision of 
the head of the humerus at; in 731 
Shoval’s case of gastrotomy for the remo- 
val of a knife from the stomach, in 106 
SiEBOLD, VON, on tying the tonsils, i. 164 ^ 
case of yielding of the abdbminal parie- 
tes, 11 349 , of extirpation of the womb, 
ni 570 , mode of amputating. Ill 641 
Sigebert on mortification from spurred- 
rye, i 74 

SiGNORONi’s modification of Gerdy’s opera- 
tion for the radical cure of rupture, n 284 
Simpson, Dr,, on cauliflower excrescence of 
the os uteri, in 563 , on the mode of 
using the speculum vaginae, in ^G5 
Simpson, opinions of, relative to the forma- 
tion of pus, 1 46 , adaptation of Thor- 
bern’s staphylotome to the extirpation of 
^ the tonsils, i 164 

SmoGoviTz on the nature of strangulation 
in rupture, n 269. 

Skin, cancer of, ni 504 


Skoda on the formation of new vessels, i 
323. 

Skull, fractures of the, i 428 , fungus of, 
in 419 ^ 

Smei-’s experiments on substances adapted 
for the immoveable apparatus for frac- 
tures, 1 554 

Smellie, Dr., on the operation for lacerated 
perineum, n 39 , on the application of 
the sutures, n 39 

Smith on morbus coxae senilis, i 289 , on 
colchicum in tetanus, i 420, case of tre- 
panbing the spine, i 590, on some of 
the signs of fracture of the neck of the 
femur,, 1 618, fracture-bed, i 625, on the 
reduction of old dislocations, ii 205, 206, 
case of congeiulaidislocation of the lower 
jaw, 11 211, on the post-mortem appear- 
apces in congenital subacromial disloca- 
tion, 11 227, on the resemblance between 
the congenital subcoracoid dislocation, 
and the partial dislocation of the humerus, 
and that caused by rheumatic affection of 
the shoulder-joint, or by unusual atrophy 
■of the upper arm, ii 228, on the treat- 
ment of teleangiectasy by inserting 
threads dipped in solution of nitrate of 
silver, 11 565 , on the statistics of litho- 
tomy, 111 271 , case of large calculus, iii. 
272 

Soemmering’s preparation of fracture of 
the neck of the femur within the capsular 
ligament united by callus, i fe21 , case 
of spontaneous cure of umbilical rupture, 
i1 346 

Softening, i 66 

Solander’s, Dr , sufferings from exposure 

' to cold, 1 145 

SoLERA,’s operation for vanx by cutting 
through the vein above and below, ii 572 

SoLiNGEN on amputating just above the 
ankle, in 674 

Solly’^s case of gangrene, i 73 , case of 
ffost-bite, 1 145 , case of recto-Vesical 
operation for stone, iii 344. ' 

Somme’s case of relaxed rectum, with inva- 
gination of the mucous membrane, ii 
405 

South’s case of cold abscess, i 58, of 
lymph-abscess, i 61, on vesications filled 
with a blueish or blueish black fluid in 
cases of severe bruise, or when the ban- 
dages used in fracture are too tight, i 
68, case of mortification of the, lower 
extremity from effusion of blood causing 
distention of the limb, i 68, cases of 
mortification after fever, i 69 , of dry 
gangrene consequent on abdominal ty- 
phus, 1 '69 , of dry gangrene from or- 
ganic disease of, the heart, i 69 , of arte- 
ritis without gangrene, i 73 , of noma in 
the adult, 1 76 , on the sloughing state 



ANALYTICAL INDEX. 


90o 


of stumps from want of power, i 81, on 
inflammation of the cellular tissue, i 86, 
on the tendency of serous membranes to 
adhesive inflammation, i 88 , case of ar- 
teritis, 1 1^9, on phlebitis, i. 92, on the 
cause of mftammatvou 'if ahsorhcnts, 
i 95, on earth}’’ deposits in the absor- 
bents, 1 96 , recommends the early open- 
ing' of abscesses just bene-'th the sKin, 
and in glandular structures, i 103, con- 
demnation of pressure and squeejing an 
abscess, i 104 , on opening an abscess, 
i 105, amputation should never be per- 
^ formed while gangrene is in progress, i 
111 , on erjsipelas and erythema, i 115, 
case of degeneration of the cellular tis- 
sue of the forehead and face,i 120, the con- 
stitutional and local treatment of simple 
erysipelas, i 123 , ofi the treatment of 
erythema symptomaticum by incisions, i 
124, on the application of th& nitrate of 
silver in erysipelas, i 121 , .On burns, i 
127, burns generally more dangerous 
than scalds, i 127, complete immersion 
of a person in boiling water, fatal in ten 
or fifteen mifiutes, i T21, persons whose 
entire surface has been charred by fire 
may live several hoots, i 127, danger 
of burns and scalds the greater, in refer- 
ence to the part injured, i 127 , use of 
flour in the treatment ot burns, i 433 , 
tretitment of burns and scalds, i 135;'in- 
ternal treatment of burns and scalds, i 
138 , effects of the contraction of cica- 
trices, 1 139 , case m wjiich the cicatrix 
was dissected out, i 140, parallelism of 
the effects of great degrees of heat and 
cold on the animal body, i 143, mus- 
tard and liniment in tbe treatment of 
chilblains,! 150, treatment of boils b\ 
free incision, i .153, recommends the 
employment of general treatment in 
cases of boils^ i 153, rarity of car- 
buncle on {he head, i 156, treatment 
of carbuncle, i 15(5, recommends the 
actual cautery in cases in which an arte- 
rial branch has been wounded in scarify- 
ing the tonsils, i 160, directions for 
opening a tonsillar abscess, i 161 , treat- 
ment of enlarged tonsil s, i 1 62 , am p u ta- 
tion of the tonsils, i 165 , opinion against 
excision of the uvula, i 1 67 , on the arrest 
of the secretion of milk, and its absorp- 
tion, 170 , recommends abscess of the 
breast to be opened freely and early, i 
170 , advantages of the proceeding, i 170, 
condemns Langenbeck’s plan of treating 
the fistulae, i 171 , treatment of fistulr^ 
1 172 , case of chronic abscess of the 
breast, operated on by mistake for scir- 
rhus, 1 173 , on retention of urine m se- 
vere gonorrhea, i 178 , on gonorrhea viru- 


lenta, a constitutional disease in certain 
persons, i 183 , frequency of the co-occur- 
rence of chancre and gonorrhea, i 184 , 
gonorrheal sore throat, 1 188, treatment 
of gonorrhea, i 191 , of painful erections 
and chordee, i 192 , arrest of litcmor- 
rbage from the urethra, i 192, treat- 
ment of gonorrhea in women, i l93, on 
gleet, 1 . 194 , on the infectious nature of, 

1 191, condemnation of the practice of 
inoculating with gonorrhea to cure gleet, 

1 19(), on ciibebs and copaiba in gonor- 
rhea, 1 196 , on balanitis, i 198 , '-treat- 
ment of balanitis, i 198 , doubts suelling 
of the testicle being ever dependent on a 
syphililic origin, i 206 , on i ongeslion of 
ihe semen in the seminal tubes as a cause 
of orchitis,! 200, wasting of the tes- 
ticle,' caused hj' inflammation, X 202 , 
treatment of orchitis, i 203 , of fungus 
of the testicle, consecutive to abscess, i 
, 203 , of orchitis by compression, i 203 , 
on the application of compression, i 205 , 
Jesuits of compression, i 205 , case of 
metastasis of gonorrhea and inflamma- 
tion of the testicle to the brain, i 206 , 
origin of lumbar abscess from external 
violence, i 209 , distinctive character of 
psoas abscess from femoral hernia, i 209 , 
insidious progress of the disease, i 210 , 
controverts Astley Cooper’s opinion that 
the abscess should be allowed to lake its 
course,! 211 , on issues in the treatment 
of lumbar or psoas abscess, i 211 , con- 
demns the practice of passing a seton 
through a lumbar abscess, and prefers 
puncturing it with a lancet, i '212 , treat 
ment of the abscess, i 213 , paronychia 
cellulosa, i 216, on the tendency of the 
.tendinous and cellular vvhitlqvvs to run 
V into each other, i 517, on the free inci- 
sionand subsequent treatment of whitlow, 
I 220 , directions' for the treatment of the 
second variety of whitlow, i 221 , of the 
third variety of whitlow, and the neces- 
sity for free and deep incisions, i 221 , 
contravenes Cooper’s statement that the 
-applicatiouvof a blister will often bring 
away the nail in cases of ingrowing, i 
224, condemns Cooper’s operations for 
the removal of the diseased nail, i 225 , 
- on the 'evulsion of the nail in onychia 
maligna, i- 227 , treatment of onycliia by 
the destruction of the nail-gland'^with 
nitric acid, i 228 , absence of discrimi- 
nating signs between simple acute inflam- 
mation of the ligaments and rheumatism, 
i 231 , relaxation of tbe ligaments, i 
23rf , cases of abscesses external to the 
joint, I 235, position of the limb during 
disease of the knee-joint, i 235, non- 
malignancy of pulpy degeneration of the 
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synovial membrane, i 243 , local treat- 
ment of synovial inflammation, i 245 , 
if suppuration ensue, the swelling should 
be punctured early, i 24G, use ol blisters 
in promoting the absorption of the effused 
fluid, 1 246 , on irritant applications in the 
treatment of chronic synovial inflamma- 
tion, 1 246, case of disease of the syno- 
vial membrane of the knee, attended With 
evidence of fluctuation, in which the 
swelling >vas punctured without benefit,! 
247, considers that ulceration of cartilages 
differs from common inflammation of the 
synovial membranes, and of the spongy 
ends of bones, i 262 , opinion that the oc- 
currence of scrofulous disease in the joints 
has suspended the progress of some other 
and perhaps more serious disease else- 
where, 1 266 , has seer) the conriecting 
medium in anchylosis composed partly of 
ligamento-fibrous, and partly of bony mat- 
ter, i 268 , on the ivory-hke covering of, 
the joint-surfaces of bones^ i 268 , re- 
moval of the articular cartilages in old 
age, as the result of previous ulceration, 
1 268, views on anchylosis differ some- 
what 'from those of Hunter, 1 269 i on 
softanchylosis from granulatio'ns, i 269 , 
, cases of fibrous anchylosis,*!. 270 , of the 
complication of bony and fibrous anchy- 
losis, i 271 , on the constitutional treat- 
ment of hysterical affections of the joints, 
1-278, on 'the pain on the inside of the 
knee in hip disease, i 280 , on the short- 
ening of the limb, i 284 , e\planati5n of 
the lengthening of the limb, i 286, on 
the appearances after death in hip-disease, 
1 287 , on the sympathetic pain in the 
hip from disordered bowels, i 289 , on 
the morbus co\ae senilis, i 289, the use of 
issues approved of, i 294 , the actual cau- 
tery or burning cylinders preferable in all 
cases where the limb is much lengthened, 
the muscles relaxed, and w'here there is 
great swelling from collection of fluid, i 
294 , Brodie’s plan of treating issues ap- 
proved of,i 295, management ofabscesses 
at the hip, i 299 , diagnostic symptoms 
of the diseases of the knee, i 302, diag- 
nostic sign for vertebral caries, i 312, 
diagnosis between curvature of the spine 
from caries arid that from rickets, i 312, 
meaning of, “ quick union,” i 321, appli- 
cation of the tourniquet^ i 331, treatment 
of protracted oozing of blood, i 333, of 
epistaxis, 1 - 334 , wounds of the pudic 
artery and artery of the bulb during the 
lateral operation for the stone, i 334 , 
treatment of wounded arteries in the thick 
fleshy parts of the hand or foot, i 334 , 
experiment on the carotid of a dog, i 335, 
on the application of the ligature, f. 337 , 


ligature of large arteries above and belou 
the wound, i 337 , necessity for cuttino" ' 
dowm upon awounded vessel on the sound 
side of a limb, if rtearer the artery than 
is the part wounded, i 338, after-manage- 
ment of the ligature, i 339 , opinion that 
the ligature should be allowed ’to come 
away, as the result of the suppurating 
process,! 310, management of along- 
retained ligature, i 340 , on torsion, i 
344, treatment of bleeding ossified ves- 
sels, 1 352 , on venous bleeding in opera- 
tions, j 353 , case of fatal venous bleed- 
ing during amputation of^ the breast, i 
353, use of bandages for wounds, 1 353, 
advantages and disadvantages of sutures, 

1 358 , number of sutures to be used, and 
the mode of their application, i 360, ob- 
jections to stuffing a wound which must 
heal by granulation,^! 364, regeneration 
of the nerves, and the recovery of their 
function after division, i 364, on the 
tearing or stripping down of large pieces 
of skin, i '368, on torn wounds of the 
seal p, 1 368, bn the sloughing which gene- 
rally follows extensive laceration of the 
skin of the limbs, i 368; on extensive 
ecchymosis, and the means of diagnosis, 
when an artery of any material size is 
W'ounded, i 369 , treatment of the swell- 
ing, 1 369 , dangefbf gangrene w'hen a 
large artery has been wounded, from the 
distention of the soft parts, i 369 , cases 
of severe injury from small shot, i 371 , 
objects to the application of caustic in dis- 
section-wounds, 1 385, absorption of, 
poisonous matter in dissection-wpunds, i 
385 , the most dangerous punctures those 
received in the examination of cases of 
simple or puerperal peritonitis, i 386, con- 
sequences ol dissection-wounds,! 386, on 
viper-bltes, and the requisite treatment,! 
389, doubts the disposition of hydrophobic 
patients to bite, 1 406, excision of'the 
bitten parts in hydrophobia, i 411 , ex- 
cision 'of the'sear, 1 112, on the proxi- 
mate cause of letanus, i 417 , on the 
favourable termination of caSes of tetanus 
which pass over the seventh day, i 419 , 
on long and free incisions on either side 
of the spine, and cauterizing the wounds 
in tetanus, i 420 , on the treatment of 
tetanus, i 420 , on the non-necessity for 
sutures in wounds of the scalp, i 423, on 
bruises of the coverings of the skull, fol- 
lowed by collections of fluid blood, i 
423, pn poultices in bruises of the sealp, 

1 426 , treatment of injuries of the head 
'when-inflammaiion of the dura mater has 
set in, 1 426 , bleeding at the^ear, a sign 
of fracture at the base of the cranium, i 
- 429 , non-necessity for the trephine in 



analytical index. 


907 


general, i 430 , on fracture of the frontal 
sinuses, i 431 , on apparent fracture and 
depression of the skull, i 431 , treatment 
of simple fracture with depression with- 
out the trephine, i 431 , importance of 
caution in the prognosis of wounds of the 
orbit, 1 437 , propriety of opening abscess 
of the brain, i 439 , consequences of fo- 
reign bodies remaining in the brain, i 
439, chronic inflammation of the dura 
mater, i 441 , mercury in the treatment of 
inflammation of the brain, i 143, mercury 
in compression, 1 446, removal of the e\- 
travasated blood after trepanning, i 447 , 
puncturing the dura mater, nhen the ev- 
travasation lies beneath, i 447, the opera- 
tion of trepanning to remove effused blood, 

1 448 , state of the pulse in concussion, i 
449 , treatmenfof concussion, i 453 , in- 
frequency of fungus of the brain after 
trephining, i 454, trepanning in canes 
and necrosis of the skul!;i 457 , distinc- 
tion between the trepan and the trephine, 

1 463, operation Of trephining, i 463, 
trepanning the frontal sinuses, i 464 , re- 
‘ moval of the depressed and detached bone, 
and of anw points on the edge of the frac- 
ture, 1 46^4, bleeding from the middle 
meningeal artery, or from a sinus, i 
465 , after-treatment, i 466 , the twisted 
suture or thin pins in wounds of the face, 

1 470, wounds of the gristly passage of 
the Oar, i 472 , on pQsU\on in the treat- 
ment of wounds of the windpipe, i 475 , 
on the treatment of such wounds, i ,476, 
477 , case of fistulous wound between the 
thyroid and cri^cold cartilages, i 477, on 
secondary htemorrhage in cut-throat, i 
477, management of fistulsB resulting 
from gun-shot wounds of the windpipe, 
with loss of substance, i 478, examina- 
tion with the probe, etc , in penetrating 
wounds of the chest, i 481 , condition of 
the lungs when the chest is opened, i 
481 , on emphysema, i 495 , on the prac- 
tice of sucking or pumping, to extract the 
air 111 the cavny of the chest, i 496 , case 
of wounded intestine, i 507 , treatment of 
wounded intestine without feculent dis- 
charge or prolapse, i 517 , rupture of the 
liver, 1 525 , rupture or laceration of the 
bladder in fracture of the pelvis, i 528, 
rupture of Ihe perineum, i 534, inciting 
the spongy body of the penis, not always 
a cause of loss of the power of erection, i 
535, objection to amputation of the penis, 
in lacerations of the cavernous bodies,' i 
535 , treatment of rupture of the urethra, 
1 535, case of hydrocele, which was 
tapped, and the testicle supposed to be 
wounded,! 536, commends Abernelhy’s 
practice in wounds of joints,! 538, cases 


of torn muscles, i 513', causes of want of 
bony union in fractures of the neck of the 
femur, olecranon, patella, and os calcis, i 
551, non-necessily for bandages in frac- 
tures, i 552, immoveable apparatus for 
fractures,! 553, on (he position of the limb 
w hen stiffness of a joint is anticipated, i 

555, after-treatment of the fracUite, i 

556, impropriety of selling a fracture 
before the lapse of a few days, i 556 ; 
immediate management of fractured 'cla- 
vicle, and of oblique fractures, i 557 , on 
the antiphlogistic treatment in compound 
fracture, 1 559, exhibition of opium m 
compound fracture, i 559 , enlargement 
of the w ound, and saw ing off the project- 
ing portion of bone, i 559, removal of 
splinters,! 559, formalionand treatment 
of abscesses during the progress of com- 
pound fractures, i 560 , treatment of 
wounded vessels, i 560 , mortification, 
and Its treatment, general and local, i 
560, principal points to be considered m 
determining on the necessity for imme- 
diate amputation, i 568, immediate and 
remoteconsequence of compound fracture, 

1 570; sympathetic, symptomatic or irri- 
tative f?ver,i 570, almost invariably sub- 
sides as suppuration is established, i 5’fo, 
occurrence of spcondary%constilutional, or 
nervous symptoms,, i 572, amputation 
must not be performed while the symp- 
tomatic fever continues, i 572, the ad- 
vantages hoped for by 'the immediate 
removal of the' injured parts, in prefer- 
ence to dUerapting to save them, i 573 , 
objects and occasional results of imme- 
diate amputation, i 573 , bending of 
bones, 1 576 , case of extensive fracture 
of the bones of the face, i 578, fracture 
of the low'er jaw, i 578, fracture of the 
os hyoides in persons who have been 
hung, 1 561, Signs and rarity of occur- 
rence of fracture of the spinous process 
of the verlebrse alone, 1 582, occurrence 
of fracture of the lertebrse, without any 
great violence, i 583,''causes of fractured 
vertebraj, and on the injury the spinal 
cord sustains from the accident, i 583 , 
case of sep^dtion of the under surface 
of the second cervical vertebra from the 
inter- vertebral substance, without dis- 
placement, 1 586, treatment of fracture 
of the spinous processes, i 589 , on the 
altem'pt to set a fracture through the body 
of a vertebra, i 589 , treatment of frac- 
tured spine, 1 589 , operation for trepan- 
ning the spine, i 594 , after-treatment, i 
594 , fracture of the coccyx, i 595 , frac- 
tures of the hip-bone, and their danger 
from rupture of the bladder, i 596, diag- 
nosis of/racture of the hip-bone, i 596 ; 
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impropriety of any operation to raise the 
depressed portions of bone, in fractures 
of the sternum, i 5d8 , case of wound of 
the heart caused by a fractured rib, i 
598 , treatment of fractured ribs, i 599, 
causes of fracture of the scapula, i 600 , 
symptoms of fracture of the acromion, i 

600, doubts lhe occurrence of fracture 
of the neck of the scapula, i 601 , case 
of fracture of the coracoid process, i 

601 , fracture of the body, spine, and 
angle of the'scapula, i 601, treatment 
of fractured clavicle, i 605 , fracture of 

‘ the greater tubercle of the humerus, i 
606, cases of fracture of the anatomical 
neck,i 606, fracture of the surgical neck, 

1 607, treatment of fracture of the liu- 
merus, 1 609, fracture of the condyles, 

1 610, treatment of compound fracture 
of the humerus,! 610, fracture of the 
neck of the radius, i 611, treatment of 
fractures of the fore-arm, i 613, of frac- 
tures of the olecranon, i 614, in-locking 
of the broken ends of the bone/i 618, 
case of separation of the head of the fe- 

' muf from its neck by external violencp, I 
1 619 , preparation of fracture viTithm the 
capsular ligament united by callus, i (521, 
simple and compound fractures of the 
Temur, i 028, treatment of fracture of 
the femur, i 028, of fractured patella, i 
633 , means to be adopted for the adap- 
tation of the rectus muscle to the. new 
condition of the patella, i 634, compound 
fracture of the patella, 1 634, treatment 
of fracture of the bones of the leg, i 638, 
case of compound fracture of the oS calcis, 

1 640 , fracture of the phalanges of the 
toes, and treatment, i 640, causes of the 
non-union of fractured bones, i 642, rub- 
bing the end's of the broken bone together, 

I 643 , application of pressure in false 
joints,! 644, objects to external irrita 
tion, 1 644, remarks on Qreen’s operation 
for an unPnited fracture, ii 21, uncer- 
tainty attending all operations on false 
joints, 11 21, period at which the opera- 
tion for hare-lip shopld be performed, 

II 23 , removal of the projecting teeth 
prior to the operation, ii 23, position of 
the child’s head during the operation', ii 
23, preference of the bistoury to scis- 
sors, ii 24, the time the pins should be 
left, and their removal, ii 26 , on tear 
ing out of the needles, ii 26 , use of ob- 
turators in cleft of the hard palate, ii 
27 , application of strips of plaster in 
the treatment of ulcers, ii 48 , iodide of 
potassium and cod-liver oil in scrofula, n , 
53 , treatment of sloughing chancre, ii 
89 , of suppurating bub^o, and of the sub- 
sequent ulcer, 11.90, secondary syphilitic 


sores, and^ their treatment, ii 92 , treat- 
ment of nodes, ii 93 , the friction-cilre, 
11 95 , proper mode 6f exhibiting mer- 
cury in the treatment of syphilis, ii. 103, 
possibility of infection from secondary 
syphilis, 11 106, absorption of part of the 
dead bone in process of exfoliation , mi 
127, consequences of caries or necrosis 
in the mastoid process, ii 132, necrosis of 
the vault,of the skull, ii 132, case of ex- 
tensive destruction of the vault of the 
skull, 11 132, caries of the bones of the 
face, 11 132 , disease in bones from mer- 
cury and syphilis, ii 133 , inflammation 
and suppuration in the tooth-socket 
without caries, ii 131, symptoms and 
treatment ot sympathetic disease of 
the antrum, ii 136, epulis, ii 136, 
stopping a carious tooth, ii 137, treat- 
ment of toothach, ii 138, hemorrhage 
consecutive to extraction of a tooth in 
cases of hemorrliagic diathesis, and its 
treatment bj the actual cautery, ii 141 , 
case of consecutive hemorrhage, ii 141, 
necessity for adopting preventive mea- 
sures immediately after the extraction of 
a tooth, Mhen the hemorrhagic diathesis 
IS known to exist, ii 111, treatment of 
fistula of the parotid duct, ii 149 , biliary 
fistuliB, 11 151 ,' case of artificial anus at 
the navel, ii 157, of flow of colourless 
fluid from the navel, ii 157, operation 
for rectal fistula, ii, 166, ligature of rec- 
tal fistula, 11 169, incomplete internal 
urinary fistula, ii 175 , operation for the 
division of the stricture in great narrow- 
ing of the urethra, ii 184, tor recto-vesi- 
cal fistula, 11 186, diagnosis of disloca- 
tions, 11 201, dislocations from muscular 
action, II 201, reduction of dislocations, 
II 203 , of old dislocations, and on the 
necessity of chution in practising exten- 
r ,-sion, 11 204, recurrence of dislocations 
after reduction from exhaustion of the 
muscular power, ii 205, auxiliary treat- 
ment la the reduction of dislocations, ii 
206, reduction of dislocation of the lower 

jaw, 11 210, difficulty of keeping the dis- 
located scapular end of the clavicle re- 
duced, 11 220, repeated dislocation of the 
femur in the same person, 11 236 , English 
practice in compound dislocations of the 
ankle, ii 251, reducing the dislocation of 
the astragalus, ii 253, case of dislocation 
of the os Calcis 11 255, on certain formh 
of ruptures, ii 259, presence of the sac in 
vesical and coecal ruptures, ii 259, causes 
of stricture in the body of the sac, ii 260, 
iiour-glass contraction of the hernial t>ac. 
Si 261, occasional rupture of one side of 
the sac in femoral hernia, 11 262, difficulty 
<of distinguishing between intestinal and 
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omenial ftiptures, li '266 , the gurgling 
noise in the rupture, n 266, 'thickening 


other tcimors in the'femoral region likely 
to bo mistaken fot femoral rupture, ii 333, 


of the intestine in the sac, ii. 267, incar- 
ceration and strangulation, ii 270, cos- 
iiveneSs as a symptom of. strangulation, 

11 270, dilatation of a strangulated rup- 
ture on coughing, ii 270, application of 
' the taxis, ii 273 , danger attending 'vio- 
lence in the application of the taxis, ii 
273 , reduciton en masse, ii 274', objec- 
tions to the use of tobacco enemala, ii 
289, case of mortified intestine from 
strangulation, ii 292, the' proper 'tirtio 
for the performance of the operation for 
strangulated hernia, 11 294, objection to 
lifting up a 'fold of the skin, and incising 
It, 11 295 , length of j-he first incision m 
scrotal and femoral hdrnia, ii 295, divi- 
sion br the coverings, -and opening the 
hernial sac, ii 296, cases ofinternal stran- 
gulation by bands from'the mesentery or 
by diverticula of the ileum, ii 296, divi- 
sion of (he stricture, ii 297, 'objections to 
dilatation without cutting, ii 298, return 
of the intestines after the divimon of the 
stricture, 11 298, occasional effusion’ 'of i 
fluid from the abdomen after the return 
of the intestines, li 298, treatment of ad- 
hesions between the intestine or omentum 
and the sac, ii 298 , objections to punc- 
turing orincising the intestine, unless dis- 
tended with solid matt,er,ii 299, cases of 
removal of degenerated 'omentum, ii 300, 
mode of treating the protruded omentum, 

11 301, secondary hemorrhage from' the 
omentum, ii 301', dark colour of the in 
testine caused by "venous congestion, ii 
^302, consequences'of protracted constric- 
tion 'of the. intestine, and of violence in 
the application of the taxis, n 305 , "signs 
indicative 'of gangrene of the intestine, 

11 306 , case of gangrenous intestine, in 
which'a fetidsmell was,perceptible before 
the sac was opened, ii 306, division of the 
stricture exlernal to the sac, ii 307; treat- 
ment after the operation, ii "307, suppura- 
tion of the sac, ii 309 , case of extensive 
slo'ughing'of the abdominal and lumbar 
celldlUr tissue after the operation, ii' 309, 
occurrence of gangrene in the intestipe 
some dajs after, the operation in persons 
of an enfeebled cdnsjuntion, n 310, dc' 
sc;iptionofthelasciatransversalis,ii 318. 
coterings of imperfect inguinal rupture', 
n 320, -difficulty of diagnosis between 
^rupture and hydrocele of the cord, ii 322, 
cases of hydrocele of the cord mistaken 
for rupture, 11 323, direction ofthecutin 
dividing the stricture in inguinal rupture,' 
11 327; ariatomy of femoral rupture, ii 
330, diaghosis^of femoral from inguinal 
rupture m women, ii 333, presence of 
VoL HI —77 


coverings of femoral rupture, ii. 333 


cases of femoral rupture with two sacs, ii 
339 , ligature of the umbilical cord, ii 
343, case of double umbilical rupture, .u. 
311, opposed to the radical cure of iimhi- 
hcal rupture by ligature, ii. 347, cases of 
rupture of the linea alba^ ii 348, cerebral 
rupture, ii 362, accidental cerebral rup- 
ture, li 365 , irritation of the rectum m ^ 
prolapsus uteri, ii 371 , contentsmf the 
sac formed by the prolapsed, vagina, n 
371, case of prolapse of the bladder re 
lieved by operation^ ii 393, treatment of 
prolapse of the rectum m children, ii ' 
40L, causes of high shoulder, ii 428, 
case of hysterical club-foot, a 447, cases 
of club-foot from palsy of the muscles of 
the leg, 11 449, tfeatment of club-foot in 
early infancy, a 451 , .section of the 
. tendo Achillis in club foot, a 453, apph- 
' cation of the extending power after the 
operation and healing of the woupd, a 
454, dmsioii' of the plantar fhscia a 
455; section of the, tendon of the"^ tibialis 
posticus, and danger of wpunding the 
posterior tibial artery, ii 455 , cause of 
the mischief in splay foot, ii 459, ulcera- 
tion of the calf a cause of horse foot, a 
460 , case of horse foot from palsy, li 
460 , apparatus for horse foot, a 460 , 
distiViguishingcharacters of circumscribed 
true Und false aneurism, a 472, case of 
-aneuTiSm mistaken for abscess,'*!! 474 , 
relative frequency of aneurism in the 
sexes, a. 475,''spontaneous cure ofaneu- 
rism, a 479, size of the aneurism best 
fitted 'for operation, a .,491 , importance 
of opening the sheath to the least possible 
extent in applying a ligature round an 
artery, 11 495, return of pulsation in the 
aneurism for a short time, after the liga- 
ture of the 'artery, a ,498 , treatment .of 
secondary lisemorrhage,!! 499, objections 
to the operations for ligatures of the 
axillary artery, ii 517, ligature of the 
subclavian, ii ' 519, aneutasms of the 
aorta and origid of the carotid and sub- 
clavian liable to be mistaken for aneurism 
of the subclavian, n ' 521 , results of 
injury tO the ■axillary nerves, ii 525, 
compensating' collateral branches after 
ligature of^the brachial, ''ii 531, com-, 
ments on^Pe^ry’s, case of aneurism burst- 
ing into a vein,ii' 551, application of the 
ligature in teleangiectasy, n 563, caustic 
in teleangiectasy, ii 564; case of varix 
of a deep-seated vein, ii 570', ligature 
of the saphena vein for varix, u°572 
spermatocele, 11 575 >, adhesion of the 
longue to the cheek, ui 23 , objections 
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' jto protrusion of the tongue prior to the 
passage of the oesophagus bougie, iii. 32, 
case of adhesion of the two portions of 
,the ileo-colic valve, causing obstruction 
to the passage of the meconium, iii 35, 
of imperforate anus opening under the 
glans penis, iii 39 , Jewish operation of 
circumcisioh, iii 65, reduction of para- 
v^phimosis, ill dl, danger of using plaster 
bougies in stricture, iii 73 , introduction 
_of the bougie, iii 74 , general treatment 
of stricture, iii 75, practice to be adopted 
when laceration of the urethra by the 
bougi^ IS suspected. Ill ,77, use of the 
armed bougie, in 84, treatment of false 
passages, in 86, of closure of the vagina 
in infants, iii< 88 , case of a piece of 
tobacco-pipe lodged in the cheek, iit ,94, 
case of foreign bodies in the oesophagus, 
111 ' 95 , case of a fish-bone rn tlie oeso- 
phagus, in 96 , preference of-traciieotb- 
my to cesophagotoiny, in 100, inserting 
a tube in the larynx after laryngotomy, 
111 116, case of fistulous opening in the 
larynx after an attempt at suicide, in 
, 11b, necessity of probing the larjnx and 
'■ Tima glottidis after an operation for the 
extraction of foreign bodies, in 119, mode 
' 6f operating for ranula, hi 124 , case of 
adhesion between, and ulceratiCn of the 
gall-bladder into the duodenum, in 125, 
bursting and gangrene of the bladder, 
rare terminations of ischuria, ni 128, rare 
occurrence of re-opening of the urdchus, 
nu 128, obsfruction to the urine^by cal- 
culi in (he urethra, in 134 , removal 
of calculi from the urethra, in 135, case 
of retention of urine from the pressure of 
, an hydatidi 111 136, calheterism,in in- 
fiamniation of the prostate, in 137, in 
enlarged prostate, in^ 144 , treatment of 
complete retention in stricture, in 144, 
operation of cutting into the urethra in 
the perineum, in 146, shape and thick- 
ness of the' catheter, in 148, puncturing 
the bladder, in. 15^, hematocele lollow- 
ing the operation^for hydrocele, in 170, 
dispersing the blood in hasmatocele of the 
vaginal tunic, in 176,^ occurrence of sup- 
puration if the effused blood-be not soon 
absorbed, in 177j formation ofhurScE frotp 
pressure, in ' 178^ partial enlargements 
of the sheaths of tendons, lii, 179, houst- 
Tnatti’s A;oee, 111 180, treatment of drop- 
sical bursae, in 181; objection lo ope- 
rating in hydrarthrus. Ill 183, objects to 
injections of iodine in hydrarthrus, in ' 
184, to opening abscess of the lung,^in 
196, suppuration of the pericardium, in 
201 , propriety of passing the catheter 
before lapping for dropsy, in 206, of as- 
certaining -the condition of the “womb 


before tapping, in. 20G, operation of tap- 
ping, 111 206, ‘case of wound of the epi- 
gastric artery in tapping, in'. 207, of 
venous hasmorrhage during tapping, iii 
207, relative value of 'the small and 
large operations for ovarian dropsy, m, 
213, characters of hydrocele, in 220, 
situation of the testicle in hydrocele, m 
521 , characters of the serum in hydro- 
cele, 111 221, complications of hydrocele, 
111 221 ; the spontaneous cure of, in 
,223, treatment of by' punctures, lii 224, 
impropnety of- any other operation than 
tapping in hydrocele of old people, iii 
225, iodine injection in hydrocele, iii 
-,228, suppuration of the tunica vaginalis 
'after the operation by injection, in 228, 
treatment when the cellular tissue of the 
scrotum IS injected by mistake instead of 
the tunica vaginalis, in 223 , of hydro- 
cele by setbn, in 230, cutting away the 
vaginal tunic, in 230 , treatment of hy- 
drocele complicated ““M I th rupture, in 
235 , foreign bod Pcs the nuclei of stones, 
111 248 ; treatment of renal calculi, in 
268, sounding. Ill 277, existence of cal- 
culous^ symptoms without the presence 
. of a stone in the bladder, in 277, stimu- 
^ lation of calculus by vesical polypus, in, 
278, measuring the calculus, in 278, 
case of stone, undetected by the sound 
during eight years, in 310, 'external in- 
cision in lithotomy, in 311, use of the 
^ cutting igorgCt, in 321 , contraction of 
the bladder duhng lithotomy, iii 331 , 
treathient of hemorrhage during and af- 
ter ,lhe nperation for stone, in 334, se- 
condary hemorrhage, in 335, case of 
secondary hemorrhage,. in 335 , wound- 
ving the rectum, in 337, treatment to be 
adopted after the operation, in 337, in- 
continence of urine consequent on litho-/ 
tomy in women, in 353 , dilatation of 
the female urethra for the extradtion of 
calculi, iiu 353, cases in which litho- 
tnlv should be performed, ai\d those m 
which lithotomy should^be preferred, ni 
360 , treatment of stone in the urethra, in 
364, extraction of calculi in the urethra in 
front of the scrotum, without incising the 
canal, in 364, lymphatic bronchocele 
and aerous cysts m the neck, in 387 , 
employment of iodide of potassium, m 
395, in the form 'of ointment,. in 396, 
enlargement' of the ny mphfe, in 400 , re- 
moval of the enlarged nympliee by ope- 
ration, in 400/,, venereal and malignant 
warts, in 401 , treatment of common, 
venerea], and malignant warts, in 402, 
case of human horns, in. 404, fatty 
tumors, in 426, lipoma diffusurn, ni 
426 , extirpation of fatty tumors, in 429, 
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teiftoval of the roots of the tumor, und 
after-dressing, m 429} cysts forming 
aroETid foreign substances, lu' 429 ; 
atheromatous cysts, 'and thfeir conthnts, 
433, cause ot sebaceous tumors, 
iiu 433 , removal of by p^eration, iii 
438 , condemns the extirpation of gant 
glions,'in 440, cases of aceplialocysts, 
ai^ 442, composition of foreign bodies in 
joints. 111 . 4^, mode of operating for 
foreign bodies in joints, iii 446 , two 
' kinds of sarcomatous tumors, iii 448 , 
enlargement of the prepuce and scrotum, 

111 449 , removal of the sarcomatous tu- " 
mors by operation, ill 450 , plugging the 
nostrils, 111 450, opening the maxillary 
sinus, m 483, after-treatment, iit 483^, 
tnmoTS of nerves in slumps, m 5^1 , 
case of long-standing scirrhus, iii '509 , 
compression of scifrhus, iii ^ll‘, opera- 
tion for cancer of the lip, when the dis- 
ease does'not extend beyond the red part, 
III 516, scirrhus of the breast, 111 527, 
case of lacteal swelling, iii 532i ques- 
tion as to the propriety of removing a 
scirrhus breast, at 539 , case fatal 
venous haemorrhage from extirpation of 
the breast, iii 541 , after-treatment, iii 

541 , opinion that amputation is rtot pre- 
ferable to extirpation of tpe breast, in 

542 , recurrence of cancer after amputa- 
^tion of the penis,, 111 544, relative'^value 

of the two operations for amputation of 
the penis, in 546 , retraction df the cord 
duringextirpation of the testicle, -iii 556; 
ligature of the spermatic coyd,*uw 557, 
treatment of undescended testicle, in 
558 , extension of chimney-sweep’s can- 
cer to the neighboring parts, ui 561 , 
case of ehimney-sweep.’s cancer, in 561, 
cause^of reeurrence^of the disease after 
Us extirpation, ni 561 , ease of reunion 
of divided' parts, in 582, exhibition of 
opium and dietetic stimulants prior to and 
after an operation, in 601 , condemns 
Wardrop’s proposal to bleed a patient to 
fainting, and operate during the syncope, 
111 ^02, directions for blood-letting from 
a vein, ni 610, arteriotomy, ni 612, 
treatment of the after-bleeding from leech- 
bites, 111 614, substitute for cupping, ui 
616, dangerous hemorrhage fronf cup- 
ping, m 616, relative value of leeches 
and clipping, an 616 , preference of cup- 
ping, 111 617, use of glass beads for 
issues, in 617 , of India rubber tape for 
setons, UI 618, application of blisters, iii.- 
619, inconveniences resulting from keep- 
ing a blister too long on the'part, in 619, 
on the length of time during which a 
blister should be applied, in. 620, on 
children, ui 620 , use of mustard poul- 


tices, ill 620 , vesicating by friction with 
croton oil, iii 621 ; relative value of the 
tourniquet, and of compression of the 
principal artery by a capable assistant in 
amputation, in 638, retraction of the di- 
vived muscles by the handtn amputation, 

111 643 , use of the saw, iii 643 , duties of 
the assistant whqn the bone is being sawn 
throughriii 643, venous limmorrhage, 
and the ligature of iheweins after ampu- 
tation, III 6 14, exposlire of the sturap'J^iii. 
645 ; bringing the edges of the whund 
totrether in the horizontal direction, in 
645 , application of^ thP strips of plaster 
after amputation, in 646 , use of cradles, 
and a substitute for them, after amputa- 
tion, lit 646 , of sutures after flap-ampu- 
tattwa's, i-w 647 , ebjeets. tnthe practice of 
dressing the, amputation-woand to heal 
by suppuration and granulation, in,'' 647 ; 
treatment of ligatures after amputation, iii 
648 , of after-bleeding, in 648 ; imprp- 
pnety' pf tying the main-arlerial trunk for 
consecutive hemorrhage after amputa- 
tion, in ,649 , use of the actual cauler;^ in 
after-hleeding, ni, 649 , causes and treat- 
ment of protrusion of the bone, in 661 ; 

^ exfoliation of the bone after amputation,^ 
^lii 651, fungous growth from the me- 
dullary cavity, in 651 , relative value of 
the flap and circular bperations, in. 653 , 
objects to flap operations on the leg, in. 

654, union of an amputalion-wouna, in 

655 , results of amputation, in 655 , posi- 
tion of the limb in amputation of the 
"thigh, in 657 / 'position and duties of the 
assistants, in 657 , circular cut, and ver- 
tical division of the skin laterally, iji. 
658, (inode of using the knife in ampu- 
tating, HI 658 , retraction of the soft parts" 
with the hand While sawing through the 
bone.ni 658 , bandaging and dressing the 

' wound, ill 659 reason why in Liston’s 
flap operation the hind flap should be 
longer than the front, in 660 , comments 
on Syme’s objections to, amputation 
througli the shaft of the femur, and re- 
commendation to amputate through the 
trochanters, or condyles, in 661; forma- 
tion of conical stumps in flap-amputations 
i of the thigh, 111 667 , applicatio'n of the 
tourniquet in amputations of the leg, in 
,669 , seat of amputation through the leg, 
in 670 , ligature of the retracted anterior 
tibiul artery >in amputation high ‘up 
through the leg, ni 671 , treatment of 
haemorrhage from the nutritious artery 
of the tibia, m 671 ; causes of subsequent 
sloughing of the integuments; ni’ 671 , 
objections to flap amputations of the leg, 
111 672 , Case ofamputation justabove,the 
ankle, in 674, tabular report of amputa- 
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,tions through th’e leg, in 676 , propriety 
, 0 / having a loiig sturnp, If possible, in 
amputation thtougli' the upper arm, 111 
679 , tabular report of, 111 680 , flap-am- 
pulations through the fore-arm, 111 . 682, 
tabular repprt of, 111 682 , consequences 
of amputation' through the metatarsal 
bone of the''great toe, 111 684, amputation 
through the metacarpal bones, 111 685 , 
amputation at the hip-joirit, 111 688 , ex- 
‘ cision of the acrortiion, glenoid cavity ,'and 
coracoid process in amputation at the 
shoulder-joint,' in 718, case of amputa- 
tion at the shoulder-ioint, 111 718 , precau- 
tions to be taken in the flap-operations at 
the wrist, 111 720 , comparative danger of 
primary and secondary amputation in 
severe injuries of the thigh, 111 724 , con- 
‘clusion in favour of primary amputation, 
ui 724, minor danger in injuries of the 
leg or upper extremities, and consequent 
propriety of immediate amputation, nr 
724 , excision of the ankle-joint, 111 743, 
injurious effects produced by the inhala- 
tion of ether, in 769 , impropriety of 
inhaling ethef prior to the operation for 
cataract, 111 770 

SouTHAM on paracentesis in bVarian dropsy, 
111 211', nature of ovarian disease, 111 
214 , extirpation of ovarian cysts, 111 215 
Spence on the effects of the scorpion sting, 
'1 387 ^ ^ 

Spermatic artery, ligature of, iir 565 
— “ — cord, wounds, of , 1 536, degeneration of, 
111 556 ' ' 

Spermatocele, n 576 

Speyer on the peculiar causes of death at 
different periods in wounds of the heart, 
11 174 

Spina bifida, in 185 , ventosa, in 413 
Spine, fracture and dislocations of, 1 582 , 
curvatures of, 11 427 
Splay-foot, II 456 

Spleen, wolnds^of the, 1 526 , are gene 
rally fatal, 1 526 , Astley Cooper’s case 
of wound of, 1 526, Astifey Cooper’s] 
cases of separation of from'" its attach- 
ments^ 1 526, rupture of, 1 626, protru- 
sion of, 1 526 , Ferguson’s^case, 1 '526 
Stanley on inversion of the foot in fracture 
of the neckNof the femur, 1 618 , case of 
fracture of the neclr of the femur within 
the capsular ligament united by bone, 1 / 
621 , of dislocation of the astragalus out- 
wards, 11 252 ,-.of contracted knees cured 
by the subcutaneous section of the ham- 
^ string tendons, 11 444 , pulsating tumors, 
ofboneh,'ii 556 
Staphyloraphy, n 30 — 34, 

Stark’s case of wound of the larynx and 
pharynx, 1 ' 478 ^ 

StaiIk^ on 'the phosphor hydrarg imthe 
treatment of syphilis, 11 93 


Steno’s duct, fistula of, ji 146 
Sternum, fracture df, 1 597, 

Stevens’, Dr., operation for the'ligature of 
the internal iliac, 11 534. 

Stewart’s, opinions relative to the forma- 
tmn of pus, 1 

Stiebel’s diagnostic,^ sign for Vertebral 
caries, i 312 

Stilling on the intern eaving of arteries,! 
344 ' ^ 

Stokes’, Dr case of displacemdnt of the 
heart from external violence, 11 361, cases 
of foreign bodies in the' oesophagus in- 
ducing laryngeal symptoms, 111 114 
Stoess on the section of the tendo Achilhs 
in club-foot, 11 453 , 

Stomach, wouSds op the, 525 , symp- 
toms, 1 521 , danger of such wounds, 1 
521 , treatment, 1 521 , use of the suture 
if the external wound be large, the w ound 
of the stomach directly opposite, or if the 
wounded part protrude, 1 521 , Scott’s 
case of wounded stomach without pro- 
[ trusion, 1 522, Travers’ case in which he 
applied a ligature round the wound of a 
protruded stomach, 1 523', Dr Cook’s 
case of fistuloifs opening in the stomach, 
1 524; foreign bodies in the, ill 103 
Stricture of the (esophagus, 111 26, of the 
recluln, 111 33 , of the urethra, 111 62 
Stromeyer on the causes of congenital dis- 
locations, 11 208, of wry neck, 11 422, 
treatment of wry neck after the section 
of the sterno-cleido-mastoideus, 11 425, 
palsy of the serratus magnus a cause of 
scoliosis or lateral curvature of the spine, 
,11 430 , case of curvature of the hip, m 
which the pectineus and sartorius were 
divided, 11 442, section of the "tendo 
Achillis in club-foot, if' 453, causes, of 
splay-foot, 11 457, treatment' of aneu- 
rismal vafix, u 550 , 

Struve on extirpation of the wumV, in 
568 

Subclavjan aneurism, ui 516 

artery, ligature of, 11 518 . 

Sue’s case of a foreign body remaining a 
long while in the windjiipe, m 112. 
Suppuration — a natural result of severe 
inflammation, u 46, secretidn of pus, 
1 46 , 'formation of abscess, 1 46 , 

opinions of Simpson, De Haen, Morgan, 
, Hunter, Brugmans, Pinel, Boerhaave, 
Bell,* Gotter, Quesnay, Hoffman, Gras- 
huis, Stewart, Pearson, Hewson, E 
rHortie, Beraplius, Gruithuisen, Fischer, 
Dopne, Gfuge, Valentin, Gueterbock, 
Wood, Bonnet;’ Mandt, Vogel, and von 
Bibra, relative, to the formation of, pus, 1 
46 , symptoms of approaching suppura- 
tiorji 1 47 , occurrence and signs of fluc- 
tuation, 1 48 , symptoms of deep-seated 
suppuration,"! 48, hectic fever accom- 
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panies'every consideraI)le suppuration, i 
48 , formation of the walls of an abscess, 
and cirbumscription of the pus, i 48, 
circumscription of pus does not take place 
unless the inflammation be connected 
with plastic exu'dation, i 48 , walls of an 
ab'Bcess are secreting and absorbing spr- , 
faces, 1 48, resorption of pus, i 48; 
metastatic abscesses, i 48 , Vogel and 
Bonnet on the 'effects of the resorption of 
pus, 1 48, HuPt6r,on the cause and results 
of suppuration,^ i 49 , Valentin on the 
. microscopic'rSsultS' of suppuration, i 49 , 
Hunter on suppurative inflammation, i. 

49 , Travers on the lining membrane of 
abscess, i"' 49 *, Hunter apd Travers on 
the circumstances which teVminate an • 
abscess to the surface^'i. 50, qualities of 
pure good pus, u50 , formation of pus, i ' 
51 , Travers on the purpose whicn the 
formation of pds serves in the economy, 

'i 51 , Hunter on the qualities of'pus and 
the pufe-globules, 1 51, Hunter and Gul- 
liver ofl the putrefaction of pus, i 51/ 
Senac on the globular structure of pus,,i 
51 , Gueterbock on the composition and 
chemical analysis of pus, i '52,, com- 
position of'th'e serum of pus, i 52 ,^fatty 
vesicles discovered by Henle in the serum 
of pus, 1 52 , Guetdrbock’s discovery of 
pyine, i 52 , characters of pus-gipbules, i 
•'52, Mandt'on the pus-globules, i 53, 
discovery of the, difference in size of the 
pus-globules, i 53 , Mayo describes pus- 
glbbules as occasionally seen in healthy 
bloodi 1 53 , denied hy Gulliver, i 53 , 
Gerher’s account of the formation of pus, 
and of the reproductive organization in 
suppurating wounds, i 53', Travers on 
the constitution of pus, i 54 , varieties of 
pus, 1 55 , distinguishing characters of 
laudable pus, ahd ichor on sanies, i 55 , 
presence of globules in the-serum proved 
by Bauer, Faraday, and Mandt, i 56, 
chhracters of the albumen in pus, i 56, 
Grkssmeyer, and Fischer, on the distin- 
guishing tests for pus and mucus, 1 56, 
Gruilhuisen’s microscopic tests for pus 
and fliucus, i 56 ; Gerber’s description 
of ichor, puriform mucus, and, serous exu- 
dations, 1 57, pus cannot be produced 
without inflammation, i 57 , ^ cold or 
lymph abscess, i 57:, the diathesis puru- 
'^lenta,! 57 , abscess of congestion, i 57, 
symptoms of cold abscess, i 57 , cold ab- 
scess not to be confounded with Hunter’s 
, collections of- matter without inflamma- 
tion, nor wjth the cold abscess of the 
surgeons of the Saracen school, the chro- 
'vnc abscess of modern surgeons, i 58 , 
South’s case of^ cold abscess, i. 58'; Dr 
Bigby on puerperal abscess followmg con- 


tagious or adynamic puerperal fever, i 
60°, Beinl, Rust, and others regard the 
so-called lymph-swielling as being- an 
extravasation of lymph, i 60, Beinl’s 
opinion^ that the strongest and most 
healthy are more subject to lymph-abscess 
than the weak,and men than women, and 
that It does not occur without external 
injury’disproved by Rust, i 61 , Nasse’s 
case of lymph-swelling from external 
injury,! 61 , such cases exceedingly rare, 

1 61 , opinions of Langenbdck, Ekl, and 
Zembsch on the lymph-swelling,n 61, 
South’s case of lymph-abscess, i 6L, 
treatment during and after suppuration, i 
102 , attention to the general health requi- 
site during suppuration,! 109 , suppura- 
tion of the testicle to be fearefl when the 
inflammation is active and the pain throb- 
bing’, 1 201 , suppuration of the testicle 
fare when the swelling js sympathetic, 

1 202, Astley Cooper on suppuration of 
the testicle, i 202 , bursting of the ab- 
scess sometimes followed.^ by a fupgons 
growth,! 202, treatment of suppuration 
and abscess of the testicle, i 203 , treat- 
ment of suppuration external to the joints, 

1 '234 , of suppuration internal to the 
joints, 1 234 , South’s cases of abscesses 
external to tlie joint, i, 235 , suppuration 
of fhe synovial membrane, i 239 ; symp- 
foms o'f suppuration of the hip-joint, i 
279, Astley Cooper and Coulson on the 
Bursting of abscesses of the hip-joint,"! 
282 , Mackenzie ahd Scott’s cases of aB- 
scCsses ofthe hip-joint, i 282', Key and 
South on suppuration of the sac, after the 
operation for ;Strarigulated hernia,' ii 309 
Surgery,'definition of, 1 13, division of, i 
.16, historical sketch of, 1 17, literature 
of, 1 21 

Surgical Operations — elementary pro- 
ceedings, 111 599 , 'Steps of an operation, 
111 599', method of operating, , in 599, 
circumstances to be attended to in giving 
the preference to the various methods of 
operating, iii 599, many operations sub- 
jecj. to certain and general rules, m 599, 
those operations most'difficult which are 
not subject to rules', jii 600-, eases re- 
quiring operations, in 600, circumstances 
necessary to be attended to in order to 
' obtain the successful result of the opera- 
tion, in 600, the patient’s eondition're- 
, lative to the success ofthe operation, iii 
’ 601, proceedings preparatoiy to a'n ope- 
ration, in 601, South on tli© exhibition 
^oC opium and dietetic stimulants prior 
to, and after an operation, iii 601 , 
time of the year at which operations 
should be performed, iii 602,'Wardrop’s 
^ proposal to bleed the patient to fainting, 
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and operate during" the syncope, iii 603, 
^condemned by South, 'm 603 , the most 
serious occurrences during an operation, 
111 603 , faintihgs and convulsions, iii 
603 , sudden death and causes during 
operations, m Q03 ', entrance of air into 
I veins, 111 60^, treatment of such arf ac- 
cident, according to Amussat and hlagen- 
die. Ill 603, Bichat, Nysten, Mageiidie, 
^and Piedagnel on the cause of death from 
the entrance of air into the veins,jii 603, 

604, AiViussat, "Warren, Mussej, and 
Mercief on the treatment of the accident, 
111 604, Bj Copper’s case, in 604 , di- 
vision of organised parts, ill 604 , by 
mechanical or chemical mbans, in’ 004 , 
four modes of effecting divisi'on by me- 
chanical means^ hi 604*^ two classes of 
instruments for the division of soft parts 
by cutting, th 604 , knives, bistouries, 

( and scalpels, in 604, varieties of fhe bis-, 
toury, m 605, description of a regular 
cut, and mode of making it, in 605, la- 
'rietie^ of incisions, in 605, use of the 
convex and buttbn-ended bistourj', in 

605, mode of bolding the knife. Ill 606,- 
, mode of action of scissors in effecting 

the division of paris^ hi/ 606, circum- 
stances under which scissors are used, 
in "-606, Varieties of scissors, in OOp, 

■ mode of using scissors, in 007, -division. 
of.soft parts by stabbing, in. 607-; instru- 
ments'used for that purpose, 111 607, de- 
scription of the trocar and lancet, .in 
607, division of parts by tearing, in 007, 
specially used for.^ polypi, ni/ 607, divi- 
sion of parts by tying or the ligature,, in., 

607 , cases in which this mode of divi- 
sion should be employed, in 607, division 
of a bone, in. 607 , instruments used fof 
the purpose, in, 607, separation of divided 
parts, 111 607 ; dilatation of parts, in 

608 , general surgical operations, in, 608, 
bloodletting, ill, 608, modes of operating, 
111.608, opening veins, phlehofomi/,ui 608, 
situation where performed, in 608, choice 
of a 'Vein at the bend of the elbow, 
111 609-, modabf opening'^a vein, in 609, 
South.’s directions tor blood letting from 
a vein ni 609,' dressing the wound, 
and applying the bandage, in 610 , acci- 
dents which occur during the operation, 
111 610, faulty'stab, in 610, formation 
of too ‘small an opening, in 610, stoppage 
of the flow of blood, in 610 , severe 
pain from wounding a nerve, in 610, 
wounding an artery-, nn 610, wound ofa 
lymphatic vessel, tendon, or aponeurotic 
expansion, in 610t, accidents which may 
occur after the operation, iin fllOi^bleed- 
ing. 111 610 , inflammation and suppura- 
tion, in, 610 , inflammation ofl the veins; 


or lymphatics, hi 610, Abernethy on the 
treatment of traumatic phlebitis, in 611, 
severe pain andmveh convulsions from 
partial division'of a nervous twig, in 611, 
Abernethy ,on the complete section ot the 
nervous twig in such cases,in 6ll, use of 
the snapper dangerous, nu611; opening 
’^the veins of the fOre-hrm and hand, iii 
611, blood-letting in , the foot, in 611, 
'blood-letting in the neck, ni 611, direc- 
- tions for opening the external jugular 
vein, in 611, opening arteries, in 611, 
Only performed on the temporal, ni 612, 
mode of operating, ni 612, South and 
Cline jun. on arteriotomy. Ill 612, appli- 
cationof leeches, in 612 , mode of apply- , 
^ ing them, in 612, description of the 
blood-leech, ni 612, of the horse-leech 
and common leech, in. 612 , means to in- 
“ dime leeches to bite, in 613, application 
of leeches to the taouth, or near the anus, 
111 613, Crpmpton and Osbofne.on the 
application of leeches to the mucous sur- 
faces, ni 613, treatment after the leeches 
have dropped "off, in 613 5 "of the after- 
bleedirig in children, in 613 , Brlcheteau, 
Lisfranc, Green, and Oliver’s cases of 
fatal hdemorrhagp from lefech-bites, ui 
614 , South on the treatment of the after- 
bleeding, in 615, treatment of ecchy- 
rriosiSi inflammation and .suppuratiou of 
leech-bites, in 615, scorj^cfl/ion, in 615, 
definition and employment of, in 615 , 
cupping, in, 615 , mode of operating, in 
615'; dry cupping, in 616, South on a 
substitute for cupping, ill 616, Dr Os- 
borne’s polytome, in- (liO , South on dan- 
gerous biemorrhage from cupping, m 
01(3 , relative value of leeches "and cup- 
ping, in 616, Junod’s apparatus Idealise 

derivation of blood, in 6f6 , Southjin the 
relative value of leeches and cupping, lu 
617 , South’s preference of cupping, in 
Q17 ipuilifig in 2 ss«es,an 617 , definition, 
111 (517 ; situation in w hrch issues should 
be made, m 017 , making an 'issue with 
(the bistoury, ni 617, South on the use qf 
glass beads for issues, ill 617, making an 
issue byablister, in. 617 , after-treatment 
of the issue, in' 618 , introducing a seton, 
in 618, definition, ill. 618 , mode of ope- 
rating, m 618, South on the use of In- 
dia-rubber tape for setons, in 618 i pass- 
ing a seton into a cavity containing fluid, 
111 . 618, into a swelling not containing 
fluid, 111 619 , after-treatment ofthe seton, 
.111 619, application of blister plaster and 
^mazereon bai k, iii 619 , mode of applica- 
tion of blister plaster, nli 619 , South on^ 
( the ppplication of blisters, ni 619 , blisters 
raised by boiling vvater, lu 620 , South bn 
the inconveniences, resulting’ from keep- 
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ing a blister too long on tb'e part, iii 620 , 
South bn the length of time during which 
a blister should be applied, iii 620, on 
children, in 620; South on the dse of 
' mustard poultices, iii 620 , treatment of 
the blister, Jii 620, treatment of severe 
inflammation from a blister, in 620 , of 
' strangury, in 620 , employment of meze- 
reon bark as a blister, in. 621 , South on 
vesicating by friction with croton oil,ni 
621 , vacctnahon or inoculation with covr 
pock, in 621 , definition, in 621 , use’ of 
the lymph, ni 622 , Dn Gregory on the 
origin of vaccination, 111 622, Dr Jenner’s 
discovery, 111 622, Gline the first e\pen- 
menter, in 622, Dr Gregory on the pre- 
servation of' vaccine lyraph-for 'transmis- 
sion, in 622 , Gregory on the period at 
which lymph should be taken for vacci- 
. nation, ni '622 , vaccination an operation 
without danger, in 623 , mode of vacci- 
nating from a fresh pustule, in 623', Dr 
pregory on the operation tif vaccination, 
111 623, vaecination^wilh drymatter^ni 
^ 623, appearances after effectual vaccina- 
tion, |in 623 , Gregory on the ap'jpedf- 
ances aften effectual vaccination, in. 624, 
irregularities in the course uf the vaccine 
vesicle, in 624, Gregory on the insus- 
ceptibi^Iity of some constitutions^ to the 
vac 6 ine virus,, in 624, after-treatment, 
111 625, Gregory on- the appearance of 
■yaccine lichen, in 625 , infusion and 
itansfusion, ill 625 ; definition and use 
of infusion, in 626 , effects of infusion, 
111 626, of simple warm\\ater used by 
Magendie lu hydrophobia, in 6265 use 
. ofinfusioh in tetanus, '^cholera, and foreign 
bodies jn the throat, in 626’, modfe of 
operating, in 626 , definition of transfu- 
sion, iih 627 , cases in whichnt is appli- 
cable, in 627, immediate andi mediate 
transfusion, in 627 , apparatus and opera- 
tion for immediate transfusion, in 628, 
possible dangers of transfusion, iik'' 628, 
mode of operating m mediate transfusion, 
in 628, Blundell’s apparatus, in 629, 
Muller’s prpposal^fo sepa'rate the.fibtons 
parts of tlie blood prior to transfusion!, in 
629 , cauienzaiion, ni 630, employment 
of escharotics, m 630 , of fire by the 
actual cauteryand by moxas, iii 630 , the 
Objectof cauterization, in 630, the effect’ 
of cauterization bj' escharotics and by fire, ] 
111 630, \arious degrees of heat at which 
the actual cautery is applied, in 630 , the 
various forms of cautery^ irons, in 630 , 
application of the actual cautery, in o 3 l , 
'■ parts to which the actual cautery should 
not be applied, ni 631 , after treatment, 
in 631 , description and application of the 
moxa. 111 631 , Larrey’s mova^of rotten 

I 


phosphorescent wood, iii 631 , Percy’s 
moxa inade with the pilch of the sun- 
flower, in 631, moxas nfade with English 
blotting-paper and chromate of potash, in’ 
632, treatment of the slough from a moxa, 
in .632 , difference between the effect of 
a moxa and of the actual cautery, in. 632 , 
division of nerves iii neuralgia, in 632 , 
cases in winch the operation is required, 
in 632 , the result of the operation dohbt- 
' fill. 111 633,, excision of a portion of the 
nerve, and cauterization recommended, 
when the disease returns after the section, 
in 633 , subcutaneous division of nerves, 
.'in 633 , symptoms of frontal neuralgia, 
in 633, division of the nerve and subse- 
quent treatment, in 633 j the operation 
for the Subcutaneous division of the inner 
and outer branches of the frontal nerve, 
in 633 , the operation for infra-orbitar 
' neuralgia, in. 633,7 the operation for 
the subcutaneous division -of the infra- 
orbitar'' nerve, in 633 f Item’s opera- 
tion for the division of the middle bran- 
'ohes of the facial and of the infra-orbi- 
tar nerves, ill '633 , Klein’s ''operation 
for dividing the facial nerve, ni 634, 
Klein’s operation for dividing the ihferior 
. maxiljary nerve, in 634 , Dieffenbach'’s 
o'peration for the subcutaneous division of 
the nerve^ ’of the cheek, ni 634 , Bon- 
net’s ^iperation for the subcutaneous di- 
vision pf the nerve in^mental neuralgia, 
in 634 , Klein’s operation for destroying 
the trunk of the facial nerve at its exit 
from the stylo-mastoid foramen, m 634, 
the operation performed' in two cases, 
without a permanent cure, ni 634, Klein 
considers the opetalion to be entirely free 
from' danger, in 635 , LangenbecL’s 
'operation for the division or e,xcision of 
the facial nerve at the stylo-rnasmid fora- 
men, 111 635, comparison of the subcu- 
taneous division of the nerves with the 
ordinary operation, in 635, Bonnet on 
the nature of the uniting' medium be- 
tween the tw o ends ofihe dividing nerve, 
in 636 , Delpech, Earle, Astley Coop- 
er, Ahernethy, Wilson, Maiagodi,Swan, 
Manovy, and Bujalsky’s' cases of nerves 
divided'for neuralgia, ni 63b, Lentin on 
neuralgia pf the heel, in " 63b , ampuia- 
iion of ike bmls, in. 636, amputations 
divided into those which are performed, 
in the continuity of the limbs and those* 
at joints, in 638, points to be coilsidered 
in performing amputatfons, in 638, pre- 
cautions against hsemorrhage, ni 638, in- 
conveniences of the application of the 
tourniquet, ui 638 , compression of the 
principal artery Tiy^a ''capabie assistant 
preferable, m. 638, Brunninghajisen’s 
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recommehdation to swathe the limb in 
flahnelj to dimmish the loss of blood, iii 
638 ; South on the relative valiie of the 
tourniquet, and ,of cortipression of the 
ptincipal artery by a capable assistant 
in amputation, iii 638, formation. of such 
wound that the bone can be properly 
covered by soft parts, iii 639, by the cir- 
cular incision, 111 639, the Celslan opera- 
tion, ni 639, objections to this operation, 
111 ^ 639, Petit, Mynors, Brunnin^iausen, 
Louis, Alanson, Gooch, Bell, Desault, 
Richter, Boyer, Graefe, Dupuytron, Wil- 
helm, Valentin, and Portal’s modes of ope- 
rating, 111 640, flap amputations, iii 641, 
Pott, Siebold,and Schreiner'’s operations, 
. Ill 641', Langenbeck and Scoutetten’s 
operatiqns for disarticulations, in 642, 
the oblique. cut of Sedillot and Baudens, 
111 642, the sloping cut of BUisius, hi 
642, retraction of the divided muscles and 
salving of the bone, iii 642 ,- scraping 
off' the periosteum superfluous, in 642 , 
W&Uher and Brunninghausen’s man- 
agement of the periosteum, in 642, 
South on (he letraction of the divided 
muscles by the hand, in 642, South and^ 
Listonlondbe use of 4be saw, in 643, 
South on the duties of the assistant, 
when the boneis being sawn through, 
lib 643 J ligature of the divided vessels, 
111 643 , historical sketcli of the treat- 
ment 6f hffintorrh4ge after arnputatiodj in 

644 , South on venous'litemorrhagc, and 
the ligature of the veins after airiputation, 
111 644, subsequent dressing of the 
Wound, in 644-; leaving the wound open 
for some hours ^ after the operation, to. 
guard against' after-bleeding, in 644', 
Dupuytren’s practice, in 644, South on 
the exposure of the stump, in 645, mode 
of dressing to promote quick union, in 

645, South on the bringing the edges of 
the wound together in the horizontal di- 
rection, 111 645 , South on the applijcation 
of the plaster straps after amputation, in. 

646, ^'use qf cradles after amputation, iii 
646 ,^outh on the use of cradles, and of 
a substitute for them, after amputation, 
111 646, dressihg after flap-amputations, 
111 647, South on the use of sutures af- 
ter flap-amputations, in' 647, dressing 
the stumps, \\ hen intended to heal by sup- 
puration and granulation. Ill 647, South’s 
objections to the practice, in 648, acci- 
dents which may ensue after amputation, 
111 '648, renewal of the dressings under 
ordinary circumstances, in 648 , mode 
of changing the dressihgs, ni 648 , with- 
draw al of the ligature, in 648 , general 
treatment after amputation, in 648 , Be- 
nedict’s stimulant treatment of stumps, 


111 648 , South on theArekment of liga- 
tures after amputation, in. 648, after- 
bleeding, and Its treatment, in. 6^8 , liga- 
ture of. the principal arterial trunk for 
consecutive haimorrhage, in 648 , causes 
and treatment of parenchymatous bleed- 
ing, 111 ' 648 , treatment of consecutive 
hmmorrhagei' from ossification or 'carti- 
laginous thickening of the arteries, in 
649, South on the treatmdnt of after- 
bleeding, III 649 , South on the impro- 
priety 'of tying the main arterial trunk 
for consecutive hmmorrhage after ampu- 
tation, 111 649, South on the use of the 
actual cautery in after-bleeding, in 649, 
violent inflartimation of the stump, and its 
treatment, in 649 , erytlietic condition of 
. the stump, nj 649 , inflammation of the 
arteries or veins, a not unfrequent cause of 
death after amputation, in 650, symp- 
toms and treattnent, jn 650; insufficient 
degree of inflammation, or torpid condi- 
tion of the stump, in 650 , treatment of 
slougbingriii 650, of too copious sup- 
puration, 111 650 , causes and treatment 
of protrusion of the bone, in 650, 
South on the causes and treatment pf 
prdtrusion .of the bone, 651; necro- 
sis of the bone, in 651 , South on the 
exfoliaiion of bone afterfamputation, iii 
651 , ulceration of ihe'bone or ■soft parts, 
in -651 , South on th,e fungus growth 
from the medullary cavity, in 651 , the 
relative value of the several modes of 
proceeding m amputation of the limbs m 
their continuity, in' 052, objections to 
the flap-operation, in fi53,'<;ases in which 
the flap operation is suitable, in -653j 
Liston’s preference of the flap-operation, 
and objections to the circular operation, 
in 653, South and Fergusson on ihe rela- 
tive value of the flap and-circular opera- 
tions, in 653, Fergusson on amputation 
through the calf -of the leg' and at the 
shoulder-joint, in 653, Soulh’s Directions 
to flap-Operations on the I6g, lii 654; 
the propriety of quick union of stumps, 
or of the cure''by suppuration and granu- 
lationi jn .-654 , Dupuytren’s mode of 
dressing stumps, in' 655, South on the 
union of an amputation-wound. Ill 655, 
results of amputahon, in 655; Dhillips, 
Lawrie, PotteV, and South on the results 
of amputation, in 656, Amputahon tn 
ihe eonhnmty of the severalltmbs- — am- 
putation through the tjiigh, ill 657, pr®' 
- paratory steps of the operation,' ni 657, 
compression of the artery, in 657, South 
on- the" position of the lipib,..-!!! 657, 
Soutli on the position and duties of the 
assistants, in '657, the circular operation, 
lU 6&7^ ^division and 'retraction of' the 



ANALYTICAL INDEX 


^917 


-skin’ and cellular tissue^ m 657,, South 
on the circular cuf^and vertical division 
of the skin laterally, in 658 , section of 
the muscles, in 658, of the ^leriosteum, 
III. 658, sawing the bone, in p58, cjitting 
through' the muscles on the outside of the 
thigh. III 658, South on the mode of 
Using the knife in amputating, in 6)8, 
Soutli on the retraction of the soft parts 
with tjie hand, while saiyzng through the 
hone, in. 658, bandaging and dressing the 
wound, 111 658, South oU bandaging'and 
, dressing the avound, iii 659, amputaiton 
through the thigh, with two flaps,in 659, 
mode of operating, in 659, Langenbeck’s 
mode of am^utatin'g,^'!!! 659, Liston’s 
mode of amliutating the thigh by the 
flap-operation,'' m 660, preferred by 
Syme and Fergusson,' in 660 , Fergus- 
son and South’s reasons why the hind 
flap should he longer than the Lrout, iii 
660, amputahon through the' thigh with 
w, single flap, in 660, Benedict, Textor, 
and Jaeger’s plan of amputating with a 
' flap from the outer side, lii 660, Zang 
■. and Textor’s plan with^ a flap from the 
inner side, in 660, Hey’s mode v ith the 
flap from behind, in 660, B Bell,Le 
Gras, and Foulhay’s, plan with a flap 
from before, in 660, mode' of operating, 
111 660, Dr Little’s case of amputation 
with a flap from behind, lii ,660, Fer- 
gusson’s recommendation to excise a 
•’ considerable portion of the sciatic nerve 
in that operation, ui 660, Syme’s objec- 
< tiOns to amputation through the shaft of 
the' thigh-bone, and recommendation to 
amputate through' the condyles -or tro- 
- chanters, in 660 , commented on by 
South, 111 661 , Listoji’s account of 
’ eighteen amputations through the thigh 
in 661, report of twenty-eight amputa- 
tions through the thigh, in 662, Syme 
■and South on the formation 'of cornea: 
stumps. III 667, Syme on amputation 
through the epiphyses, in 668 , amputa- 
tion through the /fig, in 668, Erections 
for the operation, in 669 , application of 
the tourniquet, iii 669, South on the 
application of the tourniquet, in 669, 
modes of operating in amputation wit 
the. circular cut, in 669-, amputation 
-through the leg in Us lover third. Ill 670, 
Salemi, Lenoir, and Baudens’ modes of 
operating, in 670, disjbinting the head of 
the fibula, in 670, Larrey’s amputation 
' through the head of the, tibia, in 670, 
South on the seat of amputation through 
the leg. 111 671, ligature of thevesfeets, 
in 671, after-dressing, ,ni 671, South 
on the ligature of the retradled anterior 
tibial artery, in amputation high up 


’through the leg, ni -671, South on the 
treatment of hemorrhage Lorn the nutri- 
tiousartety of the tibia, 111 671, South -on 
the bringing the edges' of the wound to- 
gether horizontally, Aiij ^71, South on 
the causes of subsequent sloughing pf the 
integumenfs, 111 672, amputation through 
the leg with a single flap, in 672 , mode 
of operating, iii 672 , South’s objections 
to flap-operations on the leg, iii 672; am- 
putation through ^he leg with two flaps, 
111 672, mode of* operating, ni 673, Lis- 
ton’s and Fergusson s mode of operating, 
111 673, amputation just above the ankle, 
111 674, Solingen, Dionis, White, Brom- 
field, Wright, Alanson, and Hey on this 
operation, in 674, Lawrence and South’s 
cases, in <675, Liston’s statiStics.of ampu- 
tation through' the leg, in 675, Lawrie’s 
’ objection to ampntation below the knee, 
im fa75 , South’s tabular report of ampu- 
tations through the Idg, in 679 , ampu- 
tation ihiQugh the upper-arm, in 679 , 
steps preliminary to the operation, in 679, 
Liston’s- statistics of the ^operation, n 
679 , South on the propriety of having a 
long stump ifjpossible, in 679 , 'South’s 
tabular report of amputations through 
the ’ upper arm, in 680; amputation 
through the fore-arm, in 681, directions 
for the operatioi), in 681, amputation 
with a single flap, in '681, with two flaps, 

' 111 681, South on flap amputations through 
the fore-aj-m, in 681 , South’s tabular 
report of ampiftations through the fore- 
arm, 111 682, Liston’s cases, in 682, am- 
putation through the metatarsal-and me- 
tacarpal bones, in -682, application of the 
tourntguet, in 683 , amputation through 
the metatarsal bone of the great toe, in 
683 , mode of operating when the flap is 
formed from the sole, in 683 , when the 
flap IS made' from the inner side of the 
metatarsal bonejin 683 , the bone best 
sawn through obliquely from within out- 
wards, 111 , -684, mode of operating jvhen 
the flap IS made from the ddrsal surface 
of the metatarsal bone, ih 684, South on 
the consequences of amputation through 
I the metatarsal bone of the great toe, in 
, 684 , amputation through the interme- 
diate metatarsal bones, in 685 , mode of 
opefating, in 685 , amputation through 
the metacarpal bones, jii 685, arnpum- 
tion through the metacarpal bone of 'the 
thumb, ni 686, South and Liston on 
amputationihrough the metacarpal bones, 
in 686; amputation through the fino-ers 
and tdes, iii 686, amputation throuo-h 
the. phalanges of the fingers, in 686, 

, mode of operating, ni 686 , ,cuttintr off 
the finger with a. chisel, ni 686, Mayor 
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on the amputation of the phalanges with 
the tdchytome, m 6,86) txarticulahon or 
amputation through the joints, i\\\ '686) 
cases-in which evarticulation is required, 

111 687, Scoutetten’s mode of operating, , 
111 687, general directions , 111 687, con- 
dition of the parts around the joint, iii 
687, ehcarliculation of > the thigh at ihe 
hip, ill 688 , danger and statistics of the 
operation, iii -688, laeger, Krimer, 
and South on the operation, iii 688, 
cases requiring the operation, iii, 688 , 
La Croix d’Orlealis, Perrault, and H 
Thomson’s cases, iiu 689 , the mode of 
operating, uu 689, by the circular cut, ih 
689i Abernethy,' Veitch, Cole, Jaeger, 
Kerr, and Gra'efe’s modes of operating, 

111 689, by the flap-cutwith a single flap, 

111 691, Puthod, 'Htinczorsky, Bryce, 
L’Alouette, Langenbeck, Dejpech, Le- 
nbir, Planlade, and Manec’s' modes of 
operating. Ill 691, with two flaps, iii 691, 
Bjandin, Larrey, Mott, Dupuytren, Xis- 
franc, von Walther, Voider, Bell, Be- 
dard, Liston, Begin, and Sanson’s modes ^ 
of operating, iii 692 , the oval cut, iii 
696, Sanson, Guthrie, Spoutetten, and 
Cornuau’s modes of operating, iii, 698, 
the preference given to Larrey’s opera- 
tion, 111 698, after dressing, iii 698, exar- 
itculalion of the {leg at the Knee, iii 699, 
opinions Tespecting the propriety of the 
operation, iii 699 , Jaeger’s statistics of 
the operation, ill 699, modes of operating, 

111 699, amputation with theilap-cut, lu 
69^9, Blandin, Rossi, Maihgault,' and 
Kern’s operations,' iii 699 , the circular 
Cut, 111 700, VelpOau, Cornuau, and JBau- 
dens’ operations. Ill 700, the operation 
whert the knee cap IS diseased, in 700, 
eKarticuIation at the ankle-joint an infe- 
rior operation to amputation through the 
leg. Ill 700, exai tieulatwn of the fool at 
ihe ankle^ \n 700, Velpeau, Baudens, 
Syme, and JJandyside’s modes of opera- 
ting, 111 702, Syme on the advantages of . 
this operation, iii 702 , exarhculalion of 
the tarsal bones, iii. 703, the operation 
restricted Jo Jhe removal-of astragalus 
and navicular bones. Ill 703, Hammond’s 
case of e^articulation of the astragal us, iii 
703, Green’s case, iiu 703 , general di- 
rections for the operation, iii 703 , am~ 
putahon of the foot between the '■astragalus 
and navicular bones, and the heel and 
cuboidbones,i\i '703, Chopart’s operation, 
lit 703, cases requiring the operation, iii 
703, mode of operating, iii 704 , when 
an under flap only is formCd, in 704, 
when an underand upper flap are formed', 
ill 704, Maingault’s operation, iii 705, 
Langenbeck, Klein, and-Richerand^s ob- 


jections to the upper flap, iii 705,'Wal- 
ther’s operation preferred, in 705,;Scou- 
tetten’s oval cut, iii 705, Blasius’ oblique 
ciit, 111 . 705 , ex articulation of the pieia- 
, tarsal bones, iii 706, advantages and dis- 
advantages of the operation, in. 706, Hey, 
Scoutetten, Lisfranc, and Munzenthaler’s 
modes of operating, in 706, exarhculalion 
of single metatarsal bones, in 708 , pre- 
servation of the great toe important, in 
708, mode ofoperating, m 708 , exarh- 
culation of the metatarsal bone of the great 
toe, ni 709. mode of operating, in 709; 
Langenbeck and Scoutetten’s operations, 

111 709 , cxarticulation of the metatarsal 
bone of the little toe, ill 709r of the middle 
metatarsal bones, m 710, cdnsehtaneous 
removal of the diseased tarsal bones, in 
710, Key, Dicffenbach, and Buyer’s 
cases, 111 710 , exarhculalion of the toes, 

111 710, mode of operating with an under 
flap, m 710, with a flap on the dorsal 
surface, in 7l0, with an outer or inner ' 
flap, in 710, exarticulation of the second^ 

V from the first phalanx, m 710, of all the' 
toes atxmce, in 711, Scoutetten’s opera- 
tion, in 711, exarhculalion of the arm at 
ihe shoulder, ni 711 , various^ modes of 
operating, in 712 , compression of the 
I sDbclavian artery^ by an assistant safer 
than with an instrument, in 712 , "Wal- 
ther’s operation byan upperand an under 
flap, in 712, dressing the wound, in 
712, Le Dran, Garengeot, Dupuytren, 
Onsenoort, Lisfranc, and ChampesraC’s ^ 
modes of operating, in 712, the operation 
•on the left arm,ni 713, Astley Cooper’s 
aniputation at the shouIder-joint with a 
single flap. Ill 713, Hesselbach, Desault, 
Larrey,' Langenb^eck, and Dupuytren’s 
modes of operating, in ^714, exarticula- 
tion with the Circular cut, in 715 , Mo- 
rand, Sharp! Nannohi, Bertrandi, Alan- 
Bon, Graefe, Comuau, Sanson, and B 
Bell’s operations, in ' 716 , 'Scoutetten’s 
_ operation with the Qval cut, ill 716, Du- 
-pUytren, Beclard, Bonfils, and Bla'sius’ 
t operations, in 716^ circumstances which 
guide the choice of either of these 
methods, in. 716^, removal of-ihe injured 
acromion or glenoid^avity, in 717, prac- 
tised by Brown, m 717, recommended 
by Robinson and Fraser, 'in 717 , Lis- 
franc’s modification of the operation when 
performed prior to the age of fifteen, ni 
717 .'gun-shot wounds of the head -of the 
hunierus, in 717 , excision of the head of 
the bone, or removal of the broken pieces 
requisite, ni 717 , Larrey^s operation for 
the excision of the head of the humerus 
in such cases, in 717 , Guthrie on gun- 
shot wounds causing fracture of the bu- 
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merus beneath and extenoT to th 6 cap- 
sular ligament, lU 7 l 8 , South on the ’ 
excision of the acromion, glenold cavity, 
or coracoid process in amputation at the 
shoulder-joint, ni Liston, South, 

and Astley Cooper’s ca^s, ni 718, exar- 
itculahon oft)ie fotE-armat the elbow, ill 
718, mode of operating according to 
Textor, 111 719 , Brasdor, Jaeger, Hager, ' 
Rodgers, Dupuytren, Velpeau, Cornuau, 
Textor, and. Baudens’ modes of Operating, 

111 719 , exarhculaUon ofihe hand at the 
lomt, III 720, modes of operating, iii 
■^720; Lisfranc’s mode, 111 720 , South onj 
the precautions to be token in the flap- 
tomputation at the wrih^ iii. 720 , exartt- 
culahon of the metacarpal bones at then 
'jpnchonwtlh the carpus, ill 721 , mode of ^ 
operating in e\articulating/the metocar-j 
pal b, one of the thumb, hi 721 , formation j 
' of the upper or under flap, in 721 , exar- 
liculation of the metacarpal bones' of tnej 
ring and middle fi ngers, m, 721 , Langen- ' 
becka'ndScoutetten’s modes of operating, 
jii 721 , ScOptetten’s oval cut-in exarti- 
culation of the middle metacarpal bone, 

111 721,, mode of' operating. Ill 721 , in 
' the exarticulation of .both middle meta- 
carpal boitos, ill 722 , von Walther and 
Astley Cooper’s modes of operating, lu 
722 , Riadore, Guthrie, yon Graefe, von 
Walther, Jaeger, Astley Cooper, Larrey, 
Tyrrell, and Bennaben’s cases ofjexcision 
of pan of the band, 111 722 ,10060 of ope- 
rating m exarticplation.of the fourineta-l 
carpal bones, iif 722, Troccon’s mode of 
operating, 111 722 , when one metacarpal 
or metatarsal bone is diseased alonb, it 
should be alone removedyiii 725, exci- 
sion of the first metacarpal bone, 111 723, 
of the other metacarpal bones, 111 723 ,pf 
the first meitatarsal bone, iii 723 , of the 
other metatarsal bdnes, iii 723 , exarhcu- 
laiion of the fin^ets, at their junction with 
the metacarpal bones, and p.t theif own 
joints, 111 723, Dupuytren and Lisfranc 
on exarticulation of the middle anJ ring 
- fingers, 111 723 , Barthelemy on the^sec- 
tion of the palmar aponeurosis after exaf- 
ticulation of the fingers from the" meta- 
'carpal bones, 111 723, mode of operating 
in exarticulation of the joints of the fin- 
gers from each other, 111 723 , u Uh U\ o 
flaps, HI. 724, Lisfranc s' flap operation, 
^111 724 statistics of amputations. Ill 724, 
■'Immediate Ampotaiiox, in 724, im- 
portance of the question, 111 724 , South 
on the comparative danger of primary 
and secondarj amputation in severe in- 
juries of the thigh. 111 724, South’s con- 
clusion in favour of primary amputation, 
111 724 , South on Jbe minor danger in 


4 njuries,of the leg or upper extremities, 
and the consequent propriety of imme- 
diate amputaliort,iii 724, John Hunter’s 
preference of secondary amputation, in. 
I 725 , John Hunter’s objections to primary 
amputation in severe injuims of the ex- 
tremities, 111 . 725 , Astley Cooper-’s opinibn 
in favour of immediate'^ainputation in 
su'ch cases, the constitution then having 
but one shock to sustain, m '725 Ruther- 
ford Alcoclc on the difl'erenc^ of the shock 
to the. constitution' in such<-cases, when 
occurring in civil life, and on the field 
of battle, ill 725, excision of the joints, 
in 72fi , first performed on the knee- 
joint, lu 726t afterwards extended to the 
other joints, iii 726, Filkin, Vigaroux, 
David, White, Bent, 'Orred, Park, Mo- 
reau, Graefe, and Davie’s cases, 111 ^726, 
Sabatier, Percy, Roux, Moreau, Larrey, 
Guthrie, Syme, Textor,/ and laeger on 
^Jhe excision of joints, 111 '726 5 Wachter, 

^ Vermandois,Rohle)[, and Chaussier’s ex- 
periments, 111 727.,, objections 'to this 
operatioii as compared with amputation, 
m 727, advantages of the operation , 
principally referable to the joints of the 
upper e'xtremitiesj^iu 727 j, nofso great " 
in operations on the other joints, 'jii 727, 
statistics of Jaeger, Syme, and Mdreau’s 
cases. 111 727 , Orampton on the ex- 
ciSion of joints, lu 728-, cases in which 
excision of the ends of bones is ''pre- 
ferable to ampntaiion, iil 728, contra- 
^indicaUons to Ihe operation, in 729, mode 
of operating, m 729, direction and extent 
of the, incision in the skip, 111 729, ex- 
cision of tha diseased bone, in 729, ex- 
tent of bone required tp be removed, iii 
■ 729', instruments for excising the ends of 
bones, 111 730 , arrest of'the subsequent 
ha;morrhage,ni 730, dressingthe vVouhd, 
111 730, after-treatment, in 730, untoward 
occurrences'during theafter treatment, m 
731, afier-bleeding, iiu 731, abscesses, 111 
731, fistulous passages, m 731, necrosis 
of rare occurrence after this operation, 111 
731} afier-treatmenfor the sawn entls of 
the bone, 111 l^\,~ehccisidnaltheshoulder- 
foint, in 731, mode of operating in ex- 
cision of the head of the humerus, in 732, 
C White, Orred, Bent, Sabatier, Moreau, 
and Syme’s modes of operating, in. 732, 
motiohs of the arm subsequeht to the ope- 
ration, in 732, excision of the elbow-joint, 
III 732, Moreau’s mode of operating. Ill 
733, Dupuytren and' Syme’s modes of 
operating,'iii 733 , Moreau on the division 
of the ulnar nerve in this operation, 111 

733 , Dupuytren, Orampton, Jaeger, and 
Syme recommend its preservation, ni 

734, Jaeger’s mode of operattng,in 734 , 



930 


analytical index 


condition'pf the,arm after excision of the. 
elbow joint , 111 734,Crainpton'and Syme’s 
cases, 111 734 , excision of the wrisl-joinl, 
111 73i,? Roux and Jaeger’s modes of 
operating in excision of the lower ends of 
,the radius and ulna, in 734, dressing the 
’^ound apd after-treatmen^, in 735, Du- 
eled 'and Velpeau’s operations, iin 735, 
Bittt^S case^of excisipn of part of the ne- 
crosed ulna, 111 735, excision of fhc'hip- 
joinf, ip. 735,' mode of operating, in 735, 
byn simple longitudinal cut, in 736, by 
the formation of a flap, in 73G , hy Tex- 
{or’s oval cut, in 73b, dressing the wound, 
jn 730, White,’Carmichael, Opponheim, 

I Hew son, Seutin,and Textor’s cases, in 
737, C White on excision of the head of 
the femur, ni 737, A White and Fcr- 
gusson’s cases of excision of the head of 
thefemurfin 738, excision of ihehnee- 
joinf, in 7'10, Moreau, 'Park, 'Mulder, 
Sanson, Begin, Jaeger, and Syme’s modes 
of operating, in 740, 'Jaeger’s operation 
preferred, in 740, Mol-eau, Park,' and 
Taeger on the mode of union after the 
operation. Ill 740, Syme on the treatment 
after the operation, in 741 , ,A WInte’s 
case of compound dislocation of the femur 
behind the leg, in 741 , excision of the 
anlJe-jowt, in- 743 , Moreau, Taeger, 
JMulder, and Kerst’s modes of operating, 
111 743, South on excision of the ahkle- 
joint, in 743 j 'dressing the wound, and 
after-treatment, in 743, exofsion of the 
joints of the metacarpus and metatarsus, 
in Y44, mode of operatmg, iii 744,'aL 
ter-treatment. Ill 744, TeXtor, Kramer, 
‘Ro0x,and Fricke’s'cases,iii 744, excision 
^ of the lower j'aw, 111 745, cases requiring 
the operation, in 745, circumstancea 
admitting^a’ favourable result, ,ni 7,45-, 
priority of claim aS originatpr of the 
operation, in 745 , Tyrrell’s case of ne- 
crosis of the lower jaw, inrlA'j, excision 
of the' middle of the lower jaiv, in 746, 
mode of operating, hn 746, retraction pf 
the tongue in 746 , Dupuytren, Graefe, 
and Aslley Cooper’s cases, in 747, re- 
moving a portion of the side of the loil’er 
jaw Without ihe condyle, in 747, mode of 
operating, ih 748 ; Dead rick, Mott and, 
. W'ardrpp’s cases, ni 748, exemon of the 
lower jaw With Us condyles^, in 748, Mott, 
SchindlPr, von Graefe, Syme, Jaeger, and 
Cusack’s modes of operating, in. 749, 
Mott, von Crraefe, Dzondii Jaeger, and 
Schindler on the previous ligature of the ; 
carotid artery, iii 750 , White’s case of 
excision of the lower jaw, in 750, Gj'aefe 
and Mott’s'^ cases of exUrticulation of one 
side of the lower jaw, iii-751, Cusack on 
the non-necsssity of tying the carotid 


'artery prior to the' operation, ^ in 752 , 
Cusack’s cases of exarticulaUon of the 
1 ow6r ja w^ nn 752, ListPn’s mode of ope- 
rating, 111 753, Perry’s' case of necrosis of 
the lower jaw, iii 753.,- resection of tie 
upper jaw, in 753 , cases in which the 
operation is 'indicated, 111 753, Dupuy- 
tren’& cases of extirpation of the upper 
jaW' doubted by Gensoul, 111 754, Ako- 
luthus’ case. Ill 754, Dr T White’s case of 
almost complete extirpation of the upper 
jaw, 'ill 754, mode of operating, 111 755, 
section of the ^Inn and musdles, ac- 
cording to Gensoul and Dieffenbach, 111 

755, Lizars the first to recommend the 
entire remoial of the upper jaw, nl ,755, 
hiS description of the proposed operation, 
in 755 , Livars’ cases'in which he at- 
tempted to 'perform the operation, liut 
failed pn account of the hemorrhage, 111 

756, Lizars’ cases in W'hich he performed 
the operation, in 756, GensouI’s'ca'Se of 
extirpation of the- superior rtiaxillary 

' bone, ni.'756, cutting awaj the diseased 
jaw , HI' 757, Heyfelder’s operation for the 
resection of both jaws, 111 758 f Syme, 
Liston, -and Fergusson’s modes of ope- 
rating, 111 756 , O’Shaugnessj’s'case of 
removal of the- upper jaw, 111 759 ; Het- 
ling’s case Of osteosarcoma of the jaws, in 
w'hich-he removed part of the upper,'aBd 
part of tlie lower jaw,"ih 760, Liston 
on the prospectof ultimate successin this 
operation in cases of malignant disease, 
lii 761, dressing the W'ound, and after- * 
treatment 111 7bl, dangejous symptoms 
which may occur after the operation, 111 
761, recurrencD'of the disease, 111 761, 

' resection if 'the scapula (blade-bone,) 111 
. ‘ 762, von Walther’s mpde of operating, 
in 762, Haymahn’s operation, in 762, 
Liston, Jpnson, Luke, Syme, and Travers’ 
cases,’inw‘hich resection of the scapulawas 
performed. Ill 762, James’ case of'tear- 
ing aw ay' the arm and scapula by ma- 
chinery, /-in. 763, resection of clavicle 
(collar-bone,) 111 763; Cases requiring the 
■operation, in 763, mode of operating, 111 
763 , Cuming, JTeyer, Roux, Warren, 
Mott, ^Travers, hnd Chaumet’s cases in 
^wh'ich resection of the clavicle w’as-per- 
formed, in 764, resection of the scapula 
and clavicle togfether, iji 764, Mussey, 

I M‘Clellan,Gilbert,and FergusSon’s cases 
111 765, Fergusson’s mode of operating, 
111 765; Gaetani;J3ey’s case of resection 
of the scapula, and of the acromial end pf 
the-clavicle, ni 766, resection of therihs, 

, in 766, mode of operating, in 766, 
in compound comminuted fracture, m. 
766 , Textor and Warren’s cases of re- 
section pf a Tib, 111 . 766 , Dixon’s resdc- 
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tion of' the cartilage of a nb, ni 767, 
Roux’s case of resection of rib on account 
of necrosis, iii 767 , resection of the 

fibula, 111 . 767 , Seutin and Malgaigne’s 
cases, ill 767, resection of other bones, 
ill 767 

Sutcliffe’s performance of the Taliacotian 
operation, in 577 

Sutton’s, Dr case of a foreign body re- 
maininga long while in the windpipe, iii 
112, case of ovarian dropsy, with dis- 
charge of hair by the wound made in tap 
ping, ill 215 

Swan’s case of fracture of the neck of the 
femur within the capsule united by bone 
1 621, case of division of the peroneal 
nerve, iii 636 

SwEDiAUR proposes the word blenorrhagia 
in lieu of gonorrhea, i 174 , objections to 
the use of corrosive sublimate in cases of 
syphilis in infants, n 106 

Synovial membrane, inflammation of See 
Inflammation of the joints 

SvME on inversion of the foot in fracture .of 
the neck of the femur, i 618, distinguish 
ing character Of caries,ii 115, characters of | 
caries, lu 115, treatment of caries, 11 119 
case of destruction of the bones of the face 
11 133, salivary calculuii 150, prolapsus 
am, II 398, characters of prolapsus am, 

11 399, diagnosis between prolapsed tec- 
tum, and hseftiorrhoids and intus-suscep- 
tion, II 399 , case of wry-neck, ii. 422 , 
distorted position of the head caused 
by caries between the occiput and atlas 
liable to be mistaken for wry-neck from 
muscular contraction, ii 422, wry-neck 
a cause of lateral curvature, ii 431, sec- 
tion of, muscles in spinal curvature, ii 
439 , carotid aneurism, ii 507 , removal 
of internal piles by ligature, ii 583, seat 
of stricture in the rectum, iii 40, case ofj 
subcutaneous section for foreign bodies in 
joints. 111 447, prefers Liston’s flap-o'pera 
lion for the thigh, iii 660, objects to am 
putation through the shaft of the femur, 
and recommends amputation through 
the condyles, or trochanters, m 660, for- 
mation of conical stumps in flap-amputa' 
tions of the thigh, in 667, amputation 
through the epiphyses of the femur, iii 
068 , mode of amputating at the ankle- 
joint, 111 702 , advantages of this opera- 
tion, in 702, excision ot joints, HI 726, 
statistics of cases. Ill 727, mode of opera.' 
tmg in excision of the head of the hu-' 
merus, iii 732, in excision of the elhow- 
joini, ill 733, recommends the non-divi- 
sion of the ulnar nerve in that operation, 
111 734, cases of excision of theelbow- 
joint, in 734, mode of operating in ex- 
cision of the knee joint, iii, 740, treat- 
VoL III — 78 


ment after the operation, iii 741, mode of 
operating in excision of the lower jaw 
with the condyles, ni 749, in rejection of 
the upper jaw, iii. 758, case of resection 
of the scapula, iii 762 
Symond’s, Dr. case of removal of the in- 
verted womb by ligature, ii 388 
Symphysiotomy, ,111 165 
Syphilis , — question of its identity with go- 
norrhea, 1 183, observations and experi- 
ments of Hernandez and Ricord, i 183 , 
Hunter on the identity ofthe two poisons, 

1 184, accounts for the different effects 
of the same poison by the gonorrhea pro- 
ceeding from a secreting surface, and the 
chancre being formed on a non-secreting 
surface, i 184, South on the frequency of 
the co-occurrence of chancre and gonor- 
rhea, 1 184, Benjamin Bell denies the 
identity of gonorrhea and syphilis, i 
185, Hernandez’ experiments on the 
subject', 1 185 , ulcers produced by in- 
oculating with gonorrheal virus not 
byphilitic, 1 186, Ricord’s observations 
and experiments, i 186 , Ricord’s in- 
ferences from the results of the inocu- 
lation with gonorrheal" matter, i ''186, 
venereal ulcers, ii 70 , distinguished as 
primary and secondary, ii 71, causes, ii 
71, South on the inappropriate use of the 
'terms “ venereal ulcer” and “ chancre ” 
as synonymous, ii 71, John Hunter on 
the two modes in which the venereal 
poison affects the system, ii 71 , Law- 
rence on the progress of syphilis from one 
part of the body to another, ii 72, the ope 
ration of the venereal contagion requires a 
peculiar delicate structure of the part af- 
fected, or a deprivation of its cuticle, i 72, 
symptoms of chancre, ii 72, characters of 
the pus secreted by venereal ulcers, n 72, 
John Hunter and Ricord on the period at 
which chancres appear after infection, ii 
72, John Hunter, on the symptoms of 
chancre, ii 72, Lawrence on the pro- 
gress of ulceration m a syphilitic 'sore, 
jii 72, Lawrence on the five kinds ot 
syphilitic sores, ii 73 , the pus of the 
ulcer the special vehicle of the venereal 
contagion, ii 73 , Hunter’s experiments 
by inoculating with the matter of gonor- 
rhea and chancre, ii 73, Ricord on 
inoculation for the purpose of distin- 
guishing syphilitic sores, whether pri- 
mary or secondary, ii 74; buboes the 
first symptoms of general syphilis, ii 
75, may be idiopathic, or sympathetic, 
n 75, symptoms, progress, and termina- 
tions, 11 75, John Hunter on the true 
venereal buboes,- n 75 , Ricord on the 
seven kinds of buboes, ii 75, Hunter 
and Ricord on the existence of syphilitic 
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buboes ■without primary sore, ii 76, 
general syphilis attacks specially either! 
the skin, mucous membranes, or hones, 
n' 77, John Hunter on\ the continu- 
ance of the constitutional irritation from 
lues, independent of continued absorp- 
tion, 11 77, inflammation of the mucous 
membrane of the throat, ti 77, symp-i 
toms, appearances, and results, ii 78,! 
venereal eruptions, ii 78 , symptoms, 
11 78 , Lawrence on the four kinds 
of sypluliiic eruptions, ii 78, herpetic 
eruptions, rhagades, verrucie, and con- 
dylomata, ii 79, John Hunter and Ri- 
cord on the non-infectious character of 
the pus from a secondary syphilitic sore,- 
, II 79, symptoms and results of syphilis 
in the hones, ii 80, modifications of the 
symptoms- of syphilis, ii 80, primary 
syphilitic ulcers no decided e'^ternal 
character, ii 81, Abernethy on pseudo- 
syphilis, ii 81, Abernethy op the means 
of distinguishing between true and false 
syphilis, 11 82, Carmichael’s objections 
to the terms, syphilis, syphiloidal, and 
pseudo-syphilis, ii 82, Carmichael bases 
liiis arrangement ot venereal complaints 
, on the- character of the eruption, ii 82, 
Rlcord on the causes of the varied ap- 
pearances of chancre or primary syphi- 
litic sore, 11 82, difiefences in secon- 
dary syphilis, 11 84, prognosis, ii 84, 
John Hunter on the- relative rapidity of 
cure of gonorrhea, chancre, and lues ve- 
nerea, n 85 , Abernethy on the occa- 
sional spontaneous healing df chancre, 
11 85 , John Hunter on the relapse 
of ulcers after chancres have cicatrized, 
11 85 , ireaimeu^ of syphilis wiih viei cury, 
11 86, in treating chancre, an especial 
indication to prevent general syphilis, ii 
86, local treatment, ii 86, Ricord on 
the destruction of the ulcer by the nitrate 
of silver, 11 86 , internal exhibition of 
mercury, ii 86 , Lawrence on the exhi- 
bition of mercury in cases of chancre, 
and on the rarity of the occurrence of 
secondary symptoms when mercury has 
been used, ii 86, Lawrence on the ex- 
tent to winch the use of mercurj' maybe 
pushed, 11 87, Green on the use of mer- 
cury in syphilis, and on the forms in 
which it^should be employed, ii 87, cir- 
cumstances requiring the local exhibition 
of corrosive sublimate, ii 88, Delpeph 
on frictions with the ung hyd cm in 
primary syphilis, ii 89, 8outh on the 
treatment of sloughing chancre, ii 89 , 
mercury not to be used either internally 
or externally under such circumstances, 
n 89 , mercury should be exhibited for 
some time in smaller doses after the 


chancre has cicatrized, ii. 89 , treatment 
of buboes, ii 89 , tendency of idiopathic 
buboes to suppurate, ii 90, treatment of 
the remaining ulcer, ii 90, treatment of 
the indurated bubo,ii 90, mode of open- 
ing silppurating Iniboes, n 90, Fer- 
guson, Fricke, Reynaud, and Ricord on 
the treatment of buboes, ii 90, South on 
the treatment of suppurating bubo, and of 
the subsequent ulcer, ii 90, treatment of 
general syphilis by mercury, ii 91, ex- 
ternal employment of mercury, when re- 
quired, 11 91, sublimate baths, ii 91, 
-the 1 internal exhibition of mercury pre- 
ferable in ordinary syphilis, ii 91, local 
symptoms require special treatment, ii 
91, Rust’s treatment of syphilitic ulce- 
ration of the throat and palme, ii 91, 
treatment of syphilitic eruptions, ii 92, 
treatment of the granulations by caustic 
or the knife, ii 92, of sy^philitic diseases 
of the bones, ii 92, mercurial fumiga- 
tion in syphilitic ulceration of the tonsils 
and pharynx, ii 92, South on secon- 
dary syphilitic sores and their treat- 
ment, ii 92, Soiitli on the treatment of 
nodes, ii 92 , necessaty to vary the mer- 
curial preparations m use according to 
constitution, and other circumstances, ii 
93, Marke on the phosphor hjdrarg 
von Graefe on the iodide and bromide of 
mercury, and Mendaga and Parent on 
the hydrarg cyan , ii 93, salivation not 
necessary fcr the cure of the venereal 
disease, ii 93, treatment of salivation, 
n 94 , treatment of old cases of vene- 
real disease, 11 94, LouVrier and Rust 
on the friction-cure, ii 95, cases in 'which 
the friction pure is indicated, ii 95, 
cases m which it is contra-indicated, il 95, 
South on the friction-cnre, 11 95, mode 
of employing It, 11 95, A\edemeyer,Rust, 
and South' on the number of times the 
frictions may require to be practised, ii. 

96, the order in which thfe rubbings-m 
■arc to be conducted, ii 96, symptoms 
which occur during this treatment, n 

97, the Montpellier paodification of the 
friction-cure condemned, ii 97, treat- 
ment to be adopted, if the salivation or 
critical sweating be suddenly suspended, 
11 97, occurrence of spasmodic or ner- 
vous symptoms, ii 97, subsequent treat- 
ment, 11 97, ^T-einhold’s mercurial cure, 
II 97, mode of employing it, ii 98, 
Zittmann’s decoction, ii. 98, mode of 
exhibiting it, ii 98 form''ula for Zitt- 
mann’s decoction, ii 99 ,' the Arabian 
treatment, ii 99 , Dzondi’s treatment, 
11 100 , the preference given to the use of 
Zittmann’s decoction, ii 100, iieatment 
(f syphilis without mercury, ii 100, 


ANALYTICAL INDEX 


923 


various modes of treating sccondar}' 
symptoms \Mlhout mercury, 11 100, Pit- 
cairn, Chrestien, and Nicl on gold and 
Its preparations inprimaryand secondary 
syphilis, 11 101, Ricord,Euscbede Salle, 
Lallemand, Biott,Pailland, Wallace, Dr 
'Williams, Judd, Tyrrell, Ebers, von 
Hasselberg, and Hacker on lodino and 
hydriodato of potash in gonorrhea and 
' general syphilis, 11 101, Forster on the 
cure of syphilis by the chloride of gold 
and soda, 11 103, treatment of syphilis 
without mercury in England, ii 102, 
Hill, Hennen, Rose, Guthrie, and Thom- 
son on the duration of the 'disease under 
this treatment, and on the subsequent 
occurrence of secondary symptoms, ii ' 

103, South on the proper mode of exhi- 
biting mercury in tbe treatment of sy- 
philis, I! 103 , objections to the treatment 
'W’lthoutand with mercury, ii 103, syp/n/is 
in infants, ii 103 , causes of infection, ii 

104, Evanson and Maunsell on the com- 
munication of syphilis to the foetus in the 
womb, 11 101 , Huguier on the period at 
which syphilis shows itself after birth, ii 
104} infection of a child by a syphi- 
litic nurse, ii 105, Dyckman’s assertion 
that the child may be infected by milk 
of a diseased nurse, li 105, ^Hunter, Law- 
rence, and Todd’s cases of diseased chil- 
dren infecting the nurses, ii 105} Colles 
doubts whether the child can infect the 
nurse, unless she have ulceration of the 
nipple, 11 105 , Evanson and Maunsell on 
the symptoms 6f syphilis in infants, ii 
106 , Lawrence on syphilitic iritis, and 
ulceration about the anus an infants, ii 
106, prognosis, 11 106, EvansOn and 
Maunsell on the treatment of syphilis in 
infants, ii 106, Swediaur and Bacot ob- 
ject to the use of corrrosive sublimate in 
such cases', ii 106,'- Hey, Lawrence, 
Hunter, Ricprd, and South on the possi- 
bility of infection from secondary syphilis, 
11 106 

Tait’s case of ligature of both the external 
lilacs, 11 537 

Taliacotian operation, in. 577 
Tanchou’s caustic-holder for stricture of 
the urethra, in 83 , 

Taramelli’s case of hernia of the vermi- 
form appendix, n 260 
Tarsal bones, exarticulation of, in 703 
Tarsus, fracture of, i 639 , dislocation of 
the bones of, n 251 

Tavignot on the use of oil varnish on 
starch bandages in fractures in young 
children, i 554 , subcutaneous ligature of 
the superficial arteries, n 503 , treatment 
of spina bifida by closura of the sac, in 
190 


TaM-oh on tlic rarity of carbohalo of lime 
calculi. III 2 12, on calculi of children^ in 
218, hour-glass calculi, in. 272 
Teeth, caries of, ii 133, cxlraction of, ii 
138, replacement of, in 596, supornu- 
mcrary,ni 507 

Tri Axoirci vsv, n. 550, congenital, ii 
550 , characters, n 550 , fungous grow ths 
after rupture of the swelling, it 559 , na- 
ture of the disease, n 559 , complications, 
11. 560, iclamricctasis Mpomalodcs, n 
560, causes, n 560, always a local 
disease, n 561 , prognosis, n 561 , treat- 
ment, 561 , n by compression, n 561 , 
Abcrnctliy on compression, n 561 , by 
extirpation with the knife, n 561 , with 
the ligature, n 562 , advantages of the 
ligature, n 562, Lawrence, Brodio, and 
South on the application of the ligature, 
11 562, destruction of telcangiectasy by 
caustic,' n 563 , South on caustic in te- 
leangiectasyf, n 561 , various remedies to 
induce inflammation and suppuration m 
the diseased growth, n 565, Pattison, 
Smith, and Tyrrell’s cases, it 565, tying 
the principal trunk supplying the diseased 
growthj 11 566, if the telcangiectasy be 
seated on the extremities, and incurable, 
amputation must be performed, ii 566, 
Pauli on the tattooing of moles on the 
, skin, 11 566 

Temporal artery, ligature of, it 515 
Tessipr proves that animals ale subject to 
gangrene from iho use of spurred rye, i 
75 V 

Testicle, inflammation or, orchitis, 
HERNIA iiUMORALis — Benjamin Bell on 
alternate swelling of the testicle, u 499 ,' 
causes — gonorrhea as a cause, i 199 , 
epididymitis, l 129', Hunter on the 
period when swelled testicle supervenes, 
1 199 , may be a symptom of general 
syphilis, 1 199 , Hunter says swelling of 
the testicle is from sympathy, and not 
from syphilis, i' 199 , Aslley Coopdr and 
Ricord describe syphilitic swelling of the 
testicle, 1 200, external injury, cold, and 
violent exertions may indupe orchitis^ i 
200, Hunter on gout as a cause, i 200 , 
A-stley Cooper mentions enlargement of 
the prostate in old age, inflammation of 
the neck of the bladder, a stone passing 
through the ureter, or pressing on the 
commencement of the urethra, as causes 
of swelled testicle, i eoo , "South on con- 
gestion of semen in the seminal tubes as 
a cause of orchitis, i 200 , symptoms and 
terminations of orchitis, i 201 , suppura- 
tion to be feared when the pain is throb- 
bing, 1 201 , induration not an uncom- 
, mon termination, i 201, gangrene rare, 
1 201 , Astley Cooper on the symptoms 
and progress of orchitis, i. 201 , oooa- 
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sionally preceded great irritation of 
the brain, i 201, Sam s case of cerebral 
irritation preceding an attack of orchitis, 
consequent on gonorrhea, i 201 , subsi- 
dence of orchitis generally follojved by a 
return of gonorrhea, i 202, Astley 
Cooper on adhesion and thickening of the 
tunica vaginalis, 1 202, suppurative rare 
when the inflammation is sympathetic, i. 
202, Astley Cooper on suppuration of the 
'testicle, K 202 , bursting of the abscess 
sometimes follow ed by a fungous grow th, 

1 202, symptoms and progress oT orchitis 
serve to distinguish it from any other 
disease,! 202, S Cooper’s case of or- 
chitis, simulating strangulated rupture, i 
202 , swelling of the testicle from blow s 
takes place very rapidly, i 202 , Astley 

ticle, caused by inflammation, i 202, 
Astley Cooper on the more frequent seat 
of the disease jn the globus major, i 202, 
treatment of orchitis, 1 203, South on the 
treatment, i 203 , treatment of suppura- 
tion and abscess of the testicle, i 203 , 
South on the treatment of fungus of the 
testicle, consecutive to abscess, i 203, 
treatment of induration, 1 203, occasional 
termination of induration in sarcoma and 
scirrhus, i 204 , treatment of orchitis 
from cold or external injury, i 204, 
Fricke on compression in orchitis, i 204, 
South on the treatment by compression, 
1 204, mode of application of compres- 
sion, I 204 , South on the application of 
compression i 205 , subsequent treat- 
ment, 1 205, South on the results of com- 
pression,! 205, South’s case of metastasis 
of gonorrhea and inflammation of the tes- 
ticle to the brain, i 206 , great care re- 
quired in the application of the plasters 
for compression, i 207, the advantages 
of compression, according to Fricke, i 
207, wounds of, and of the spermaltc cord, 
1 536 , treatment of the accompanying 
inflammation, i, 536 , if the testicle be 
destroyed, either by the injury or the sub- 
sequent suppuration, it must be removed, 
1 536, wounds 6f the cord, involving the 
nerves and vessels of the testicle, cause 
Its shrivelling or decay, i 536 , South’s 
case of tapping a hydrocele, >vith sup- 
posed wound of the testicle, i 536 
Testicle, cancer of, iii 547 , sarcocele, in 
547 , cystic swelling of, in 553 , hyda- 
tids of. 111 553, lungus of, iii 554, 
scrofulous swellings of. Ill 554, syphi- 
litic swellings of, iii 554, medullary 
fungus of, in 554, extirpation of, in 
556 , undescended testicle, and its treat- 
ment, 111 557 

Tftanus, 1 414 , varieties, i 415 , Travers 


on traumatic tetanus, i 415-, Travers on 
the period of accession of the disease after 
the receipt of the injury, i 415 , Dr Ro- 
bison’s case, 1 415, Drodie, Sij- James 
M'Gngor, and Blane on the period' of 
accession of tetanus after the receipt of 
the ifijutyi 1 415, three stages of tetanus, 

I 4 i 6 , symptoms,! 416, Lawrence and 
Abernethy on a costive stale of the sys- 
tem preceding tetanus, i 416, Hunter on 
the cause of death in, i 4lb, slate of the 
intellect in, i 417, Samuel Cooper’s case 
of chronic tetanus of five weeks’ duration, 

1 417, proximate cause, I 417, Froriep, 
Friedrich, Curling, South, and LatVrence 
on the proximate cause, i 417, remote 
causes, i 417, John Hunter, '^Fravers, 
and Samuel Cooper on the causes, i '418, 
Qt CIO. iJj/i, d'agoASi.s, cif Wannn 

from hydrophobia, i 418 , prognosis 
always extremely' unfavourable, i 418, 
Hr O’Beirne and Hennen on its fatal 
ohar^icter, i 419, South on the favourable 
termination of cases which pass over the 
seventh day, i 419, treatment, i 419, 
Larrey and Dupuytren on amputation in, 

1 41^, general treatment,! 419, Klein 
and Treswart on the use of prussic acid 
in, 1 '419, Smith on colchicum in, 1.419, 
South on long and free incisions on either 
side of the spine, and cauterizing the 
W'ounds, 1 420 , exhibition of opium in, 

1 420 , South on the treatment of, i 420 
Tnxrou on dislocation of the head of the 
thiirh-bone dowmwards and inwards in 
hip'^disease, i 287, case of reduction of 
the consecutive dislocation, i 297, on the 
arrest of hoemorrbage by nature, i 329, 
effects of torsion, i 343 , dressing the 
wound after the operation for rectal fistula, 
n i07, ligature of the femoral below 
Poupart’s ligament, 11 539, cutting away 
the tunica vaginalis, iii 230 , mode of 
amputating the thigh with a flap from the 
outer side. Ill 660, from the "inner side, 
111 660 , mode of operating in exarticu- 
lation of the fore-arm at the elbow', in 
719 , excision of joints, m 726, case of 
excision of the heaH of the femur, ni 
737 , of excision of the head of a meta- 
carplil bone, and" of the os magnum, in 
744, ofj resection of a rib. Ill 766 ' 
Theden’s apparatus for fracture of the neck 
of the femur, i 623, ligature of the her- 
nial sac for Its radical cure, ii 283 
TheveNIN on dilatation of the stricture in 
strangulated hernia xvithout cutting, n 298^ 

■JPhierJIy on torsion of arteries, i 341, n. 

501, mode of practising torsion, i 342 
Thigh, artificial, iii 594 , amputating 
through, in 656 , exarticulation of at the 
hip-jOint, 111 688 
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Thilenius’ case of reduction of the con- 
secutive dislocation in hip disease, i 
297, division of the tendo Acliillis in 
club-foot, 11 457 

THOJISo^’s, Dr , observations on the varia- 
tion of the current of the hlood through 
the capillaries, resultinfr from the appli- 
cation of difierent substances, i 38, mor- 
tification from the use of spurred r>e, i. 

74, objections to John Hunter’s mows 
on “ quick union,” i 319, splitting of the 
ball in gun-shot wounds by the sharp 
edge of a bone, i 374 , sabre-wounds ofj 
the head, i 427, sabre cuts bf the head! 
and neck, and the infrequency of hernial 
cerebri, i 428 , amaurosis and inflamma- 
tion of the eye caused by the passage of 
a ball through or near the organ, i 470, 
duration of syphilis under the non-mer- 
cunal treatment, and subsequent occur- 
rence of secondary symptoms, ii 103 
Thomson, H , on the protraction of the 
period of incubation in hydrophobia, i. 
404; case of amputation at the hip-joint, 

111 689 , 

Throat, polj pus of^, 111 477. 

Thumli, exarticulation of the metacarpal 
bone of, ui 721 

Thuhe on the causes of splay-foot, ii 457; 

-pnraitive and secondary valgus, ii 457. 
Thyroid rOpture, u 353 - 

gland,-inflammation of, in 385 

artery, superior, ligature of, iii 389 

: inferior, ligature of, iii 393 

Tibia, fracture of, 1 636 . ' 

Tibiai artery, anterior, aneurism of, ii 543, 
ligature of, ii 544, posterior, aneurism 
of, 11 544 , ligature of, ii 544 '' 

Tiedi MANN on the high bifurcation of the 
^ brachial artery, ii, 529 
Tinea capitis and its varieties, ii 60 
Titley’s, Dr , case of sarcomatous tumor 
of the scrotum. Ill 449 
^Tonn, Dr , considers there is a difference 
between temporary and articular carti- 
lage, 1 250' 

Todd’s case of a syphilitic child infecting 
Its grand mdlher, i 105 
Toes, union of, ii 509 , supernumerary, iii 
597 , aniputation of, iii 686 ; exarticula- 
tion of. 111 709 

Tongue, unnatural adherence of, iii 322, 

^ enlargement of, iii 382 , cancer of, iii 
520, removal of by ligature, in 520, ex- 
tirpation of, 111 521 
Tooth-ache, ii 134 

Tonsils, INFLAMMATION OF, quinsy — symp 
toms, 1 158, causes and terminations, i 
159 , abscess, i 159 , Dr Tweedie' on 
enlargement of, i 159 , Guersent’s cases 
of gangrene of, i 159, treatirient, i '159, 
Dr \N’atson on the local .treatment, i 

78 *^ 


160; Hcrcy’b inhaler, i 160, scarifica- 
tions, 1 . 160, danger of wounding the 
carotid, or a branch, i 160, Watson’s 
cases, 1 100, South’s recommendation of 
the actual cautery in case hn arterial 
branch were wounded, i 160, astringent 
gargles to be used on the subsidence of 
the inflammation, i 160, opening the 
abscess \\ uh a guarded bistoury or^ the 
phary ngotomc, i 160, treatment after the 
pus has been evacuated, 1 160, in rare 
cases the abscess becomes external under 
the ja w , 1 160, Allan Hums on the spon- 
taneous bursting of the abscess, i 161 , 
attended with much danger, i 101 , de- 
tails oi a case in which the trachea was 
deluged with purulent matter, and death 
bj' saffbcation ensued, ; 161 , Burns’ 
advice m such cases to tap the abscess 
with trocar and canula, i 161 , in most 
cases of tonsillar abscess the action of 
emetics will cause its rupture, 'if not, it 
must be opened, i 161, Burns’ directions 
for opening a tonsillar abscess, i 161 , 
South’s, 1 161, cases of fatal haimorrhage 
consecutive to opening a tonsillar ab- 
scess, mentioned by Portal, Allan Burns, 
Tyrrell, and Brodie, I 162, Lawrence’s 
case of alarming htemorrhage from punc- 
turing an immature tonsillar abscess, i 
162, hardening of the tonsils, i 162, 
Else denies the existence of the so-called 
scirrhus of the throat, 1 162, Dr Twee- 
die ascribes suCh cases to hypertrophy 
and induration alone, i 162, roughness 
of the voice and deafness caused by en- 
laYged tonsils, i 162 , South on the treat- 
ment of enlarged tonsils, i 163, Allan 
Burns on the formation of calculi in the 
tonsils,! 163, partial extirpation of en- 
larged tonsils, i 163, description of the 
operation,! 163, ligature of the tonsils, 
or the application of caustic not to be 
preferred to their removal by the knife, 
1 164, various modes of effecting their 
^removal by cutting, tearing out, tying, 
or by destroying wufh caustic, i 161, the 
operation by cutting performed by Cel- 
sus, Richter, and Moscati, i 164; that 
of tearing out the tonsils by Celsus and 
Fabricius ab Aquapendente, i 164 , tying 
the tonsils by Guillemeau, Sharp, Che- 
selden, BibYach, Siebold, Bell, Cheva- 
lier, and Hard, i 164, cauterizing the 
tonsils with red-hot iron or cUustio by 
Severinus and Wieseman, i 165 , Else’s 
objection to excision, especially in chil- 
dren, on account of the haemorrhage, i 
165, prefers Cheselden’s operation, i 
165, Physick’s guillotine instrument 
for amputating the' tonsils, i 165; 
Simpson’s adaptation of Thorbern’s sta- 
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phylotome for the same operation, i 
l'65, the operation performed in the 
United States with scissors in prefer- 
ence to the knife, i IG5, Gibson’s for- 
ceps, 1 165; South on this operation, i 
165, 'means of stopping the hromor- 
rhage, 1 166, Lawrence and Callaway 
on the haimorrhage following extirpation, 
1 . 166, Shaw’s case of extirpation follow- 
ed by superficial slough, alarming htemor- 
rhage, and ligature of the carotid, i 166, 
relaxation oj' the uvula, i 166, extirpa- 
tion of the uvula, i 166, Bennhti recom- 
mends cauterization with nitrate of silver, 
1*167, Paulus ^gineta cauterizing it 
with the aid of the staphylokauston, i 
167, Par6 used the ligature, 1 . 167, Ast- 
ley Cooper and South’s opinion against 
the operation, i 167 

Torsion of arteries, i. 311 

Tournel’s case of dislocation of the scapu- 
lar end of<the clavicle downwards, ii 
219 

Toynbee on the synoiial membrane, i 
236 , non-vascularity of cartilage, i 250, 
development of, i 250, supply of nutri- 
ent fluid to articular cartilages, i 250, 
vessels by which articular cartilages are 
nourished, i 251, description of the 
canals m adult cartilage, i 252, re- 
moval of the articular cartilage in old 
age, 1 268 

Trachea, foreign bodies in, iii 109. 

Tracheotomy, in. 177. , 

Transfusion, in 625 

Trxvers on- the cause of pain in inflamma- 
tion, i 36, remarks that pain js not neces- 
sarily an attendant' on inflammation, i.' 
37, redness in inflammation, i 37, in- 
crease of heat in inflammation, i 37, 
experiments of Dr John Thomson re- 
peated by, 1 40, oscillation attending the 
recovery of the circulation in inflamma- 
tion, 1 41, effusion of serum, i 45, 
lining membrane of an abscess, i, 49 , 
the circumstances which determine an 
abscess to the surface, i 49 , purpose 
which the, formation of pus serves in the 
economy, i 51, constitution of pus, i 54, 
process of ulceration, i 64 , objection to 
the terms mortification aijd sphacelus, i 
66 , acute gangrene, i 67 , deep and ex- 
tensive effusions and injuries of nerves 
causes of mortification, i 68, chronic 
gangrene, i 72 , severe phlebitis, i 93, 
primary symptoms of gonorrhea, i j 176 , 
gonorrheal sores, ^and their consequences, 

1 187 ; secondary symptoms of gonor- 
rheal sores, i 187, paronychia affecting 
the tendons, i 216, the blood as a me- 
dium ,of organized adhesion in wounds, 

I 320 , formation of new vessels, t. 323, 


filling up a gaping wound, T 324 , case 
of w ound of the posterior tibial artery, i . 
338 , traumatic tetanus, i 415 , period of 
the accession of the disease after the re- 
ceipt of the injury, i 415, causes of 
tetanus, i. 418 , case of suicidal wound 
• of the lingual or facial artery near its 
origin, with unsuccessful ligature of the 
common carotid, i 474 , effects of injury 
of the abdomen, i. 502, wounds of the 
abdomen, i 503, case of wounded intes- 
tine, 1 . 507 , wounds of the intestines 
communicating, directly with the surface, 

I 508 , varieties of wounds of the intes- 
tines, 1 . 508 , experiments on wounded 
intestine, i, 511 ; objections to returning 
a\founded intestine without suture into 
the abdomen, 1 514, withdrawal of the 
suture after union has taken place, i 514, 
'directions for stitching a wounded intes- 
tine, 1 514 , reparation by artificial con- 
nexion lof the divided parts of a wounded 
intestine,! 516, treatment of wounded 
intestine, without feculent discharge or 
prolapse, i 5n , spontaneous reparation 
111 wounded intestine, i 517, effusion 
into the cavity of the abdomen in bases 
of penetrating wounds, i 518, impedi- 
ments to effusion of the intestinal con- 
tents in bounds of the bowels, 1 . 518, 
case in which he applied a ligature round 
the wound of a protruded stomach, i 
522, combined effects of mercury and 
syphilis in the production of the mercu- 
rial disease, ii 109, cachexia mercunalis, 

II 110, nature of strangulation in rup- 

[ 'tures, 11 269, effects produced by the^ 

' ligature on the arterial coats, ii 492, case 
of ligature of the carotid, ii 508 , treat- 
ment of branching aneurism, ii 554, 
case of suppuration of the bursa of the 
knee-cap, in 181 , treatment of hydrocele 
by puncture, in 224, case of impaction 
of calculus,in the ureter, ill 270, of se- 
condary'JiEcmorrhage after lithotomy, m 
335 , of calculus in the urethra, ni 362, 
of stone broken up under the use of a 
constitutional stone-solvent, in 367 , on 
the genus carcinoma, in 455 , occasional 
inertness of scirrhus during life, ni 509, 
resemblance of chimney-sweep’s cancer 
to lupus. 111 560 , case of resection of the 
scapula, in 762, of resection of the cla- 
vicle, nr 764,' 

Travers’, jun , case of dislocation into the 
ischiatic notch in a boy five years old,ii 
202 , case of a foreign body in the wind- 
pipe for a long time, m 112 f 
Trepanning, ) the operations of See 
Trephining, J W,ounds of the Heafl 
Treswart on the exhibition of prussic acid 
in tetanus, i. 419 



analytical , INDEX 


927 


Tboccon’s mode of operating in e\artic«-| 

' lation of the four metacarpal bones, ui 
722 ‘ 

Tboja on incipient production of now bone 
after necrosis, ii 127 

Tbolliet considers the mucus from tlie 
inflamed mucous membraneof the bronchi 
in hydrophobia to be the vehicle of the 
poison,! 401 

Tbousslao on traclieotomy in croup, iii 
115 

Tubercle in bone, iii 416 

Tumours, adipose, iii. 426 , encysted, iii 
429, atheromatous, iii 433, sebaceous,iii 
434, sarcomatous, iii 448, lardaceous, in 
450 . ' 

Tunalei’s case of a bristle in the oesopha- 
gus, HI 98 

Thbchetti’s cases of malignant pustule, 
described by him as anthra\, i 80. 

Tweedie, Dr on enlargement of the ton- 
sils, 1 159, ascribes cases of the so-called 
scirrhus of the tonsils to hypertrophy and 
'induration alone, i 162. 

Tympanitis, iii 218 

Tyrrell’s case of fatal haemorrhage con- 
secutive to opening a tonsillar abscess, i 
162, of protracted gleet, i 195, distinc- 
tion between gonorrheal gleet, and gl eet 
from stricture, i 195, diagnosis between 

' < -inflammation and hysterical affections of 
the joints, 1 277, adhesive plaster,! 361, 
case of wounded intestine, i 507t of tre- 
panning the spine, 1 590, hydriodate of 
potash in general syphilis, u 101, case of 
compound dislocation • of the sternal end 
of the clavicle backwards, ii 218, ofhook- 
foot, arising from an accident, ii. 461, of 
the existence of several aneurisms in the 
same person, ii. 477 , of teleangiectasy 
treated by injecting a solution of alum, ii 
565, of a broken piece of catheter in the 
bladder, iii 135, section of the prostate 
in the operation for stone, iii 320, case of 
inhealing of a metallic frame, to remedy a 
, sunken nose, iii 592, of excision of, part 
of the hand, in 722, of necrosis of the 
lower jaw, 111 745 

Ulceration — causes, i 61, Hunter on 
ulcerative inflammation, i 61, ulcerative 
absorption, or absorption with suppura- 
tion, 1 63, progressive absorption, i 
63, Travers on the process of ulcera- 
tion, 1 64 , ulceration of the synovial 
membrane, i 339 

Ulcers in general —definition of, ii 41, 
causes, internal and external, ii 41 ; 
division of ulcers Into simple and com- 
plicated, 11 41, subdivisions'of compli- 
cated ulcers, 11 41, reaction of ulcers on 
the organism, ii. 41 , prognosis, ii 41 , 


treatment, ii 42, three stages of the pro- 
gress' of ulcers tow’ards healing, ii. 42 , 
symptoms and treatment of an inflamed 
ulcer, 11 42 , of the crethetic ulcer, ii 43 , 
of the torpid ulcer, ii 43 , symptoms, 
appearances, and treatment of the foul 
or gangrenous ulcer, ii 43 , Percy, La- 
barraqiie, Lisfranc, Lemaire, Ekl, Kli- 
matis, Biett, Oloquet, Cullerier, Boulay, 
and Pigne on the solution of the chlo- 
rido of Time in foul, gangrenous, and tor- 
pid ulcers, 11 44 , symptoms and treat- 
ment of the callout ulcer, ii 44 , of the 
cedematous ulcer, ii 41, of the fungous 
ulcer, 11 44, of varicose ulcer, ii 45, 
issues required if the ulcers are of long 
standing, ii 46 , aiontc ulcers, ii 46 , 
causes, situation, and symptoms, ii 46, 
prognosis, it 47, treatment, ii 47, ap- 
plication of sticking-plaster, ii 47 , Un- 
derwood and Boyer allow the patient to 
walk while wearing the sticking-plaster, 

, 11 . 47, local application of aromatic and 
astringent remedies, ii 47 , Rust’s treat- 
ment of chronic ulcers of the foot by the 
hunger-cure, n. 48 , South on the appli- 
cations of strips of plaster in the treat- 
ment of hlcers, ii 48, general treatment, 
11 48 , prevention of relapses, ii 48 , 
scorbuhe ulcers, ii 48, causes and symp- 
toms, 11 49 , .characters, ii 49 , occa- 
sional causes of scurvy, ii. 49 , Bateman 
on purpura hemorrhagic, or land scurvy, 
11 49, general and local treatment, ii 
50, scrrfulous ulcers, ii 50, causes, ii 
50, indications of' the scrofulous dispo- 
sition, 11 51, diseases dependant on scro- 
fula, 11 51 , characters of scrofulous 
sores, n 51, treatment of the sores must 
be constitutional, ii 51, occasional dis- 
appearance of scrofula at puberty, or 
during the first pregnancy, ii 51, gene- 
ral treatment of scrofula, ii 51 , local 
treatment of glandular swellings and 
scrofulous ulcers, ii 52, local treatment 
of the ulcers when torpid, ii 52, use of 
iodine and cod-liver oil, ii 52, Lngol on 
1 iodine in scrofula, II 52, Lugol’s formulae 
for the exhibition of iodine, ii 52, exhi- 
bition of cod-liver oU, n 52, Negrier on 
fresh walnut leaves and thbir decoction 
in scrofula, ii. 53, Polhni’s decoction, li - 
53 , Russell and Burns on the treatment 
of scrofulous ulcers, n 53, South on the 
iodide of postassium and cod-liver oil m 
scrofula, ii 53 , scrofulous inflammation 
of the upper lip, nose, and cheek's, and its 
treatment, ii 54, gouty ulcers, ii 54, 
causes and characters, ii 54, situation 
and diagnosis, ii 54, the treatment of 
these ulcers, requires great care, for fear of 
metastasis, ii, 55 , general treatment, ii 
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55, wine of colchicum seeds the most 
efficacious remedy in gouty and rheumalie 
affections, ii 55, Lewin’s experiments 
on colchicum as a cause of an increased 
production of uric atid in tlie urine, ii 
55, local treatment, ii 55, earthy mat- 
ters deposited in gout, ii 55 , impeti- 
ginous ulcers, 11 5G, varieties, ii 5G ,- to 
be considered as symptoms of chronic 
eruption of "the skin, ii 5G, causes of 
chronic eruptions, ii 5G, sulidivisons of 
impetiginous ulcers, ii 5G , treatment, 
general and local, ii 5G, herpetic ulcers, 
11 57 , characters, n 57 , varieties of 
herpes, ii 57 , characters of herpes exc- 
dens or lupus, ii 58, pfoximato cause, ii 

58, hereditary disposition to herpes, ii 
58 , remote causes, ii 58 , complications 
with scrofula, syphilis and gout, ii 58, 
danger of the repulsion or imperfect 
development of herpes, ii 58 ; Veicl’s 
division of herpes, ii 58 , treatment of 
herpetic ulcers, ii 59 , anti-hcrpctic 
medicines, ii 59; external trdatmont, ii 

59, scalled head or tinea capitis, ii CO, 
symptoms and characters of scalled head, 
11 GO, characters of tinea fayosa, ii GO , 
of tinea granulata, ii Gl, of tinea fur- 
furacea, ii Gl, ot tinea asbestina, ii 61, 
of tinea muciflua, ii Gl, consequdnees 
of long-continudd scalled head, ii Gl , 
proximate and occasional causes, ii Gl, 
sudden suppression of scalled' head some- 
times dangerous, ii G2, treatment, ii 

62, local treatment, n 62, milk crust 
or crusla lactea, ii 62, characters, ii 62, 
of criista serpiginosa, n G3 , causes of 
crusta lactea, ii 63, crusta serpiginosa 
always consequent on complication of 
crusta lactea with syphilis or herpes, 
11 63 , AUtenneth’s opinion that crtista 
serpiginosa is connected with' itch, ii 

63 , local and general treatment* of 
crusta lactea, ii 63 , of crusta serpi- 
ginosa, 11 63 , von Wedekind on the 
treatment of, crusta lactea, "ii G3, itch, 
scabies or psora, ii 64 , characters, ii 

64, characters and causes of itch ulcers, 
11 64, Krause on* the exititence of itch 
without eruption, ii 64 , cause of itch, 
11 64, the itch-mite, u 65, symptoms 
of scabies spuria, ii 65, Wichmann, 
Bateman, Baker, Canton, Alibert, Lugol, 
fienucci, Albin Gras, and Eble on the ex- 
istence of the itch-inite or acarus scabiei, 
11 65, Eble’s observations on the acarus, 

II 65 , Emery and Aube on the contagion 
of Itch, dependent on the itch-mite, ii 

65, 66, the inoculation of itch by trans- 
planting the acarus, n 66 , Mouffet, 

Linnseus, Dr Adams, 
and Hyacinth Cestoni on the acarus sca- 


biei, II 66 , Gale’s experiment with the 
Itch-mite, II 66, consequenbes of neglect- ’ 
ed Itch, 11 66 , simple and complicated 
Itch, 11 66, treatment of simple itch, 11 

66, objections to greasy applications in 
the treatment of itch, ii 67, Horn’s lini- 
ment, II 67, Fischer on the applica- 
tion of 'smear, black, or green soap, ii 

67, mode of using it, ii 67, sj’mptoms,, 
Mhich occur during this treatment, ii 

68, treatraeht of itch bj' Graf, Vezin, 
and Pcntzlin, ii 68 , treatment of itch 
by liquid sulphuret of lime in the Bel- 
gian army, ii 69 , treatment of com- 
plicated Itch, 11 69 , of Itch-ulcers, ii 

69, of suppressed itch, ii 70, lenerea! 
ulcers, 11 70 , distinguished as primary 
and secondary, ii 70, causes, ii 70, 
South on the ''inappropriate use of- the 
terms “ vepereal ulcer,” and “chancre” 
as synonymous, li 71 , John Hunter on 
the tno modes in which the venereal 
poison affects the system, ii 71, Law- 
rence 'on * the progress of syphilis from 
one part of the body to another, ii 71 , 
the operation of the venereal contagion 
requires a peculiar delicate structure of 
the part arfbeted, or a deprivation of its 
cuticlej H 71, symptoms of chancre, ii 

71, characters of tlie pus' secreted by 
venereal nlcers, II 72, John Hunter arid 
Ricord on the period at v inch chancres 
appear after infection, ii 72, John 
Hunter on the symptoms of chancre, li 

72 , Lav'rence on the progress of ulcera- ^ 
tion in a sypliilific sore, ii 72, Lawrence 
on the five kinds of syphilitic sores, ii 
73^ the pus of the ulcer the special 
vehicle of the -venereal contagion, n 73 , 
Hunter’s experiments by inoculating with 
the matter of gonorrhea and chanci'e, ii 
73 , Ricord on inoculation for the pur- 
pose of distinguishing syphilitic sores, 
whether primary' or secondary, ii 74, 
buboes the first symptoms of general 
syphilife, 11 75, may be idiopathic, or 
sympathetic, 11 75, symptoms, progress 

'and terminations, 11 75, Tohn Hunter on 
the true venereal buboes, ii 75 ; Ricord 
on the seven kinds of buboes, ii 75, 
Hunter and Ricord on the existence of 
syphilitic buboes, without primary sore, 

11 76, general syphilis attacks specially 
either the skin, mucous membranes, or 
bones, 11 77, John Hunter on the con- 
tinuance of the constitutional irritation 
from lues,'' independent of continued ab- 
sorption, II 77, inflammation of the mu- 
cous membrane of the throat, ii 77 , 
symptoms, appearances, and results, ii 
78 , venereal eruptio'ns, ii 78 , symp- 
toms', 11 78 , Lawrence on the four kinds 
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of syphilitic eruptions, ii. 78, herpetic 
eruptions, rhagades, verucctc, and con- 
dylomata, ii 79, John Hunter and Ricotd 
on the non-infectious character of tlie pus 
from a secondary sy philitic sore, ii 79, 80, 
symptoms and results of sy’philis in the 
bones, ii 80, modifications of the symp- 
toms of sy'philis, 11 81, primary syphi- 
litic ulcers no decided evlernal character, 

11 81, Abernethy on pseudo-syphilis, ii 
81, Abernethy on the means of dis- 
tinguishing between true and false syphi- 
lis, 11 82, Carmichael’s objections to the 
terms syphilis, syphiloidal, and pseudo- 
, syphilis, 11 82 , Carmichael bases Jus 
arrangement of venereal complaints on 
the character of the eruption, ii 82 , 
Ricord on the causes of the varied ap- 
pearances of chancre or primary syphi- 
litic sore, 11 82, differences in secon- 
dary syphilis, 11 84 , prognosis, ii 85 , 
John Hunter on the relative rapidity of 
,cure of gonorrhea, chancre, and lues ve- 
nerea, 11 85', Abernethy on the occa- 
sional spontaneous healing of chancre, ii 

85, John Hunter on the relapse of ulcers 
after chancres have cicatriied, ii 85, 
ireaiment of syphilis with mercury, ii 86 , 
in treating chancre, an especial indication 
to prevent general syphilis, ii 86 , local 

'treatment, ii. 86, Ricord on''the destruc- 
tion of the ulcer by the nitrate of silver, 
11 86 , internal exhibition of mercury; ii‘ 

86 , Lawrence on the exhibition of mer- 
cury in cases of chancre, and on the rarity 
of the occurrence of secondary symptoms 
■when mercury has been used, ii 86 , 
Lawrence^on the extent to whicti the use 
of mercury may be pushed, ii 87 , Green 
on the use of mercury in syphilis, and on 
the forms in which it should be employed , 
11 87 , circumstances requiring the Ideal 
exhibition of corrosive sublimate, ^ ii '88 , 
Delpech on frictions with the ung^ hyd 
cm m primary syphilis, ii 89 , South 
on the treatment of sloughing chancre, ii 
89 , mercury not to be used either inter- 
nally or externally under such circum- 
stances, ,ii 89, mercury should be ex- 
hibited for some time in smaller doses 
after the chancre has cicatrized, ii 89 , 
treatment of buboes, ii 89, tendenoy of 
idiopathic buboes to suppurate, ij 90 , 
treatment of the remaining nicer, ii 90 , 
treatment of the indurated bubo, ii 90 , 
mode Of opening suppurating buboes, it 
90, Ferguson, Pricke, Reynaud, and 
Ricord on the treatment of buboes, u 90 , 
South on the treatment of suppurating 
bubo, and of the subsequent ulcer, ii 90° 
treatment of general syphilis by mercury, 
11. 91 , external employment of mercury, 


when required, 11 91, sublimate baths, 
II 91 , the internal exhibition of mercury 
prefefahle in ordinary syphilis, n 91 , 
local symptoms require special treatment, 
11 91 , Rust’s treatment of syphilitic 
ulceration of the throat and palate, n 91 , 
treatment of syphilitic .eruptions, ii 92 , 
treatment of the granulations by caustic 
or the knife, ii 92 , of syphilitic disease 
of tho bones, 11 92, mercurial fumiga- 
tion in syphilitic ulceration of the tonsils 
and pharynx, ii 92 , South on secondary 
svphilitic sores and their treatment, ii. 

92 , South on the treatment of nodes, ii. 

93, necessary to vary the mercurial 
preparations in use according to consti- 
tution and other circumstances, ii. 93 ; 
Starke on the phosphor hydrarg , von 
Graefe onthe'iodideand bromide of mer- 
cury, and Mendaga and Parent on the 
hydrarg cyan , ii 93 , , salivation not 
necessary for the cure pf the venereal 
disease, ii 94 , treatment ot salivation, 
11 94 , treatment of old cases of venereal 
disease, ii 94 , Lopvrier and Rust on the 
friction-cure, ii 94 , cases in which the 
fncUon-cure is indicated, n 95 , cases in 
which itis contraindicated, ii 95 , South 
on the friction-cure, ii 95 , mode of em- 
ploying it, 11 r95, Wedemeyer, Rust, 
and South on the number of times the 
frictions may require to be practised, ii 
96 , the order in which the rubbings-in 
are to be conducted, ii 96, symptoms 
which occur during this treatment, ii 
97 , the Montpellier modification of the 
fnction-cure copdemned, ii 97 , treat- 
ment to be adopted, if the salivation or 
critical sweatiqgbe suddenly suspended, 
11 97, occurrence of spasmodic^or ner- 
vous symptoms, ii 97 , subsequent treat- 
ment, 11 97 , Weinh old’s mercurial cure, 
n 97, mode of employing it, ii 98, 
Zittmann’s decoction, ii 98 , mode of 
exhibiting it, ii 98 , formula for Zitt- 
mann’s decoction, ii 98 , the Arabian 
treatment, n 99 , Dzondi’s treatment, ii 
99 , the preference given to the use of 
Zittmann’s decoction, ii 100 , treatment 
of syphilis Without mercury, ii 100 , ■va- 
rious modes of treating secondary symp- 

^toms without mercury, ii 100 ’, Pitcairn, 
Chrestien, and Niel on gold and its pre- 
parations in primary and secondary sy- 
philis, 11 101, Ricord, Eusebe de Salle, 
Lallpmand, Biett, Paillaud, Wallace, Dr 
Williams, Judd, Tyrrell, Ebers, von Has- 
selberg, and Hacker on iodine and hy- 
riodate of potash in gonorrhea and general 
syphilis, II 101 , Forster on the cure of 
syphilis by the chloride of gold and soda, 
11 102, treatment of sjphilis without 
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mercury in England, ii 102 ; Hill, Hen- 
nen. Rose, Guthrie, and Thomson on the 
duration of the disease under this, treat- 
ment, and on the subsequent occurrence 
of secondary symptoms, ii 103 , South on 
the proper mode of exhibiting mercury in 
the treatment of syphilis, ii 103 , objec- 
tiond to the treatment without and'With 
mercury, 11 103; syphilis in infanis^n 
i04 , causes of infection, ii 104 , Evan- 
son and Maunsell on the communica- 
tion of' syphilis to tho foetus in the 
womb, 11 104 , Huguieron the period at 
which syphilis show s itself after birth, ii 
104 , infection of the child by a syphi- 
litic nurse, ii 105 , DycKman’s .assertion 
that the child may be infected by the 
milk of a diseased nurSo, ii 105 , Hunter, 
Lawrence, and Todd’s cases of diseased 
children inlecting the nurses, ii 105 , 
Colies doubts whether the child can infect 
the nurse, unless she have ulceration of 
the nipple, 11 105, Evansonand Maunsell 
on the symptoms of syphilis in infants, ii 
106, Lawrence on syphilitic iritis, and 
ulceration about the anus in infants, ii 
' 106; prognosis, ii lOG, Evanson and 
Maunsell on the treatment of syphilis in 
infants^ 11 106, Sw’qdiaurand Bacot ob- 
ject to the use of corrosive sublimate in 
such cases, ii 106, Hey, Lawrence, Hun- 
ter, Rrcord,and South on the possibility 
of infection from secondary syphilis, ii 
106 

Ulna, fracture of, i^ 612, dislocation of, 
11 229 ' ' 

Ulnar artery, ligature of, ii 530 ' 

UiiLSAMERon endemic prolapse of the womb 
from the Use of the labour^chair, ii 375 
Umbilical rfipture, ii 343 
Underwood on the treataent of ulcers by 
sticking-plaster, ii 48 
Urban’s opinion that there is a circlet of 
small vesicles round the wound or scar 
in hydrophobia, i 405 
Ureter, stone in the, in 269 ^ 

Urethra, iNFLAMMATfoN of — GonoWhea, 
causes, i 174, symptoms and progress, 
1 175, chordee, 1 175, balanitis, i 176, 
phymosis, 1 176, paraphymosis, i 176, 
Hunter and Astley Cooper on the period 
when gonorrhea first shows atself after 
^infection,! 176, Astley Cooper, Hunter, 
and Travers on the primary symptoms, 
1 17&, Hunter on the specific extent of 
the inflammation, i 176; Hunter and 
Astley Cooper'on the actual seat of the 
discharge, i 177, Cooper on the post- 
mortem appearances, i 177,, Hunter on 
the small swellings which are noticed ex- 
ternally near the urethra, 1 . 177 , Hunter 

/ 


on the size and form of the stream of 
urine, 177, Hunter and Cooper on the 
occurrence of hremorrhage in severe go- 
norrhed, i 177, in rare cases the corpus 
spongiosum is ruptured, i 178 , Macmur- 
do’s case of rupture of a vessel in the 
penis during coition, 1 178, Hunter on 
inflammatory-and spasmodic chordee, i 
178 , Abernetby on pcrmanpnt chordee 
from the inflammation having extended 
to the corpus spongiosum, i 178, Hunter 
on the extent ot local irritation,"i 178, 
South on retention of urine in severe 
gonorrhea,! 178, Hunter on the exten- 
sion of the inflammation to die bladder, 
and the consequentinability of that viscus 
to retain its cbntents, i 178, the cPnsti- 
tiition rarely primarily affected,^ i 179, 
. Hunter’s case of fever preceding gonor- 
rhea, 1 179, continuance of the symp- 
toms,! 179; gledt, 1 , 179, Astley Cooper 
on the influence of constitutional causes 
on gonorrhea, i 179, consequences of 
gonorrhea,! 179, seat of, in the^female, 
1-179, Its propagation to the rectum, i 

180 , distinguishing characters from leu- 
corrhea, i IbO, Ricord on acute urethritis 
in the female, i l80 , Ricord on utero- 
x'aginal gonorrhea, i 180, Hunter on the 
extension of the inflammation to the 
bladder in the female, i 180, doubts its 
extension to thfe ovaries, i, 180, Ricord 
rdgards ovaritis as a complication of go- 
norrhea, i *180, swelling and infiltration 
of the external parts, considered by Ri- 
coffliR kind of phymosis or jiaraphymosis, 
1 180, abscesses in the labia or nymphai, 
1 180, Hunter and Ricord on abscesses 
complicating gonorrhea, i- 180, distinc- 
tion between gonorrhea and leucorrhea 
not easy, i *180, Dr Locock on leucor- 
rhea, 1 180 , characters of the secretion, 
1 180, Locock and Jewel on the distin- 
guishing Signs between leucorrhea and 
gonorrhea, i 181, pudendal discharges in 
female infants, i 181, LococL on the 
pudendal discharges during dentition, i 

181, Dr Percival,Dr Ferriar, Dr Mack- 
intosh, Kinder Wood, and Capuron on an 
epidemic.vaginal catarrh, 1 182, varieties 
of gonorrhea, i 182 , Lawrence’s divi- 
sion jpto gonorrhea benigna and gonor- 
rhea virulenta, i 183, Hunter on gonor- 
rhea from simple causes, i 182, Sir 
Everard Home on the internal use of ar- 
senic and ginger as a cause of gonorrhea, 

1 182 , simple gonorrhea originating in 
leucorrhea in the female, i 182, Hun- 
ter’s Case, 1 . 182, South on gonorrhea 
virulenta a constitutional disease in cer 
tain persons, i 183, Lawrence’s opinion, 

1 183; Abernetby on gonorrhea virU- 
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lenta, i. 183 , question of identity bc- 
tbeen gonorrhea and syphilis, i 183, ob- 
servations and experiments of Ilernandev 
and Ricord, i. 183, Bechet’s memoran- 
dutn respecting gonorrlic.i, i 183 , Tolin 
of Gatesden’s Rosa Anglicana, i 183 , 
John of Arden mentions the chainU- 
ptosc, 1 181, the supposed origin of sy- 
pl ills on the discover}’ of America, or at 
the siege of Naples, i 181, South’s 
opinion thatsyphilis was known to John 
of Arden, and perhaps to Tolin of Gates- 
deh, 1 164 , Hunter on the identity of 
the two poisons, i 181 , accounts for the 
two different effects of the same poison, 
by tile gonorrhea preceding from a secre- 
ting surface, while the cliancre is fornled 
on a non secreting surface, i 181 , 
South on the frequency of the co-occur- 
rence of clianpre and gonorrliea, i 184 , 
Bell denies the identity of gonorrhea 
and syphilis, i 185 , Hernandez’s ( \pe- 
riments on the subject, i 185 , the ulcers 
produced by inoculating with gonorrheal 
virus are not syphilitic, i 18G , Ricord’s 
observations and experiments, i 18G , 
Ricord’s inferences from the results of 
the inoculation wiCli gonorrheal fnalter, 
-1 18G , the opinion that gonorHiea iS un- 
attended by ulceration contraverted by 
Ricord, i 18G, Travers on gonorrheal 
sores and their conseqhences, i 187 , 
Travers on the secondary symptoms of 
the gonorrheal-sore, i 187, South on the 
gonorrheal sore throat, i 188 ,, diagnosis 
of the several kinds of gonorrliba, i 
188, the swelling of the testicle, and of 
the inguinal glands and prostate, sympa- 
thetic not syphilitic,! 188, Hunter on 
the sympathetic swellings in gonorrhea, 

1 188, Cooper on the sympathetic bubo 
of gonorrhea, i 188 , in all buspicious 
cases of discharge from the male or fe- 
male genitals, if the disease be syphilitic, 
the speculum will show it in the female, 
and inoculation w’llh the matterwill indi- 
cate It in the male, i 18b, Ricord on the 
examination of public prostitutes, i 189, 
treatment, 189 , Hunter on the duration 
and spontaneous cure of gonorrhea, i 
"190, treatment, i 190 7 employment of 
^stimulating jn]ections, i 190, John of 
Arden’s prescription, i 190 , Beckett’s 
prescription, i 190, Abernelhy’s objec- 
tion to any attempt to check gonorrhea, i 
191 , recommends a soothing practice, i 
191, South’s treatment,! 191, Carmi- 
chael’s injection of a strong solution of 
nitrate of silver, i 191 , Ricord-’s treat 
ment hy the d\rectr 'ipplicaiion of the 
nitrate of silver, i 191, Astley Cooper’s 
treatment, i 191 , observes that gonor- 


ilica IS difficult to cure in strumous sub- 
jects, i 192, treatment of hotdee, i 

192, means to check liremorrhagc, pf it 
occurs 1 192, South’s treatment of pain- 
ful erections and chordee, i 192, Astley 
Cooper, Ricord, and Hunter on the reme- 
dies for cliordec, i J92 , South, Hunter, 
and Ricord on the treatment and arrest 
of hffimorrhage from the urethra, i 192 , 
subsequent treatment mf gonorrhea, it 

193, treatment of the syphilitic form of 
gonorrhea, i 193, treatment of gonor- 
rhea in women, i 193, South and Ricord 
on us 'treatment in,women, i 193, use 
of stimulating injections m some cases 
objeclionablc, i >193, Homo’s cases in 
which the use of stimulating injections 
caused the sides of Ihe vagina to unite 
together by the adhesive inflammation, i 
193 , Ricord’s treatment of severe cases 
by the introduction of a plug of lint dip- 
ped in an emollient narqotic liquid, i 
193, his treatment of obstinate cases by 

/filling the vagina with dry lint, i 193, 
'ulcerations and papulous granulations 
to he cauterized, i 193, Ricord on ulce- 
ralion® of the mucous membrane of the 
womb, 1 193, vegetations m the interior 
of the urethra to be destroyed by inci&ion 
or cauterization, i 194„Ricord on gonor- 
rhea in the female urethra, i 194 , treat- 
ment of gleet, u 191 , ^outh and Astjey 
Cooper on gleet, i 194 , Astley Cooper, 
Hunter and South on the infectious na- 
ture of gleet,] 194, Tyrrell’s case of 
protracted gleet, i 195, Tyrrell on the 
dibti notion between gonorrheal gleet, and 
gleet from stricture, i 195, Astley 
Coopeifon the distinction betw’een gonor- 
rhea and gleet, and abscess of the la- 
cunse, 1 . 195 , Astley Cooper on the treat- 
ment of gleet, i 195, constitutional treat- 
ment, ,1 195 , Ricord on inoculation 

with gonorrhea to cure gleet, i 195, 
.South’s condemnation of that practice, i 
196, use of cubebs, i 196, Delpech’s 
condemnation of cubebs, i 196 , symp- 
toms produced Ijy the exhibition of cu- 
bebs, 1 196 j Delpech has shown that 
cubebs do not cause inflammation of the 
testicles, 1 197, Delpech’s treatment of 
gonorrhea, i 197 ; Velpeau, Michaelis, 
Kichon, and De Salle on the treatment, of 
gonorrhea, i 197, Astley Cooper on the 
use of cubebs in gonorrhea, 1 197; South 
on cubebs and copaiba in gonorrhea, i 
198, external gonorrhea, balanitis, i 
198 , causes and symptoms, 1 . 198 , Hun- 
^ ter and South on balanitis, i 198 , treat- 
ment, I 198, Ricord and South on the 
treatment, i 199 , gonorrhea of the nose, 
1 199, Benjamin Bell’s cases, i 199, 
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treatment of gonorrhea, dependent on a 
gouty or herpetic disease, i 199 

UnETHRA, rupture of, 1 535. See Wounds 
of the Penis 

Urethra, Stricture of, iii.'GS, stricture 
of the urethra of more -frequent occur- 
rence than 'in any other outlet, iii G3, 
symptoms, in. 63 , Brodie on incon- 
tinence of urine 'in stricture, in 61, 
extravasation of urine from rupture or 
sloughing of the urethra behind the stric- 
ture, ni G4, Brodie on extravasation of 
urine from rhptured urethra in stricture, 
111 64 , Brodie on abscesses communi- 
cating with the bladder in old cases of 
'Stricture, 111 64, changes in the urethra 
in old strictures, and the attendant symp- 
toms, 111 64, Brodie on the complication 
of stricture with enlarged prostate, in 
65 , Brodie’s case of enlargement of the 
urethra from stricture, in 65 , Brodie on 
the formati'on of cysts of the urethral mu- 
cous membrane in stricture, in 65 , Bro- 
die on the occurrence of rigors and fever 
in cases of stricture, in 66 , causes of 
stricture, in 66 , Brodie on the existence 
in old strictures of an indurated mass 
at the' lower portion of the penis, in 66, 
seat and character^ of stricture, in 67 , 
Hunter’s description of three forms of 
stricture, in 67 ; Brodie on the original 
seat of stricture, in 68 , diseases liable 
to be confounded with stricture, iii. 68, 
diagnosis, in 68, prognosis, in 68, 
treatment, ni 69 , mode of determinnig 
the sedt of the stricture, iii 69 , Brodie 
on the use of a full-sized bougie on de- 
termining the seat of the stricture, iij 
70 , preparation of common bougies, in 
70, Astley Cooper, Abernethy and J3ro- 
die on passing the bougie, lit , 73 , 
Astley Cooper and Abernethy on the use 
of metallic bougies, in 73, Brodie on 
the treatment of stricture with bougies, 
and on their applicability to the respec- 
tive kinds of stricture, 11 74, Brodie’s 
directions for the introduction of the 
bougie, 111 74 , South on the danger ot 
using plaster bougies, in 74 , South on 
the introduction of the bougie, iii 74, 
South on the general treatment of stric- 
ture, in 75 , the time ihe bougie should 
be left in the urethra, and the frequency 
of us introduction, in 75 , precautions to 
be taken when the instrument is left in 
the urethra, in 76 , gradual increase in 
the size of the instrument used, in. 76, 
Arnott’s oil-silk tube, Jii 76 , action of 
the bougie, iii 77 , symptoms occasion- 
ally produced by it, in 77; Astley 
Cooper and Abernethy on hzemorrhage 
from the urethra after passing the bougie. 


^111 77 , Astley Cooper and South on the 
practice to be ad opted when a laceration of 
the urethra by the bougie is suspected, iii 
77, destruction of the stricture by caustic, 
111 78 , by ulceration to be rejected as 
dangerous, in 78, Brodie on the destruc 
tion of stricture by ulceration, in 78 , 
cauterizing a stricture from before back- 
wards, 111 78, preparation of armed 
bougies, 111 78, Hunter, Home, and 
Whately on the use of the armed bougie, 
' 111 79, objections to this mode of cauteri- 
zation, 111 79 , cauterizing the walls of 
the stricture, in 79 , Whately and Arnott 
on cauterizing the walls of the stricture, 
111 79 , use of bougies armed with caus- 
tic potash, 111 80, Whately and Lawrence 
on the use of bougies armed with caustic 
potash. 111 . 80 , Ducamp’s mode of 
-cauterizing the urethra, in 81 , subse- 
quent treatment, in 81, Ducamp’s mode 
of dilating themrethra after cauterization, 
in 81 , Ducamp’s caution respecting the 
use of caustic, in 82, Lallemand, Sega- 
las, and Tanchou’s caustic-holders, iii. 
83 , relative advantages of the treatment 
by bougies and by caustic, iii 83 , Ast- 
ley Cooper, Brodie, Lawrence and South 
on the use of the armed bougie, in 84, 
cutting into the stricture, and subseque'nt 
' dilatation, in 85 , Jameson’s treatment 
of stricture, in 85 , formation of false 
passages, ni 86 , treatment, ni 8^6 , 
•South on the treatment 6f false passages, 

111 86, congenital closure of the urethra, 

111 86, treatment. Ill 86 
Urethra, calculus in the, in 363 
Urinary fistula, ii 174 ' 

Urine, retention of, in 125. 

Urethroplasty, n 179 ' 

Uvula, relaxation of, i 166 , extirpation 
of, 1 167 

Vaccination or inoculation with cow 
POCK, 111 621', definition, ni 621 , use of 
the lymph, in 622 , Dr. Gregory on the 
origin of vaccination, in 622 , Dr Jen- 
ner’fe discovery, in 622 , Cline, the first 
experimenter, in 622, Dr Gregory on 
the preservation of vaccine lymph for 
transmission, m 622 , Gregory on the pe- 
riod at which lymph should be taken for 
vaccination, in 623 , vaccination an ope- 
ration without danger, iii 623 , mode of 
vaccinating from a tresh pustule, in' 623 , 
Dr Gregory on the operation of vacci- 
nation, 111 623 , vaccination with dry 
, matter, in .^623 , appearances after effec- 
tual vaccination, in 623 , Gregory on the 
appearances after effectual vaccination, 
111 624, irregularities in the course of 
the vaccine vesicle, ni 624, Gregory 
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on the insusceptibility of some consti- 
tutions to the vaccine virus, lii. G24, 
after-treatment, in 625 , Gregory on the 
appearance of vhccind lichen, iii 625 
Vagina, wounds of, i 533 ;■ prolapse of, ii 
389 , closure, and narrowing of, iii 87 , 
polypus of, 111 494 _ 

Vaginal rupture, ii 353 
Valentin on the evudation-corpuscles, i 
45 , microscopic characters of pus, i 46 , 
microscopic results of suppuration, i 49, 
mode of amputating by the circular in- 
cision, ui 640 
Valgus, u 456. 

Valsalva on the lengthening of the limb ^ 
in hip disease, i 285 
Varicose aneurism, ii 549 
VmX, ikwe.v.'ils.oas.l, u. 546 j 

Varices —definition, ii 567, 'characters, 

11 567, Brodie on the effects of inflam- 
mation on the blood in veins, ii, 568 , 
Hodgson and Petit on the coagulain van 
cose veinsj 11 568, causes, ii 568, Dr 
‘ Baillie’s case of obliterated vena cava in- 
ferior, 11 569 , Brodie’s case of varicose 
veins of the fore-arm, ii 569 , Cline’scase 
of obliteration of the inferior vena cava, 

11 569 , Brodie’s cases of varicose veins 
of the arm and chest from compression of 
the subclavian veins, ii "'569 , Petit and 
Velpeau’s cases of varices in the upper 
'' extremities, u 570 , South and Cline’s 
cases of varixof the deep-seated veins, iL 

570 , treatment, ii 570 , Bjrodie on the 
application of adhesive plasters in the 
treatment, ii 570 , radical cure, ii 571 , 
Gottschalk on the treatment of varix, ii 

571 , puncture with a la'ncet, ii 571 , in- 
cision, 11 571, extirpation, ii -571, ap- 
plication of the ligature, ii 572, Ricoid 
on the application of the ligature, ii 572,] 
Sir E .Home and South on the ligature' 
of the saphena for varix,ii 572, Solera’s 
operation by cutting thrqugh tha' vein 
above and below, ii &72, Brodie on the 
subcutaneous division of ^he vein, li 572, 
application of the actual or potential 
cautery, 'll 573, Bonnet, voii Proriep, 
Mayo, and Brodie on the application of 
caustic, II 573 , introdm/iion of needles 
through, the walls of "a vein, ii 573 , 
modes x)f operating, ii 573, Velpeau on 
the introduction of needles, iv 574 , la- 
teral compression of the wein, ii 574, 
occasional consequences of operations on 
varicose veins, ii 575 , varicocele or 
cirsocek, lu 575 , ^definition and chalac- 
ters of the disease, ii 575, Breschet and 
South on spermatocele, ii 575 , causes 
of, 11 575, Morgagni, Astley Cooper 
and Lenoir on the causes of, li 577,1 

VoL III — 79 I 


conscfluenccs, ii. 577, treatment, ii 577, 
operations for the radical cure, it 577, 
Charles Bell and Delpech onnhe ligature 
of the spermatic veins, it. 578’; Maunoir 
on this ligature of the spermatic artery, ii 
578 , Fncke, Kuh, D,avat, Franc, Ray- 
naud, Wormald, A Cooper, Lehmann, 
and llresclict’s operations, it 57S, esti- 
mate of the relative value of these opera- 
tions, A' mode of performing Bres- 
cheiV operation, ii 579, after-treatment, 

11 500 , hxniorrhntds or pths, ii 581 , 
defiiiit'on 5nd varieties, ii 581, situation 
and consequences, ii 581 , fiushe on 
the local symptoms of pijes, ii 582 , 
Busho on the effects of the loss ''of 
blood from piles, ii 582 , causes, ii 582, 
treattnent, ii 562 , extirpation, ii 583 , 
Rousseau and Delpech’s^ mode of extir- 
pating piles, 11 583,584, Copeland, Bro- 
die, Bushe, and Syme on the removal of 
internal piles by ligature, ii 584 , Petit, 
Kirby, and Brodie’s cases in which se- 
vere symptoms followed the use of the 
liffature for piles, ii 584 , Copeland 
and Brodie on the application of the 
ligature, ii 584 , extirpation of degene- 
rated piles, 11 585, consecutive haemor- 
rhao-e, symptoms and treatment, ii 585 , 
Bushe on the treatment of the consecutive 
haemorrhage, ii 585, Cline, Cooper, and 
Brodie on excision of piles, ii 586 
Varus, 11 445 

Veiel^s division of herpes, u 58 
VEiTch’s mode of amputating at the hip 
joint by the circular cut, iii 689 
Velpeau s treatment of erysipelas by mode- 
rate compression, i 125 , on pressure in 
j the treatment of burns, 1 134 , considers 
It best adapted to cases of burn in the 
third and foUrth degrees, but also appli- 
cable to those of the second’, i 135 jnode 
^6f applying compression, i 135 , advan 
tages of this plan of treatment< i 135 
treatment of gonorrhea, 1 197 , of com 
' plete anchylosis, i 275, on the three Ope 
rations for the relief of bony anchylosis, i 
275, consequences of the adhesion of the 
knee pan to-the condyles of the femur, i 
27.5 , objections to the use of Louvner’s 
apparatus, i 276 , torsion of arteries, i 
376, treatment of artificial anus connected 
with the csecUni, ii 161^ case of simple 
dislocation of the sternal end of the cla- 
vicle inwards and backwards, ii 218 , 
pTitmtive direction of dislocation of the 
hmnerus, ii 221, operation for prolapsus 
uten, a 379, modification of Hey’s ope- 
ration for prolapse of the rectum, a 40C, 
acupuncture of the artery in aneurism, u’ 
503, ligature of the external maxillary 
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or facial, ii 514, case of’ Vans in the 
lipper extrerfiity, ii 570, introduction of 
needles in the treatment of vam,!! 574, 
'injections of iodine in'hydrarthrus, in 
183, hydrocele caused by gonorrhea, m 
222, mode of amputating dt the Icnec 
with the circular cut, iii 700, at the 
ankle-joint, iii 700, mode of operating in 
exarticulation ofthe fore-arm at the elbow, 
111 719, operation in excision of the wrist, 
111 735 

Venesection, iii 608 
Ventral ruplure,^ii 348 
Verdier’s attery-compressor, i 331 
Vering’s objection to the union of pene- 
trating wound of the chest, i 493 
VERMANDOison’the lengthening of the limb 
in hip-disease, i 285, excision of the 
carious head of;tbp femur ih hip-diseasc, 

I 300, experiments on the o\cision/of 
joints. 111 727 

Vertebral artery, ligature of, ii 526 
Vertebrae, fractures and dislocations of, i 
582, dislocations of, II 111. ' j 

Vesico-vaginal fistula, ii 188 
Vezin on the treatment of itch, ii 68 
ViRORG on the treatment of salivary fistula, 

II 147 

ViDAi/’s proposal to occlude the vulva in 
complete destruction of Ihe vagina and 
wall of the bladder, ii 197, surgical treat- 
ment of dislocation of the thumb from the 
metacarpal bone, ii 235 , cause of the 
difficulty experienced in reducing this 
dislocation, ii 235 , operation for the di- 
_ vision of the inner fold of ihe prepuce, ni 
58 ■ 

ViGARou'xis case of excision of a joint, in 
726 

ViGNOLO on simultaneous dislocation of the 
radius forw'ards, and of the ulna back-; 
wards, ii 232 

Viguerin’s mode of treating congenital hy- 
drocele, in 231. 

ViLLAUME on dislocation of the upper end 
of the radius forwards, n 231 
ViLLERME on Ihe reunion of fractures, i 
548 , double formation of bony substance 
in fracture, i, 549, production of callus, 
1 549 ^ 

Vincent’s fatal case of viper-bite, i 389, 
case of calculi in the perineum, in 365, 
of calculi between the prepuce and glans 
penib, 111 366 - j 

VoELTER on the use of the suture in vesico- 
vaginal fistula, 11 190 

Vogel on the phenomena' of inflammation 
under the microscope, i 41, formation of 
pus, 1 46, effects of the resorption of 
pus, 1 48, noma, 1 75, essential element 


of medullary fungus, in. 460, blood-fun- 
'g'us, 111 . 460 

Vouler’s mode of amputating at the hip- 
joint with twm flaps, in 696 
Voillemier’s case of dislocation of the 
wrist, n 233j diagnostic signs of disloca- 
tion of the wrist, and fracture of the 
lower end of the radius, ii 233 
VoLPi has not found benefit from the actual 
cautery, w'hen the first symptoms of hip- 
disease occurred at the knee and not at 
the hip, 1 294 , case of reduction of the 
consecutive dislocation in hip-disease, j 
297, apparatus for fracture of the neck of 
the femur, i 624 

r 

Wachter’s experiments on the excision of 
joints. 111 727 

Wagner’s Dr , cases of malignant pustule, 
produced by contact and by eating the 
flesh of diseased animals, i 80. 
Wallace, Dr , on hydriodate of potash in 
syphilis, 111 201 

Wallnlr’s treatment of fracture of the 
lower jaw, I 580' 

AVAfSHE, Dr , on the genus carcinoma, in. 
455 

Waltiipr’s, von, plan of opening a cold 
abscess with a seton, i 105, treatment of 
fistulous passages, i, 108, seat of boils 
originally in the sebaceous glands of the 
skin, I 150, incisions in carbuncle, i 
^ 155, after-management of ligatures on 
arteries, i 338, symptoms of laceration 
of the brain, i 451 , emplojs trepanning 
}n injuries of the head only when 
Secondary symptoms of irritation and 
pressure require it, i 454 , objection to 
dressing the wound after the operation 
for rectal fistula, ii 167, simultaneous 
dislocation of both inferior oblique pro- 
cesses of one of the cervical vertebras^ ii. 
212 , nature of strangulation in ruptures, 
II 269, incision of the hernial sac, and 
’ the introduction of lint-tents for its radi- 
cal cure, 11 . 283 , formation of urinary 
calculi. 111 237, origin of oxalic acid in 
the urine, iii 244, fungus of the dura 
mater, in 420 , objections to operating for 
fungus of the dura^ mater, in 424, dif- 
ference between fungus hsematodes and 
sarcoma medullare, in 459, ligature of 
the spermatic artery in sarcocele, in 555, 
case of excision ot the cervix uteri pre- 
ceded' by excising the pubic arch, in 
567, management of the periosteum , in 
amputations, in 642, mode of ampu- 
tating at the hip-joint ivith two flaps, in. 
692, mode of operating in^partial ampu- 
tation of the foot preferred, in 705, m 
am, util tion at the shoulder-joint by an 
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upper au^d au under flap, ui 712 , in e\- 
articulatton of both middle metacarpal 
bones, in 722; case of excision of part' 
of the hand, in 722, mode of operating 
in resection of the scapula, ni 762 ^ 

WantjIel on the causes of club-foot, ij 
446 

Ward’s, Dr , application of flour in the 
treatment of burns,! 132, mode of appli- 
cation, 1 132 , objection to liquid appli- 
cations, 1 132, modus operandi of the 
flour, 1 133 ' 

Wardenburg’s apparatus for fractures of 
the olecranon, i 614 ■ 

Wardrop on ingrowing of the nail, i 222, 
on onychia maligna, i 226 , evulsion of 
the nail in the tfeatment of that disease, 

I 227, internal treatment in onychia 
maligna,"! 227, Brasdor’s operation, ii 
504, treatment of branching aneurism, 

II 554, proposal to bleed a patienKto 
fainting, and operate during the syncope, 
111 , 603 , case,of excision of part of the 
lower jaw without the condyle, iii 748 

Warner’s case of abscess mistaken for 
aneurism, ii 474 

Warren’s, Dr , plan 'for bringing the edges 
of the cleft together in staphyloraphy, ii 
32, operation when the cleft is very 
large and complicated, ii 33, treatment 
to be adopted when air enters a vein 
during an operation, iii 604 , case of re- 
section of the clavicle, m 764 , of a rib, 

III 766, employment of ether by inha- 
lation prior to the performance of im- 
portant surgical operations, iii^ 767 

Warts, 111 400 i 

Wasserfuhr’s operation and apparatus for 
re-breaking a badly-united bone, i 576 
Watson, Dr , on the local treatment of 
qufnsy, i 160, cases in which the carotid 
artery or a,branch was wounded in scari- 
fying the tonsils,! 160, difference be- 
tween synovial inflammation and, inflam- 
mation of the ligaments, i 241, objec- 
tions to Marochetti’s views respecting 
hydrophobia, i 414 , cases of hemor- 
rhage during the operation of tapping lu 
208 

W ATTM Ann’s treatment of fractured clavicle, 

1 603 , method of replacement of the dis- 
located femur, ii 239 , operation on the 
humerus in anchylosis of the elbow, m 
19 I 

Weber’s experiments show that the head 
of the thigh-bone is retained in its socket 
by atmospheric pressure, i 285^ of great 
importance in reference to diseases of the 
hip-joint, 1 285, on the production of 
callus, 1 550 

W’ebster’s case of dislocation of the ribs, 
n 216 


WecivEUt’s apparatus for fracture of the 
neck of the femur, i 624 
Wedekind, von, on the treatment iof crusta 
lactea, n 63 

Wedemeycr on the number of times fric- 
tions with ting hydrarg may require to 
be practised in syphilis, ii 96, casein 
which tlie aneurism burst after the liga- 
ture of the femoral, and amputation was 
performed, ii 497 

Wpidmann’s apparatus for ligaturing com- 
plete rectal fistula, ii 169 
Wliunger on the use of caustic to de- 
stroy tbe ends of broken bone in false 
joints, u 17 

WniNfioLD on the introduction of the seton 
in false joints, u 20 , mercurial cure in 
sypbilw, w 2S , clcacrc va wccrcsis, ii 
127, case of old dislocation of the hu- 
merus, to reduce which'the tendoq. of the 
pectoralis major was divided, u 226, 
^ operations in diseases of, the maxillary 
cavity, 111 485 , 

WelbaNK on sloughing phagedena, i 84 ; 
ease of part of a vertebra and rib in the 
■rectum, lU 108 

Welds’, Dr case of epilepsy consequent on 
fissure of the skull, relieved by the tre- 
phine, 1 458 , of an aneurism bursting 
into another artery, ii. 471 
Wend od the treathnent of abscesses at the 
hip, 1 298 ' 

Wenzel’s diagnostic sign for vertebral 
canes, i 311, on extirpation of the womb, 
111 568 

Wernecke’s plan for bringing the edges of 
the clsft together in staphyloraphy, ii 
32, jnstrume'nt for drawing the knots, 

II 32, operation for considerable' narrow- 
ing of 'tne mouth, iii 24 

Wernherr on morbus coxae senilis, i 289 
West on the extirpation of the ovary, in 
210, cabe of extirpation of ovarian cyst, 

III 211 

Wetvlar on the formation of urinary cal- 
cuhi in 237 , treatment of unc acid gra- 
vel, 111 259 

Whatcly on the use of the armed bougie 
in stricture of the urethra, in 79 , cau- 
terizirig the walls of the stricture, in 80, 
use of bougies armed with caustic pot- 
ash, ni 80 

White’s operation for resection of the cn- 
nous head pf the femur in hip disease, i 
300 , case of cure of ununited fracture, n 
18 , compensating collateral branches af- 
ter ligature of the brachial, ii 532 , ope- 
ration for ligature of the internal ihac, n 
534 , seat of stricture in the rectum, in 
46, case of foreign body in the vagina. 
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the bladder injured, and formation of a 
calculus, 111 249, amputation just above j 
the' ankle, ui 674, operations for the ex-; 
cision, of joints, 111 726, Case of excision 
of the head of the femur, in 737, of 
compound dislocation of the femurbehind 
the lejj, 111 741 , of excision of the Icwer 
jaw, 111 750 ' 

White, C on sawing off the ends of the 
broker bone in false joint, ii 18, mode 
of operating in excision of the head of the 
humerus, in 732, excisioil of the head 
of the femur, in 737 

’s. Dr case of almost complete ex- 
tirpation of the upper jaw, in 754 
White swelling, 1 301 - 

"Whitlow, 1 215 

Wickham on inflammation of the ligaments, 

1 231, disease of the cellular membrane 
of the joints, 1 234^ case of synovial in- 
flammation terminating in ulceration, i 
239 , of trepanning the spine, i 590 , of 
urinary calculus enclosed kn a bag of 
'Ij'mph encrusted' witli calcareous matter, 
111 274, of bronclioccle, w Inch ultimately 
enlarged, after the ligature of the superior 
thyroid, in 393 

WiCKMANN on the existence of the acarus 
scabiei, ii 67 ^ 

WiESFMAN on cauterizing the tonsils with 
the red-hot iron or caustic, 1 )105 , 

Will AN, Dr on eczema I'ubrum, ii 109 
Wilhelm on the nature of strangulation in 
rupture, u 629 , mode of amputating by 
the circular incision, in 640 
Williams’, Dr stimulant plan of treat- 
ments, in simple erysipelas, i: 123, on 
hydnodate of potash in syphilis, if 101 
WiLLiAius’ experiments and conclusions on 
the condition of the lungs when the chest 
IS opened, i 482 

Willis, Dr on the formation of urinary 
calculi. 111 237 

Wilson on inflammation of cartilage, i 
254, the ulcerative absorption of carti- 
lage,! 254, on sebaceous "tumors, in 
436 , case of division of a nerve wounded 
in bleeding, in 636 

Wilson’s, ErAsMus, statistical account of 
human horns, ni 404, growth of horns 
from a previously obstructed follicle, in 
405 

WiNSiow on increased pressure and the 
supine posture in the radical cure of 
hernia, ii 282 

Winter’s, von, case of reduction of the 
consecutive dislocation in hip-dlsease, 
1 297 , directions for wounded arteries, 
1 333 X 'i 

Wiseman on incisions in carbuncle, i 
156, immediate amputation in gun-shot 


\vounds, 1 380, spina ventosa, in 414 

Wole on twisting round of the patella, ii 
246 

Wolf’s Laud, case of extirpation of the 
cancerous w omb, HI 569 

Wolff’s case of imperforate anus, in 34 

Womb, abscess of, i 532 , prolapse of, n 
360, closure and narrowing of the mouth 
of. III 90, polypus of, in 486 , cancer 
of, in 561 , extirpation of the neck of, 
111 566, of the W'hole organ, in 569 - 

Womb, Changed direction of, ii. 406^ 
changes of direction to which the womb is 
subject, 11 407 , retroversion, ii 407 , Dr 
Rigby on retroversion in the ummpreg- 
nated state, ii 407 , Dr Blundell on the 
local symptoms caused by retroversion, 
11 407 , predisposing and occasional 
causes, ii 407 , symptoms of the chrome 
inflammation which precedes retrover 
sion, 11 407, symptoms of retroversion, 
11 408, Mende on the seeming retro- 
version at the later periods of pregnancy, 
11 408 , Blundell on partial retention of 
urine in retroversion, ii 408 , Lacroix on 
the nervous symptoms attending sudden 
retroversion, n 409 , situation of the 
womb as ascertained by vaginal examina- 
tion, n 409 , Rigby on examination by 
the vagina and rectum, and by the uterine 
sound in retroflexton, ii 409 , symptoms 
of retroversion, ii 410 , Rigby on the 
symptoms of, ii 410 , prognosis, ii. 411 , 
Blundell on the prognosis in, ii 411 , 
treatment, II 411 , catheterism, ii 411, 
exhibition of eneniata, li 411, reduction 
of the retroverted womb, ii 411, Bell- 
anger and Hal pin on the reduction, 

II 412^, Jourel and Baynham’s cases 
of puncturing the womb in, ii 412 , the 
replacement of the retroverted vvomb^er 
vaginvm preferable ii 413 , treatment in 
women not pregnant, n 413 , after-treat- 
ment, 11 414 ,> Rigby on the mechanical 
support to the womb requisite after re- 
duction, ii 414 , Bnteversion of the womb, 
11 414 , causes and symptoms, n 414 , 
Blundell, John Burns, Boivin, Duges, 
and Gray on anteversion, ii 415, treat- 
ment, 11 416 , Boivin and Duges’ cases 
of spontaneous cure, il 416, Godefrey’s 
cases cured by position, a 416 , antro- 
version of the womb m the unimpregnated 
state, 11 416, causes, 11 417 , reduction, 

11 417 , Gray on ^lull’s utero-abdominal 
supporter, ii 417 

Womb, WOUNDS OF, 1 529 — the unimpreg- / 

' nated womb not easily wounded, i 529, 
danger of injury to the, impregnated 
womb, 1 529 , if the woupd in the womb 
be so large, that the foetus is partially or 
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wholly in the abdomen, it must be ex- 
tracted,' 1 529 , Duparque on the fibrous 
and cartilaginous resistance of the tissue 
of the womb, i 529 , La tour and Du- 
parcque’s cases of accumulation of blood 
in the womb, i 530 , Duparcque on rup- 
tureofthewomb during pregnancy, i 530, 
Duparcque on the danger and immediate 
treatment of rupture, i ^30, Powell’s 
case of rupture not fatal, i 531 , Dr 
Rigby and Dr Merrem on wounds of the 
uterus as predisposing to rupture in sub- 
sequent labours, i 531, Birch’s case of 
fatal rupture, silbsequently to one previ- 
ously recovered from, i 531 , Merrem’s 
explanation of this, i 53T , Duparcque 
on partial rupture of, from a collection of 
■fluid in Its parietes, i 532 , Morere and 
Duparcque’s cases of abscess of the womb, 

1 532 , rupture of the impregnated w'omb 
from external violence, i 532 , Naegele’s 
jun case of womb in the eighth month 
of pregnancy ruptured by external vio- 
lence, 1 532 , Duparcque on punctures or 
narrow lacerations' of the womb, i 533 , 
Planchon’s case of fatal punctured wound, 

1 533 , Deneux,and Schmucker’s cases 
of wounds, 1 533 , wounds and ruptures 
of the vagina, i 533 , causes, i 533 , con- 
sequences, 1 533 , South.on rupture of the 
perineum,! 533 , 

Wood, Dr on the chemical and microscopic 
characters of pus', i 46 
Wood, Kinder, on an epidemic vaginal 
catarrh,! -182, operation of excising a 
portion of the tunica vaginalis'in hydro- 
cele, 111 225 

Woolaston’s, Dr C cases of gangrene, 

1 75 

Wormald’s operation for varicocele, 11 329 
WpuNDS — definition of, 1 317 , varieties of, 

1 317 , South on the German distinction 
between incised wounds, i 318, wounds 
distinguished as simple and complicated, 

1 318 ,''also according to their direction 
and depth, i 318, also by the nature of 
the divided parts, i 318 , symptoms, i 
318 , consequences of, i 318 , inflamma- 
tion and sympathetic fever, i. 319^, ner- 
vous symptoms attending wounds, and 
their causes, i 319 , Hunter and Mfeckel 
on the fhree kinds of union, of divided 
parts,'-^quick union, by adhesion, and by, 
granulation, i 319 , Hunter on quick 
1 union, 1 319 , objected to by Dr, John 
Thomson, i 320 , Astley Cooper on the 
union of wounds, i 320 , Travers on, the 
blood as a medium of organized adhesion! 
in, 1 320 , quick union, i 320 , South on 
the meaning of “ quick union,” i 321 , 
Hunter on the adhesive inflammation in 


connexion with wounds, i 321 , Astley 
Cooper on adhesive inflammation, i. 321 , 
Dr Bennett and Wharton Jones on the 
process of union by adhesion, i 321, 322 ; 
Law'ronce’s objection to the term “inflam- 
mation” in reference to union by adhe- 
sion, 1 . 323 , Bennett on the formation of 
new vessels, i 323 , opinions of Tohn 
Hunter, Schwann, Doeilinger, Kalten- 
brunner, Pockels, Liston, Travers, Hasse, 
Henle, Skoda, and KoHelschka, i 323 , 
union by granulation, i, 323 , nature of 
the cicatrix, i 323, John Hunter on sup- 
puration and granulation as leading to 
cicatrization, i 321 , Travers on the 
filling up a gaping wmund, i 324, 
Bennett; on the process of granulation 
and cicatrization, i 325, Wharton Jones 
on healing by the second intention or 
granulation, i 326 , points to be noticed 
in the prognosis, i 326. treatment i 
327, examination of xvounds, i 327, 
treatment of the bleeding, i» 327 , mode 
of arresting hiemorrhage adopted by na- 
ture, 1 327, changes in the blood-;clot 
in the canal of the artery, i 327,, Petit, 
Morand, Sharp, Gooch, Kirklana, Pou- 
teau, John Bell, Textor, and Hummel on 
the arrest of haemorrhage by natute, i 
320 , wounds of arteries and tneir conse- 
quences, 329 , closure of slight and lon- 
gitudinal wounds, 1 329 , Saviard, Petit, 
and Scarpa on the healing of wounds of, 
1 380 , means of arresting hremorrhage, i 
330, compression, i 330 , Ehrlich’s com- 
pressor, 1 330, the tourniquet, i 330, 
different kinds of tourniquets, i 330 , 
mode of applying the tourniquet, i 331 , 
South on the application of, i 331, the 
artery-compressors of Langenbeck, Ver- 
dier, Mohrenheim, Dahl, Wegenhausen, 
Moore, Graefe, Scultetus,Heister,Dionis, 
Plattner, Brambilla, Desault, Liber, 
Aytes Bell, Cbabert, Lampe, Faulquier, 
Schindler, Hesselbach, and Joachim, i 
331'", Carlisle’s tourniquet, and. its mode 
of application, i 332; the ring tourni- 
quet, 1 332-; Oke’s arch tourniquet, i 
332; use of the* compressor cannot be 
persisted in sufficiently Jong, i 332 , treat- 
ment of wounds after the bleeding has 
ceased, i 332; von Winter’s directions 
for wound,ed arteries, 1 333, immediate 
or direct compression, 1 333, South on 
the treatment of protracted oozino- of 
blood, 1 333; pressure on the meningeal 
artery inadmissible and not requisite, i 
333, Aberneihy’s case of wounded me- 
ningeal artery, i 333; South on the treat- 
ment' of epifetaxis, 1 334 , South on 
wounds of the pudic artery, and artery 
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of the bulb during the lateral operation 
for the stone, i 334 , Soulli on the treat- 
ment of ■wounded arteries in the thick 
fleshy parts of the hand or loot, i 334 , 
ligature of arteries, i 335 , e\perimcnts 
of Jones, Crampton, and Scarpa on the 
ligature of, i 335 , South’s experiment on 
the carotid of a dog, i 335 , difierence of 
opinion as to the action of the ligature, i 
I 335 , English surgeons so apply the liga- 
ture, as to divide the inner arterial coat, i 
33G, Cline’s experiment xvith the broad 
ligature,! 336, Scarpa’s experiment xvith 
the ligature and cylinder of linen, i 336 , 
Manec, Dupuytren, and Roux on the in- 
troduction of a piece of bougie into an 
ossified artery after amputation, i 336, 
experience in favour of the dimple round 
ligature, i 336, apfilieation of the liga- 
ture, 1 336 , varieties of forceps for hold- 
ing the artery, i 336 ; South on the appli- 
cation of the ligature, i 337 , treatment of 
a retracted artery, i 337 , South on the 
ligature of large arteries above and below 
the x\ ound, 1 337 , South on the necessity 
for cutting don n upon a wounded vessel 
on the sound side of a limb, if nearer the 
artery than is the part wounded, i 338, 
Travers’ case of wound of the posterior 
tibial, i 338 , after-management of the 
ligature, i 338 , Lawrence, Ilennen, Del- 
pech, Wallher, Haire, Guthrie, and South 
on the after-managementof, i 338, 339 , 
Dr M‘Sneeny on the silk-worm gut 
ligature, i 339, Ph)sick on the animal 
ligature, i 339 , Astley Cooper on the^ 

/ catgut ligature, i 339 , length of time be- 
fore the separation of a ligature, i 340 , 
Callaway and Guthrie’s cases, i. 340, 
severe pain caused by attempts to take 
away the ligature, a nerve being included 
in’the noose, 1 340, Chopart’s case, i 

340, Lord Nelson’s case, 1 340, second- 
ary haemorrhage on the separation of the 
ligature, i 340 , Green’s case of se- 

I condary-haemorrhage after ligature of 
the subclavian, i 340 , South’s opinion 
that the ligature 'should be allowed tp 
come away, as 'the result of the suppu- 
ting process, i 340, South on fhe manage- 
ment of a Iqng-retained ligature, i 340, 
'torsion or twisting of arteries, i, 341, 
Galen, Am ussat,Tliierry, Liber,Velpeau, 
Fricke, and Die,ffenbach on torsion, i 

341, changes produced by, i 341 , John 
Hunteron the suppression ofhaemorrhage, 
1 341 , Palmer on torsion, i 342 , Amus- 
sat, Thierry, and Fricke On the mode of 
practising torsion, i 342 , Dieffenbach’s 
torsion-forceps,! 342, Kluge’s torsion- 
apparatus, 1 342 , advantages of torsion. 


1 343, Dupuj tren, Lorch,Textor, Fricke, 
Elston, and Bramberger on the effects of, 
1 343, 344, Dieffenbach, Dupuytren, and 
Chelius’ objections to, i 344, South on, 
1 344 , Feme and Astley Cooper’s cases 
of accidental torsion, 1 344, cases in 
x\ Inch torsion is preferable,! 344, Kohler 
and Frickc on the torsion of bony vessels, 
1 344 , Stilling on the interw'eaving of 
arteries, i 344 , use of astringent styp- 
tics, i 345 , effects of cautehzation on 
x\ oiinded vessels, 1 346, occurrence and 
management of secondary ha;morrhag;e, 

1 346, circumstance favouring the oc- 
currence of secondary haemorrhage, i 
346, Cline’s, jun cases of after-bleeding, 
in which the actual cautery Was employed, 

1 347, Cline’s, jiin clinical obsenations, 
on afier-hn.morrhnge, and on the use of 
the actual cautery jn such cases, i 347 , 
Cline’s, jun expdriments on arteries, i 
351, South on the treatment of bleeding 
ossified arteries, i 352, bleeding from 
wounded veins, i 352, indications of 
venous haemorrhage, i 352, bleeding 
from the smaller veins usually stops of 
Itself, from the large ones, such as the 
internal jugular, the subclavian, and the 
femoral, IS soon fatal, 1 352, coulpression 
usually employed to arrest venous hie- 
morrhage, the ligature rarclj,i 352, dis- 
advantages of the ligature, i 352, South 
on venous bleeding in operations,! 353, 
South’s case of fatal venous bleeding 
during amputation of the breast, i 353, 
Green’s case of ligatlire of the external 
jugular vein, i 353 , use of the ligature 
by Lelsus, i 353, Thomas Gale and 
Pare on the use of the ligature for wound- 
ed vessels, i 354, 355 , inx'cntion of the 
tenaculum by Bromfield, i 355, removal 
of foreign bodies from>wounds, i 355, 
great care 'required in doing so, i 356, 
cbndition of tlie wound a guide as to the 
treatment, w hether for quick union, or by 
suppuration and granulation, i 356, the 
cleaner the wound, the more is it disposed 
for quick union, 1 356, slight brujses may 
admit of quick union, but those with the 
greatest degree of bruising and tearing 
do not, 1 356, simultaneous injury of the 
bone does not counter-indicate union, i 
356 , deleterious matter in the wound 
counter-indlcates union, 1 356, treatment 
of a wound to induce union, i 357, Hun- 
ter on the means for keeping the lips of 
a wound in appositionpi 357, position 
of the wounded parts, i 357, uniting 
bandages, i 357, application of the band- 
age, 1 358, South on the use of bandages 
for -wounds/r 358 , application of stick- 
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ing;-plaster to keep the lips of wounds I 
in apposition, i 358, Gale on drcssingj 
wounds, 1 358, John Hunter on the use 
of sticking-plaster or the dry suture for 
wounds, 1 358, Tyrrell and Liston’s 
plasters, i 359, cases in which the suture 
should be used, i 859 , Tohn Hunter on 
the use of sutures, i 360 , South on the 
advantages and disadvantages of sutures, 

1 360 , South on the number of sutures 
to be used, and the mode of their applica- 
tion,! 361, Dieffenbach’sthininsect-pins 
and the twisted suture, i 361, varieties 
of suture, i 361, application of the in- 
terrupted suture, 1 361, Gale on the 
application of the interrupted suture, i 
362, the quill suture, i 362, dressing 
the wound after the application of su- 
tures, 1 362, subsequent treatment, i 
362, treatment of a woufid healing by 
suppuration and granulation, i ' 363 , 
South’s objections to stuffing a wound 
which must heal by suppuration, i 364, 
tncisei wounds, i 364 , longitudinal and 
transverse wounds of tendons, i 364, 
mode of union of transverse wounds, i 
364, treatment of wounded tendons, i 
364 , Ever’s apparatus for divided and 
ruptured tendons of the hand dnd fingers 
1 364, elfects of the division of a large 
nerve, i 364 ^ South on the regeneration} 
of nerves, and the recovery of their funa 
tion after division, i 364 , Haighton’s 
experiments on the division of both 
pneumo-ga'stne nerves, i 365, Meyer on 
the application of nitric acid to the scar 
of nerves, i 365, Larrey on the union 
1 of the nerves of a stump in loops, i 365, 
treatment of flap wounds, i 365, re 
union of separated parts, i 365, pmiolured 
wounds, \ 366, definition,! 366, treat- 
ment, 1 366, punctured wounds of parts 
of tough structure, or surrounded by un- 
yielding aponeuroses, i 367 , punctures 
of tendons, i '367, of nerves, i 367, 
treatment of punctured wounds of nerves, 

1 367, of punctured vessels, 1 367, en- 
largement of a punctured wound only 
necessary for the removal of foreign bo- 
dies, to arrest hemorrhage, or to relieve 
strangulation in parts of an unyielding 
texture,! 367, the introduction of a seton 
to be practised only when the walls of 
this fistulous passage are callous, i 367, 
lacerated and contused wounds, i 367 , 
definition and character, i 367, union 
to be attempted only in wounds without 
much bruising or tearing, i 368, gene- 
rally heal by suppuration and granula 
tion, 1 368, treatment,! 368, removal 
of foreign bodies,! 368, South on the 


tearing or stripping down of large pieces 
of skin, 1 368, South on torn wounds 
of the scalp, i 368, South on the slough- 
inrr which generally follows extensive 
laceration of, the skin of the limbs, i 

368, bruises w'lth extravasation of blood, 

^1 369 , -treatment, i 369 , if a large 
artery be wounded, it may be necessary 
to expose it, and take it up, i 369 , if 
suppuration take place in the swelling, 
it must be treated as an abscess, i 369, 
South on extensive ecchymosis, and the 
means of diagnosis, w'hen an artery of 
any material size is wounded, i 369, 
treatment of the swelling, i 369, danger 
of gangrene when a large artery has 
^een w minded, from the distention of the 
soft parts, 1 369, gun-shot wounds, i 

369 , definition, i 370 , John Hunter 
,on gun-shot wounds, i 370, Dupuytren 
on the effects of gun-shot, i 370, Du- 
puytren’s case of a person killed by a 
gun loaded with powder only, i 371 , 
South’s cases of severe’’injury'from small 
shot, 1 371 , pain and hrsmorrhage at- 
tendant on a gun-shot wound, 1 371, form 
of the wound, i 372, shock from the 
wound, 1 372, subsequent symptoms, i 
372, Guthrie on the pain attending gun- 
shot wounds, i 372, Guthrie on the'at- 
tendant hremorrhage,'! 372, Guthrie and 
Hennen on the shock caused by a gun- 
shot wound, 1 372, 373 , Hunter on the 
character of gun-shot wouudsn 373, H 
Larrey’s cases of regular-shaped gun-shot 
wounds, 1 373, direction of tlie shot, i 
378, general kinds of injury from shot^ 
wounds, 1 374; division of shot wounds 
into simple and complicated, i 374, Rust 
and Busch’s explanation of wounds from 
the wind of the ball, i 374, Hennen on 
severe bruising from shot, 1 374, Guthrie 
on the appearances caused by the passage 
ot a ball, 1 374, Dr Thompson and Du- 
puylren on the splitting of the ball by the 
sharp edge of a bone, i 374,375, Guthrie 
on, the resistance offered to the passage ot 
the ball bjf bone or an elastic body, i 375, 
shot wounds generally complicated by 
foreign ^bodies in their cavity i 375 , 
prognosis,! 375, indications of treatment, , 
1 , 375, circumstances under which the 
enlargement of the wound maybe neces- 
sary, r 375, Hennen on the treatment of 
wounds by a ball in the fleshy part of the 
arm, thigh, or buttock, i 376, general 
and local treatment, i 376, occurrence of 
-suppuration, i 376, of secondary hremor- 
rhdge, 1 -676, 'Guthrie, Samuel Cooper, 
and Dupuytren ofl secondary hasmor- 
rhage, i 376, 377, local and general treat- 
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ment during the suppuration, i 377, Hen- 
nenand Dr. Arthur on the useoflheseton 
to bring away separated pieces of bone, i. 
377, Staff-Surgeon Doggie’s cases, i 377, 
treathient of shot wound complicated with 
fracture, i 377, Hennen on the occur- 
rence of necrosis iti gun-shot in)uries of 
bones, 1 378, bleeding from tbe whole 
surface of the wmund in long-continue'd 
suppuration, i. .378, the circumstances in 
gun-shot wounds requiring amputation on I 
the spot, 1 378, Hennen on the nature of 
the injuries in gun-shot wounds requiring 
amputation, i 379, amputation, under the 
circumstances mentioned, should be per- 
formed early, i 380, Wiseman, Lc Dran, 
and Ranby on immediate amputation, i 
380 , Faure on the propriety of delay- 
ing the operation, i 381 , Bilgucr’s ob- 
jections to amputation altogether, i 381 , 
Hunter’s objections to primary amputa- 
tion, 1 381 , Hennen, Pitcairn, Gunning, 
and Guthrie on immediate amputation, 

1 381, Guthrie’s reasbns for an early per- 
formance of the operation, i 382 , symp- 
toms whicji may require the performance 
of amputation at a time more or less pos- 
terior to the date of the' injury, i 383, 
poisoned wounds, i 383, definition, i 
384, disseetion-w'ounds, i 384, symp- 
toms and treatment, i 384 f cause of the 
symptoms 'after injuries n dissection, i 
384, South objects to the application of 
caustic in dissecUon-wounds, i 385, 
T Shaw on dissection-wounds and their 
treatment, i. 385 , Basedow considers 
dissection-wounds agree with malignant 
pustule, 1 385, South and Lawrence on 
the absorption of poisonous matterin dis- 
section-wounds, 1 385 , details of Dr 
Pett’s case, i 38G, Southron the most 
dangerous punctures, those received in 
cases of simple or puerperal peritonitis, i 
386, feouth on the consequences of dis- 
section-wounds, i 386, stings of bees, 
wasps, &c ,1 387, Dr Gibson and Law- 
rence on the fatal effects' of the stings of 
bees and wasps, i 38T, Dr Moseley’s 
case^ of scorpion-sting, i 387, Allan, 
Curling, Kirby, and Spence on the effects 
of the scorpion-sting, i 387, bites of the 
gnat, mosquito, harvest bug, bete-rouge, 
and American tick, i 388 , Dr Moseley 
on the chigoe, 1 388, symptoms follow- 
ing the bite of a viper, i 389 , local and 
general treatment, i 389 , Pennock and 
Rodrigues on the effects of, cuppfng- 
glasses in viper-bites, i 389", Fontana on 
the effects of viper-bites, 1 389, Vincent’s 
case, 1 389 , South on viper-bites, and 
their treatment, i» 389^, Dr Mpadi, on 


viper’s fat a local remedy in viper’s bite, 
1 390, CelsuB, Astlcy Cooper, and Home 
on the application of a ligature above the 
bite, 1 390, suction of venomous bites, 
1 390, Celsus’ observation on the inno- 
cuous qualities of the poison of serpents 
when introduced into the mouth, con- 
firmed by Russel, i 390, Dr Mead’s 
case of the bite of a rattlesnake, i 390, 
Sir David Barry on the application of 
the cupping-glass over snake-bites, i 
391, Dr Mead’s experiments on viper- 
poison, 1 391 , snake-bites and their 

treatment, i 391, Dr Barton on the 
sjmptoms produced by the bite of the 
rattlesnake, i 392 , Professor Owen’s 
case of viper’s bite, i 392, Home’s case 
of bite of the rattlesnake, i 392, Dr 
Russell on the symptoms produced by 
the bite of a cobra de capello, i 394, 
Russell’s cases of fatal snake-bite, i 
395, Barton on the treatment of rattle- 
snake-bites, I 395 , Russell on the treat- 
mentofsnake-bites injlndia with theTan- 
jorequll, 1 395 , Ireland on the use of 
.arsenic in the bites of the great lance- 
headed viper of Martinique, i 396, Rus- 
sell on thephysical qualities of snake-poi- 
son, 1 396 , Barton on the employment of 
the ligature in snake-bites, i 396, bite of 
a rabid beast, 396! bite of beasts much 
excited, or when disturbed during copula- 
tion, may produce canine madness, i 397, 
cause of dog-madness, i 397, spontaneous 
development of hyd rophobia in man,i 397, 
signs of incipient madness in the dog, i 
397, Hertw ig on canine madness, i. 397, 
progress of the disease, i 398, signs of 
dumb-madness in the dog, i 398, Youatt 
on rabies in ihe dog, i 398, Youatt on 
the peculiar bark of the mad-dog, i 399, 
Youatt on the saliva of the mad-dog, i 
400, Youatt on the condition of the lum- 
bar portion of the spinal cord in rabies, 
and dumb-madness in the dog, i 400, 
Youatt on a peculiar paralysis of the 
muscles of the tongue and jaws occasion- 
ally occurring in mad dogs, i. 400 , 
Y'ouatt on the insensibility to, pain in 
mad dogs,i 400, Youatt on the diagnosis 
between pain in the ear in canker and in 
hydrophobia in^the dog, i 401 , Youatt 
on the period of incubation of rabies in 
the dog, 1 401 , HertWig’s experiments 
show that the saliva is the vehicle of the 
mad poison, i 401, Trolliet considers the 
mucus from the' inflamed mucous mem- 
brane of the bronchi the vehicle of the 
poison, 1 401, HertWig’s experiments 
also show the contagion to be in the 
blood of the mad beast, i 401 , Youatt 
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on the apijearances on dissection in the 
doff, 1 401 , Youatt’s caution against 
suffering dogs lo lick the face, or hands, 

,or any other part of the body, i 403, 
Lawrence’s details of the Hon IMrs 
Duffys case, i 403, Lawrence on the 
communication of hydrophobia from one 
human being to another, or from man to 
beasts, i 403 ,«Magendie and Brescliet’s 
experiment, i 403 , period of incubation 
of hydrophobia in man, i 403 , Galen, 
Mead, and Hale Thomson on the pro- 
tracted period of incubation of hydro- 
phobia,! 404, Dr Bardsley’s case of the 
disease twelve years after the bite had 
been inflicted, i 404, jus opinion that the 
disease was not hydrophobia, 1 404, sup- 
ports his view by the opinions of Darwin,! 
Haygarth,andR Pearson, i 404, Elliot- 
son on the period of incubation, i 404 , 
Dick on the nature of the disease in hy- 
drophobia, 1 405 , symptoms of incipient 
hydrophobia, i 405 , Urban’s opinion 
that there is a circlet of small vesicles 
around the wound or scar, i 405 , general 
symptoms, i 406, Elhotson on the symp- 
toms of, 1 406 , Elhotson on the diagno- 
sis between true and spunous hydropho- 
bia, and inflammation of the pharynx, i 
406, disposition ot hydrophobic patients 
to bite doubted by South, i 406, Powell 
and' Magendie’s cases, 1 407, Cline,jun 
on the disposition of hydrophobic animals 
to use their weapons of offence, i 4(l7 , 
Elhotson on a general morbid irritability 
in hydrophobia, i 407, Youatt on the 
peculiar delirium in, i 407 , Bardsley 
and Babington’s cases, illustrative of this 
delirium, i 407, Lawrence on the pecu- 
liar delirium of hydrophobia, i 407, 
Youatt on the tenacity of the human 
saliva in, 1 407, Elhotson on the dura- 
tion of the disease, i 407 , Mead on the 
increase of muscular strength in hydro- 
phobia, 1 408 , Elhotson on abortive hy- 
drophobia, 1 408 , Dr Bardsley on the 
stages of hydrophobia, i 408 , Marcet, 
Babington, and Calhsen on the premoni- 
tory pains of, 1 408, post-mortem appear- 
ances, 1 409 , Lecher on vesicles of the 
spleen in hydrophobia in dogs, i 409, the 
post-mortem appearances in Elhotson’s 
case, 1 409 , proximate cause, i 409 , 
Harder on the action of the poison on 
the system, i 409, Langenbeck on hydro- 
phobia as caused by a qualitative altera- 
tion of the blood by the poison, i 410, 
prognosis, i 410 , treatment of the bite, 
i 410, Y"ouatt’s objections to excision of 
the bitten parts, i 410 , South on ex- 
cision, i 411, Cline’s directions for the! 


excision, i 411 , South on excision of the 
scar, I 412, internal prophylactics of 
hydrophobia, i 412, plan of treatment 
recommended by Wendl, i 412, Brera 
and von Schallein’s treatment, i 412, 
Marochelli on the presence of pustules 
under the tongue after the bite of a mad 
animal, i 413, Marochetti’s plan of treat- 
ment, 1 413, Watson’s objections to Ma- 
rochetli’s views, i. 414, general treat- 
ment, 1 414 

Wright, Dr on ligature of the external 
lilac, 11 538, case in which he performed 
the operation of lithectasy, m 376. 

Wright on amputation just above the 
ankle, m 674 

Wrist, fracture of the bones of, i 615, dis- 
location of, 11 232 , exarticulation of the 
hand at, m 721 , excision of, in 734 

Wry neck, ii 421 

WuTZER on the use of the suture in vesico- 
vaginal fistula, 11 192, puncture of the 
bladder above the pubes after this opera- 
tion, n 194, after-treatment, ii. 195, on 
congenital dislocation of the knee, ii 
248, modification of Gerdy’s operation 
for the radical cure of rupture, ii 284 

Youatt on rabies in the dog, i 398, on the 
peculiar bark of the mad dog, i 399 , on 
the saliva of the mad dog, i 400 , on the 
condition of the lumbar portion of the 
spinal cord in rabies and dumb madness 
in the dog, i 400 , on a peculiar paralysis 
of the muscles of the tongue and jaws 
occasionally occurring m mad dogs, i 

400 , on the insensibility to pain, i 400 , 
^ on the diagnosis between pain in the ear 

in canker and in hydrophobia in dogs, i 

401 , on the period of incubation of rabies 
in the dog, i 4pi , on the appearances on 
dissection, i 401 , caution against suffer- 
ing dogs to lick the face or hands, or any 
other part of the body, i 403 , on the 
peculiar delirium in hydrophobia, i 407 , 
on the tenacity of the ljuman saliva in 
hydrophobia, i 407 , objections to the 
excision of the bitten parts, i 410 

Young, Dr , on the genus carcinoma, in 
455 

Young on compression in scirrhus, m 
511 

Zang on laying open a cold abscess lon- 
gitudinally, 1 105, on the more general 
application of the trephine, i 454, on 
suture of urethral fistula, ii 178 , on the 
treatment of recto-urethral and recto-vesi- 
cal fistulas, 11 185, on ligature of the 
common carotid, ii 509 , mode of ampu- 



942 


analytical index 


lating the thigh with the flap from the 
inner side, iii 660 

Zeiss on the introduction of/charpie under 
the edge of the nail, and on the use of 
foot-baths in treating ingrowing of the 
nailji 223 , on the operation for removing 
the diseased nail, i 223 , case of ligatiiro 
of the carotid, ii 508 

Zeller’s operation for united fingers and 
toes. 111 . 17 


Zembscii’s opinion on the lymph-sw piling, 

ZiHMERMANL on tlic elimination of the 
molecular fibrin, i 43 

Zink on the situation and direction of sco- 
liosis, II 433 

Zittmann’s decoction in the treatment of 
syphilis, II 100, formula for It, 11 100, 
mode of employing It, 11 100 


THE END 




